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Introduction

Welcome to the NCLEX-PN® Exam Cram

"This book will help you prepare to take and pass the Licensure Exam for Practical Nurses. This
Introduction discusses the NCLEX® exam in general and how the Exam Cram can help you
prepare for the test. It doesn’t matter whether this is the first time you’re going to take the exam
or if you have taken it previously; this book gives you the necessary information and techniques
to obtain licensure.

Exam Cram books help you understand and appreciate the subjects and materials you need to
pass. The books are aimed at test preparation and review. They do not teach you everything
you need to know about the subject of nursing. Instead they present materials you are likely to
encounter on the exam.

Using a simple approach, we help you understand the need-to-know information. First, you learn
content as it applies to medical-surgical nursing, psychiatric-mental health nursing, obstetric
nursing, and pediatric nursing, with an emphasis on pharmacology, skills, and management of
these disorders. In a well-organized format, you learn the pathophysiology of the most common
problems affecting clients, the treatment of these disorders, and the nursing care required.

The NCLEX-PN® consists of questions from the cognitive levels of knowledge, comprehen-
sion, application, and analysis. The majority of questions are written at the application and analy-
sis levels. Questions incorporate the five stages of the nursing process (assessment, diagnosis,
planning, implementation, and evaluation) and the four categories of client needs. Client needs
are divided into subcategories that define the content within each of the four major categories.
These categories and subcategories are

» A. Safe, effective care environment:
» Coordinated care: 18%-24%
» Safety and infection control: 10%-16%
» B. Health promotion and maintenance: 6%—-12%

» C. Psychosocial integrity: 9%—15%
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» D. Physiological integrity:
» Basic care and comfort: 7%-13%

» Pharmacological and parenteral therapy: 10%-17%

» Reduction of risk: 9%-15%

v

Physiological adaptation: 7%-13%

Taking the Computerized Adaptive Test

Computer Adaptive Testing offers the candidate several advantages. The graduate can schedule
the exam at a time that is convenient for him. The Pearson VUE testing group is responsible
for administering the exam. Because you might not be familiar with the Pearson VUE testing
centers, we recommend that you arrive at least 30 minutes early to acclimate yourself to the sur-
roundings and learn what you need to do while testing at the center. If you are late, you will not
be allowed to test. Bring two forms of identification with you, one of which must be a picture ID.
Be sure that your form of identification matches your application. You will be photographed and
fingerprinted upon entering the testing site, so don’t let this increase your stress. The allotted
time is 5 hours. The candidate can receive results within approximately 7 days (in some states
even sooner). Remember that the exam is written at approximately the 10th-grade reading level
so keep a good dictionary handy during your studies.

The Cost of the Exam

The candidate wanting to take the licensure exam must fill out two applications, one to the
National Council and one to the state in which she wants to be licensed. A separate fee must
accompany each application. There are separate fees for both the National Council and the state
where the candidate wishes to be licensed. The candidate should contact his/her state for a list
of fees for that specific state. Licensure applications can be obtained on the National Council’s
website at www.ncsbn.org. Several states are members of the multistate licensure compact. This
means that, if you are issued a multistate license, you pay only one fee. This information can also
be obtained by visiting the National Council’s website at https://www.ncsbn.org/contactbon.htm.
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How to Prepare for the Exam

Judicious use of this book, either alone or with a review seminar, such as that provided by
Rinehart and Associates, will help you to achieve your goal of becoming a practical nurse. As you
review for the NCLEX® Exam, we suggest that you find a location where you can concentrate
on the material each day. A minimum of 2 hours per day for at least 2 weeks is suggested. We
have provided you with exam alerts, tips, notes, and sample questions, both multiple-choice and
alternative items. These questions will acquaint you with the type of questions you will see during
the exam. We have also formulated a mock exam, with those difficult management and delegation
questions, which you can score to determine your readiness to test. Pay particular attention to the
Exam Alerts and the Cram Sheet. Using these will help you gain and retain knowledge and help
reduce your stress as you prepare to test.

How to Use This Book

Each topical Exam Cram chapter follows a regular structure and includes cues about important
or useful information. Here’s the structure of a typical chapter:

» Opening hotlists—FEach chapter begins with a list of terms you’ll need to understand
and nursing skills you’ll need to master. The hotlists are followed by an introductory sec-
tion to set the stage for the rest of the chapter.

» Topical coverage—After the opening hotlists, each chapter covers a series of topics
related to the chapter’s subject title.

Even though the book is structured to the exam, these flagged items are often particularly
important:

» Exam Alert—Exam alerts normally stress concepts, terms, or activities that are related
to one or more test questions. Anything found in exam alert format is worthy of greater
attention on your part. This is what an exam alert looks like:

Exam alerts are provided as a heads up that the content mentioned here might appear on
the NCLEX-PN® exam.
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» Notes—Throughout each chapter additional information is provided that, although not
directly related to the exam itself, is still useful and will aid your preparation. A sample
note is shown here:

This is how notes are formatted. Notes direct your attention to important pieces of
information that relate to nursing and nursing certification.

» Tips—A tip might tell you another way of accomplishing something in a more efficient
or time-saving manner. An example of a tip is shown here:

TIP

This is how tips are formatted. Keep your eyes open for these, and you’ll learn some
interesting nursing tips!

» Exam Prep Questions—Although we talk about test questions and topics throughout the
book, the section at the end of each chapter presents a series of mock test questions and
explanations of both correct and incorrect answers.

» Practice Exams—This book offers two exams written in the NCLEX® format. These
have been provided to help you evaluate your readiness to test. Answers and rationale to
these questions have also been provided. We suggest that you score the exam by subtract-
ing the missed items from the total and dividing the total answered correctly by the total
number of questions. This will give you the percentage of correct answers. We suggest
that you achieve a score of at least 77% before you schedule your exam.

» The Companion Website—The companion website includes a testing engine with
many practice questions that you should use repeatedly to practice your test-taking skills
and measure your level of learning. New alternative format questions have been added to
reflect changes in the new test plan. You should be able to correctly answer more than
77% of the questions on the practice tests before trying the real exam. The companion
website also contains Appendix A, “Things You Forgot,” Appendix B, “Need to Know
More?” and Appendix C, “Calculations.”

» Cram Sheet—At the beginning of the book is a tear card we call the Cram Sheet. This is
a helpful tool that gives you distilled, compressed facts and is a great tool for last-minute
study and review.
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About the Book

The topics in this book have been structured using the systems approach to nursing. We believe
that a simple approach to learning the disease process, treatments, and diagnostic studies is best.
We review material related to diseases of each body system; the related nursing skills; and the
diagnostic tests, nutrition, and pharmacology associated with each. We also consider cultural and
religious aspects as they relate to the care of clients with specific illnesses.

Aside from being a test preparation book, this book is also useful if you are brushing up on your
nursing knowledge. It is an excellent quick reference for the licensed nurse.

Contact the Authors

The authors of this text are interested in you and want you to pass on the first attempt.
If, after reviewing with this text, you would like to contact the authors, you can do so at Pearson
Education.

Self-Assessment

Before you take the exam, you might have some concerns, such as

» Am I required to answer all 265 questions to pass? No. If you run out of time,
the computer looks at the last portion of the exam and determines whether you are
consistently above or below the pass point.

» What score do I have to make to pass the NCLEX-RN® Exam? There is not a set
score. When you were in nursing school, you might have been required to score 75%
or 80% to pass and progress onto the next level. The licensure exam is not scored in
percentages. The computer is looking for consistency above or below the pass point.
When the candidate shows this consistency, the computer stops asking questions.

» How do they develop the test plan? Every three years a survey is sent out to
approximately 4,000 newly licensed nurses. These nurses are asked questions based on
the “Activity Statement” for nursing practice. Based on the results of the survey, the test
plan is set by the National Council and members of the Licensure Committee. These
members are appointed from representative states.
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» What types of questions will I be asked? The questions are either multiple—choice
or alternative items. Alternative items can be identifying a picture, putting on ear phones
and identifying sounds such as breath sounds, identifying grafts, filling—in—the-blanks,
identifying—a—-diagram, placing-in-sequence, or checking—all-that-apply. Some examples
of alternative items are:

» Figure the 8-hour intake and output.
» Identify the area where the mitral valve is heard the loudest.
» Place in sequence the tasks you would use in the skill of washing your hands.
» Work the math problem.
» Check all that apply to the care of the client after a cardiac catheterization.
» Will I have a calculator for math problems? Yes, a drop-down calculator is provided.

» Will I have something to write on in the testing area? Yes, a dry erase board or paper
will be provided. Don’t worry about the test givers thinking that you are cheating. They
clean and secure the area after each candidate.

» What if I get sick and cannot take my exam? You have a period of time allowed during
which you can cancel your appointment and reschedule. If, however, you do not contact
the Pearson VUE group in that allotted time and do not attend to take the exam, you
forfeit your money and have to reapply.

» Can I carry a purse or bag into the testing center? No, there will be lockers for
your use in the testing center. (Also, dress warmly because the area is usually cool.) Any
suspicious behavior can cause you to forfeit the opportunity to complete your test so be
sure to leave any paper or notes in your car.

» Can I take breaks? Yes, there are optional breaks throughout the test.

» If I should fail, when could I retest? The required time to wait before you can rewrite
is 45 days in most states; however, some states require that you wait 90 days. Should you
be unsuccessful, you should contact the state where you want to obtain licensure for its
required retest time.

Companion Website

Register this book to get access to the Pearson Test Prep practice test software and other study
materials, plus additional bonus content. Check this site regularly for new and updated postings
written by the author that provide further insight into the more troublesome topics on the exam.
Be sure to check the box that you would like to hear from us to receive updates and exclusive
discounts on future editions of this product or related products.
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To access this companion website, follow the steps below:
1. Go to www.pearsonl T'certification.com/register and log in or create a new account.
2. Enter the ISBN: 9780789757524.
3. Answer the challenge question as proof of purchase.
4

. Click on the “Access Bonus Content” link in the Registered Products section of your
account page, to be taken to the page where your downloadable content is available.

Please note that many of our companion content files can be very large, especially image and
video files.

If you are unable to locate the files for this title by following the steps at left, please visit
www.pearsonl T certification.com/contact and select the “Site Problems/Comments” option. Our
customer service representatives will assist you.

Accessing the Pearson Test Prep
Software and Questions

This book comes complete with the Pearson Test Prep practice test software containing several
exams. These practice tests are available to you either online or as an offline Windows applica-
tion. To access the practice exams that were developed with this book, you will need the unique
access code printed on the card in the sleeve in the back of your book.

The cardboard case in the back of this book includes the paper that lists the activation code for the practice
exam associated with this book. Do not lose the activation code.

Accessing the Pearson Test Prep
Software Online

The online version of this software can be used on any device with a browser and connectivity to
the Internet including desktop machines, tablets, and smartphones. To start using your practice
exams online, simply follow these steps:

1. Go to: http://www.PearsonTestPrep.com.

2. Select Pearson IT Certification as your product group.
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3. Enter your email/password for your account. If you don’t have an account on
PearsonITCertification.com or CiscoPress.com, you will need to establish one by going
to PearsonI T'Certification.com/join.

4. In the My Products tab, click the Activate New Product button.

5. Enter the access code printed on the insert card in the back of your book to activate your
product.

6. The product will now be listed in your My Products page. Click the Exams button to
launch the exam settings screen and start your exam.

Accessing the Pearson Test Prep
Software Offline

If you wish to study offline, you can download and install the Windows version of the Pearson
Test Prep software from the download link on the book’s companion website.

Previous Users: If you have already installed the Pearson Test Prep software from another
purchase, you do not need to install it again. Launch the Pearson Test Prep software from your
Start menu. Click Activate Exam in the My Products or Tools tab, and enter the activation key
found in the sleeve in the back of your book to activate and download the free practice questions

for this book.

New Users: You will need to install the Pearson Test Prep software on your Windows desktop.
Follow the steps below to download, install, and activate your exams.

1. Click the Install Pearson Test Prep Desktop Version link under the Practice Exams
section of the page to download the software.

2. Once the software finishes downloading, unzip all the files on your computer.

3. Double click the application file to start the installation, and follow the on-screen instruc-
tions to complete the registration.

4. After the installation is complete, launch the application and select Activate Exam button
on the My Products tab.

5. Click the Activate a Product button in the Activate Product Wizard.

6. Enter the unique access code found on the card in the sleeve in the back of your book and
click the Activate button.
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7. Click Next and then the Finish button to download the exam data to your application.

8. You can now start using the practice exams by selecting the product and clicking the
Open Exam button to open the exam settings screen.

The cardboard case in the back of this book includes a piece of paper. The paper lists the activation code for
the practice exam associated with this book. Do not lose the activation code. Also included on the paper is a
unique, one-time use coupon code for the purchase of the Premium Edition eBook and Practice Test.

Testing Your Exam Readiness

First and foremost, you obviously must have completed or be very close to completing your RN
classes at the college level. The better you did in your college work, the better your chances are
of doing well on this exam. However, there are no guarantees on the NCLEX-RN® exam, so you
should prepare specifically for this exam using your college class work as a foundation.

Whether you attend a formal review seminar or use written material such as this book, or a
combination of both, preparation is essential. Costing as much as $400 a try—pass or fail—you
want to do everything you can to pass on your first attempt. Spend time each day studying and
taking exam questions. The more questions you take, the more prepared you will be. I recommend
that you score at least 90% on our practice questions consistently before you attempt to take the
exam. With these facts in mind, let’s get ready to take the NCLEX-RN® exam. Good luck!
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Caring for the Client with
Disorders of the Cardiovascular
System

Terms you’ll need to understand

v/ Aneurysms v Diastole

v Angina pectoris v Electrocardiogram

v Angioplasty v Heart block

v Arterosclerosis v/ Hypertension

v Blood pressure v Implantable cardioverter
v Buerger’s disease v/ Myocardial infarction
v Cardiac catheterization v Pacemaker

v Cardiac tamponade v Raynaud’s

v Cardiopulmonary resuscitation v Systole

v Cholesterol v/ Thrombophlebitis

v Conduction system of the heart v Varicose veins

v Congestive heart failure v Ventricular fibrillation
v Coronary artery bypass graft v Ventricular tachycardia
v Defibrillation

Nursing skills you’ll need to master

v Performing cardiopulmonary resuscita- v/ Monitoring blood pressure

tion (CPR) v Interpreting electrocardiography (ECG)

v Monitoring central venous pressure
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The cardiovascular system is comprised of the heart and blood vessels and is responsible for
the transport of oxygen and nutrients to organ systems of the body. The heart is a cone-shaped
organ made up of four chambers. The right side of the heart receives deoxygenated venous
blood from the periphery by way of the superior and inferior venae cavae. The left side of
the heart receives blood from the lungs and pumps the oxygenated blood to the body. The
blood vessels are divided into arteries and veins. Arteries transport oxygenated blood, and
veins transport deoxygenated blood. In this chapter, you will discover diseases that affect the
cardiovascular system, the treatment of these diseases, and the effects on the client’s general
health status.

Hypertension

Blood pressure is the force of blood exerted on the vessel walls. Systolic pressure is the pressure
during the contraction phase of the heart and is evaluated as the top number of the blood
pressure reading. Diastolic pressure is the pressure during the relaxation phase of the heart and
is evaluated as the lower number of the blood pressure reading. A diagnosis of hypertension is
made by a blood pressure value greater than 140/90 obtained on two separate occasions with
the client sitting, standing, and lying. In clients with diabetes, a reading of 130/85 or higher is
considered to be hypertension.

Accuracy of the BP reading depends on the correct selection of cuff size. The bladder of
the blood pressure cuff size should be sufficient to encircle the arm or thigh. According to
the American Heart Association, the bladder width should be approximately 40% of the
circumference or 20% wider than the diameter of the midpoint of the extremity. A blood
pressure cuff that’s too small yields a false high reading, whereas a blood pressure cuff that’s
too large yields a false low reading.

Hypertension is classified as either primary or secondary. Primary hypertension, or essential
hypertension, develops without apparent cause; secondary hypertension develops as a result of
another illness or condition. Symptoms associated with secondary hypertension are improved
by appropriate treatment of the contributing illness. Blood pressure fluctuates with exercise,
stress, changes in position, and changes in blood volume. Medications such as oral contracep-
tives and bronchodilators can also cause elevations in blood pressure. Often the client with
hypertension will have no symptoms at all or might complain of an early morning headache
and fatigue. This silent killer, if left untreated, can lead to coronary disease, renal disease,
strokes, and other life-threatening illnesses.

Management of hypertension includes a program of diet and exercise. If the client’s choles-
terol level is elevated, a low-fat, low-cholesterol diet is ordered. The total serum cholesterol
levels should be less than 200 mg/dL, and serum triglycerides should be less than 150 mg/dL.
Current studies show consumption of folic acid can help to lower homocysteine levels.
Lowered homocysteine levels may contribute to lowering of blood pressure. Foods such as
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meats, eggs, and canola oil are rich in monounsaturated fat. Safflower and sunflower oils are
high in polyunsaturated oils. These oils are recommended for individuals at risk for coronary
disease. The client is taught to avoid palm oil and coconut oil. If a change in diet does not
lower the client’s cholesterol level, the doctor might prescribe hyperlipidemic medications
such as simvastatin (Zocor), gemfibrozil (Lopid), or ezetimibe (Zetia).

Medications Used to Treat Hypertension

Should diet and exercise prove unsuccessful in lowering the blood pressure, the doctor might
decide to prescribe medications such as diuretics or antihypertensives. Table 13.1 includes
examples of medications used to treat hypertension.

TABLE 13.1 Hypertension Drugs

Diuretics Thiazide: Chlorothiazide (Diuril), hydrochlorothiazide (Esidrix, HydroDiuril)
Loop diuretics: Furosemide (Lasix), ethacrynic acid (Edecrin)
Potassium-sparing diuretics: Spironolactone (Aldactone), triamterone

(Dyrenium)

Beta blockers Propanolol (Inderal), atenolol (Tenormin), nadolol (Corgard)

Calcium channel blockers Nifedipine (Procardia), verapamil (Calan), diltiazem hydrochloride
(Cardizem)

Angiotensin converting Captopril (Capoten), enalpril (Vasotec), lisinopril (Zestril, Prinivil) enzyme
inhibitors

Angiotensin receptor blockers ~ Candesartan (Altacand), losartan (Cozaar), telmisartan (Micardis)

These drugs can be used alone or in conjunction with one another. Diuretics and vasodilators
are often given in combination to lower blood pressure through diuresis and vasodilation.
Hypertensive crisis exists when the diastolic blood pressure reaches 140. Malignant hyper-
tension is managed with administration of IV Nitropress, nitroglycerine, Nipride, Lasix, and
other potent vasodilators such as Procardia.

Heart Block

The normal conduction system of the heart is comprised of the sinoatrial (SA) node located
at the junction of the right atrium and the superior vena cava. This area contains the pacing
cells that initiate the contraction of the heart. The SA node is considered to be the main pacer
of the heart rate. The atrioventricular (AV) node is located in the interventricular septum and
receives the impulse and transmits it on to the Bundle of His, which extends down through the
ventricular septum and merges with the Purkinje fibers in the lower portion of the ventricles.
Figure 13.1 shows an anatomical drawing of the human heart.
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Heart block is a condition in which the conduction system of the heart fails to conduct impulses
normally. Heart block can occur as a result of structural changes in the conduction system,
such as tumors, myocardial infarctions, coronary artery disease, infections of the heart, or toxic
effects of drugs such as digoxin. First-degree AV block occurs when the SA node continues
to function normally, but transmission of the impulse fails. Because of the conduction dys-
function and ventricular depolarization, the heart beats irregularly. These clients are usually
asymptomatic and all impulses eventually reach the ventricles. Second-degree heart block is
a block in which impulses reach the ventricles, but others do not. In third-degree heart block
or complete heart block, none of the sinus impulses reach the ventricle. This results in erratic
heart rates where the sinus node and the atrioventricular nodes are beating independently. The
result of this type of heart block can be hypotension, seizures, cerebral ischemia, or cardiac
arrest. Detection of a heart block is made by assessing the electrocardiogram. See Figure 13.2
for a graph depicting a normal electrocardiogram.
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The P wave as shown in the graph is the SA node firing, the QRS complex is the contraction
phase of the heart, and the T wave is the repolarization of the heart.

Toxicity to Medications

Toxicity to medications, such as Digoxin, can be associated with heart block. Clients taking
Digitalis should be taught to check their pulse rate and to return to the physician for regular
evaluation of their Digitalis level. The therapeutic level for Digoxin is 0.5-2.0 ng/mL. If the
client’s blood level of Digoxin exceeds 2.0 ng/mL, the client is considered to be toxic. Clients
with Digoxin toxicity often complain of nausea, vomiting, and seeing halos around lights. The
nurse should teach the client to check his heart rate prior to taking Digoxin. A resting pulse
rate of less than 60 bpm in the adult client should alert the nurse to the possibility of toxicity.
Treatment for Digoxin toxicity includes checking the potassium level because hypokalemia
can contribute to Digoxin toxicity. The physician often will order potassium be given IV or
orally and that the Digoxin be held until serum levels return to normal. Other medications,
such as Isuprel or Atropine, and Digibind (Digoxin Immune Fab), are frequently ordered to
increase the heart rate.

Malfunction of the Conduction System

Because a malfunction of the conduction system of the heart is the most common cause of
heart block, a pacing mechanism is frequently implanted to facilitate conduction. Pacemakers
can be permanent or temporary and categorized as demand or set. A demand pacemaker initi-
ates an impulse if the client’s heart rate falls below the prescribed beats per minute. A ser pace-
maker overrides the heart’s own conduction system and delivers an impulse at the rate set by
the physician. Frequently, pacemakers are also combined with an internal defibrillation device.
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Permanent Pacemakers/Internal Defibrillators: What the Client

Should Know

Clients with internal defibrillators or pacemakers should be taught to avoid direct contact with
electrical equipment. Clients should be instructed to

>

Wear a medic alert stating that a pacemaker/internal defibrillator is implanted.
Identification will alert the healthcare worker so that alterations in care can be made.

Take the pulse for one full minute and report the rate to the physician.

Avoid applying pressure over the pacemaker/internal defibrillator. Pressure on the
defibrillator or pacemaker can interfere with the electrical leads.

Inform the dentist of the presence of a pacemaker/internal defibrillator because
electrical devices are often used in dentistry.

Avoid having a magnetic resonance imaging (MRI). Magnetic resonance interferes with
the electrical impulse of the implant.

Avoid close contact with electrical appliances, electrical or gasoline engines, transmitter
towers, antitheft devices, metal detectors, and welding equipment because they can
interfere with the electrical conduction of the device.

Be careful when using microwaves. Microwaves are generally safe for use, but the client
should be taught to stand approximately five feet away from the device while cooking.

Report fever, redness, swelling, or soreness at the implantation site.

If a vibration or beeping tone is noted coming from the internal defibrillator,
immediately move away from any electromagnetic source. Stand clear from other
people because shock can affect anyone touching the client during defibrillation.

Report dizziness, fainting, weakness, blackouts, or a rapid pulse rate. The client will
most likely be told not to drive a car for several months after the internal defibrillator
is inserted to evaluate any dysrhythmias.

Report persistent hiccupping because this can indicate misfiring of the pacemaker/
internal defibrillator.

Myocardial Infarction

When there is a blockage in one or more of the coronary arteries, the client is considered

to have had a myocardial infarction. Factors contributing to diminished blood flow to the

heart include arteriosclerosis, emboli, thrombus, shock, and hemorrhage. If circulation is not
quickly restored to the heart, the muscle becomes necrotic. Hypoxia from ischemia can lead to
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vasodilation of blood vessels. Acidosis associated with electrolyte imbalances often occurs, and
the client can slip into cardiogenic shock. The most common site for a myocardial infarction
is the left ventricle. Classic signs of a myocardial infarction include substernal pain or a feeling
of heaviness in the chest. However it should be noted that women, elderly clients, and clients
with diabetes may fail to report classic symptoms. Women might tell the nurse about that pain
she is experiencing beneath the shoulder or in the back, anxiety, or a feeling of apprehension
and nausea.

The most commonly reported signs and symptoms associated with myocardial infarction
include

» Sub-sternal pain or pain over the precordium of a duration greater than 15 minutes
» Pain that is described as heavy, vise-like, and radiating down the left arm

» Pain that begins spontaneously and is not relieved by nitroglycerin or rest

» Pain that radiates to the jaw and neck

» Pain that is accompanied by shortness of breath, pallor, diaphoresis, dizziness, nausea,
and vomiting

» Increased heart rate, decreased blood pressure, increased temperature, and increased
respiratory rate

Angina pectoris occurs when there are vasospasms. This pain is relieved by nitroglycerine. The client
should be taught to take one nitroglycerine tablet sublingually every five minutes. If the first tablet does not
relieve the pain, a second can be taken, and if the pain is still not relieved, a third can be taken. If, howev-
er, the pain is not relieved after taking three tablets, one every five minutes, the client should come directly
to the hospital or call an ambulance. The client should be taught to replenish his supply every six months
and protect the pills from light by leaving them in the brown bottle. The cotton should be removed from
the bottle because it will decrease the tablets’ effectiveness. Most physicians recommend that the client
take one 365 mg aspirin at the first sign of chest pain. Aspirin has an anticoagulant effect and decreases
the clotting associated with heart attacks.

The nurse must always wear gloves when applying nitroglycerine cream or patches to the client. Clip hair
with scissors or shave, but do not abrade area.

Diagnosis of Myocardial Infarction

The diagnosis of a myocardial infarction is made by looking at both the electrocardiogram and
the cardiac enzymes. The following are the most commonly used diagnostic tools for deter-
mining the type and severity of the attack:

» Electrocardiogram (ECQG), which frequently shows dysrhythmias

» Serum enzymes and isoenzymes
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Other tests that are useful in providing a complete picture of the client’s condition are white
blood cell count (WBC), sedimentation rate, and blood urea nitrogen (BUN).

The best serum enzyme diagnostic is the creatine kinase (CK-MB) diagnostic. This enzyme
is released when there is damage to the myocaridium. The Troponin T and 1 are specific to
striated muscle and are often used to determine the severity of the attack. C-reactive protein
(CRP) levels are used with the CK-MB to determine whether the client has had an acute MI
and the severity of the attack. Lactic acid dehydrogenase (LDH) is a nonspecific enzyme that
is elevated with any muscle trauma.

Management of Myocardial Infarction Clients

Management of myocardial infarction clients includes monitoring of blood pressure, oxygen
levels, and pulmonary artery wedge pressures. Because the blood pressure can fall rapidly,
medication such as dopamine is prescribed. Other medications are ordered to relieve pain
and to vasodilate the coronary vessels—for example, morphine sulfate IV is ordered for pain.
Thrombolytics, such as streptokinase, will most likely be ordered. Early diagnosis and treat-
ment significantly improve the client’s prognosis.

Clients suffering a myocardial infarction can present with dysrhythmias. Ventricular dys-
rhythmias such as ventricular tachycardia or fibrillation lead to standstill and death if not
treated quickly.

Ventricular Tachycardia

Ventricular tachycardia is a rapid rhythm absence of a p-wave. Usually the rate exceeds
140-180 bpm. A lethal arrhythmia that leads to ventricular fibrillation and standstill, ventricu-
lar tachycardia is often associated with valvular heart disease, heart failure, hypomagnesium,
hypotension, and ventricular aneurysms. Figure 13.3 shows a diagram demonstrating ventricu-
lar tachycardia.

FIGURE 13.3 Evidence of ventricular
tachycardia.

Ventricular tachycardia is treated with oxygen and medication. Examples of medications used
to treat ventricular tachycardia are Amiodarone (Cordarone), procainamide (Pronestyl), or
magnesium sulfate. These drugs are given to slow the rate and stabilize the rhythm. Lidocaine
has long been established for the treatment of ventricular tachycardia; however, it should not
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be used in an acute MI client. Heparin is also ordered to prevent further thrombus formation
but is not generally ordered with clients taking streptokinase.

Ventricular Fibrillation

Ventricular fibrillation (V-fib) is the primary mechanism associated with sudden cardiac arrest.
"This disorganized, chaotic rhythm results in a lack of pumping activity of the heart. Without
effective pumping, no blood is sent to the brain and other vital organs. If this condition is not
corrected quickly, the client’s heart stops beating and asystole is seen on the ECG. The client
quickly becomes faint, loses consciousness, and becomes pulseless. Hypotension or a lack
of blood pressure and heart sounds are present. Figure 13.4 shows a diagram of the chaotic
rhythms typical with V-fib.

Ventricular Fibrillation
(V Fib)

A M AAAS A A Y

FIGURE 13.4
Ventricular fibrillation diagram.

Treatment of ventricular fibrillation is to defibrillate the client starting with 200 Joules. Three
quick, successive shocks are delivered with the third at 360 Joules. If a defibrillator is not read-
ily available, a precordial thump can be delivered. Oxygen is administered and antidysrhythmic
medications such as epinephrine, amiodarone, procainamide, lidocaine, or magnesium sulfate
are ordered. If cardiac arrest occurs, the nurse should initiate cardiopulmonary resusicitation
and be ready to administer first-line drugs such as epinephrine.

Cardiac catheterization is used to detect blockages associated with myocardial infarctions and
dysrhythmias. Cardiac catheterization, as with any other dye procedure, requires a permit.
This procedure can also accompany percutaneous transluminal coronary angioplasty. Prior to
and following this procedure, the nurse should

» Assess for allergy to iodine or shellfish.
» Maintain the client on bed rest with the leg straight.

» Maintain pressure on the access site for at least five minutes or until no signs of bleed-
ing are noted. Many cardiologists use a device called Angio Seals to prevent bleeding at
the insertion site. The device creates a mechanical seal anchoring a collagen sponge to
the site. The sponge absorbs in 60-90 days.

» Use pressure dressing and/or ice packs to control bleeding.
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» Check distal pulses because diminished pulses can indicate a hematoma and should be
reported immediately.

» Force fluids to clear dye from the body.

If the client is not a candidate for angioplasty, a coronary artery bypass graft might be per-
formed. The family should be instructed that the client will return to the intensive care unit
with several tubes and monitors. The client will have chest tubes and a mediastinal tube to
drain fluid and to reinflate the lungs. If the client is bleeding and blood is not drained from
the mediastinal area, fluid accumulates around the heart. This is known as cardiac tamponade.
If this occurs, the myocardium becomes compressed and the accumulated fluid prevents the
filling of the ventricles and decreases cardiac output.

A Swan-Ganz catheter for monitoring central venous pressure, pulmonary artery wedge pres-
sure monitor, and radial arterial blood pressure monitor are inserted to measure vital changes
in the client’s condition. An ECG monitor and oxygen saturation monitor are also used. Other
tubes include a nasogastric tube to decompress the stomach, a endotracheal tube to assist in
ventilation, and a Foley catheter to measure hourly output.

Following a myocardial infarction, the client should be given small, frequent meals. The diet
should be low in sodium, fat, and cholesterol. Adequate amounts of fluid and fiber are encour-
aged to prevent constipation, and stool softeners are also ordered. Post-MI teaching should
stress the importance of a regular program of exercise, stress reduction, and cessation of smok-
ing. Because caffeine causes vasoconstriction, caffeine intake should be limited. The client
can resume sexual activity in six weeks or when he is able to climb a flight of stairs without
experiencing chest pain. Medications such as Viagra are discouraged and should not be taken
within 24 hours of taking a nitrate because taking these medications in combination can result
in hypotension. Clients should be taught not to perform the Valsalva maneuver or bend at the
waist to retrieve items from the floor. The client will probably be discharged on an anticoagu-
lant such as enoxaparin (Lovenox) or sodium warfarin (Coumadin).

Anticoagulants such as heparin are used. The nurse should check the partial thromboplastin time (PTT).
PTT levels vary. The normal control level is approximately 30-60 seconds (this range tends to vary depen-
dent on the laboratory methods used). The therapeutic bleeding time should be from one and a half to two
times the control. The medication should be injected in the abdomen two inches from the umbilicus using
a tuberculin syringe. Do not aspirate or massage. The antidote for heparin derivatives is protamine sulfate.
Lovenox (enoxaparin) is a heparin derivative. There is no specific bleeding time used for Lovenox, but the
platelet count should be checked prior to administration of Lovenox. The nurse should not expel the air
from the syringe prior to injection of the medication.
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Inflammatory Diseases of the Heart

Inflammatory and infectious diseases of the heart often are a result of systemic infections that
affect the heart. Inflammation and infection might involve the endocardium, pericardium,
valves, or the entire heart.

Infective Endocarditis

Infective endocarditis, also known as bacterial endocarditis, is usually the result of a bacterial
infections, collagen diseases, or cancer metastasis. As a result, the heart is damaged and signs
of cardiac decompensation results. The client commonly complains of shortness of breath,
fatigue, and chest pain. On assessment, the nurse might note distended neck veins, a friction
rub, or a cardiac murmur.

Treatment involves treating the underlying cause with antibiotics, anti-inflammatory drugs,
and oxygen therapy. Bed rest is recommended until symptoms subside. If the valve is severely
damaged by infection, a valve replacement might have to be performed. Replacement valves
are xenograft (bovine [cow] or porcine [pig]), cadaver, or mechanical. If the client elects to
have a mechanical valve replacement, he will have to take anticoagulants for life. Following
surgery, the nurse must be alert for signs of complications. These include decreased cardiac
output or heart failure, infection, and bleeding. The physician often will prescribe digoxin,
anticoagulants, cortisone, and antibiotics postoperatively.

A porcine valve will probably be rejected by the client who is Jewish. A bovine valve will probably be
rejected by the client who is Hindu.

Pericarditis

Pericarditis is an inflammatory condition of the pericardium, which is the membrane sac
around the heart. Symptoms include chest pain, difficulty breathing, fever, and orthopnea.
Clients with chronic constrictive pericarditis show signs of right-sided congestive heart failure.
During auscultation, the nurse will likely note a pericardial friction rub. Laboratory findings
might show an elevated white cell count. ECG changes consist of an S-T segment and T wave
elevation. The echocardiogram often shows pericardial effusion.

Treatment includes use of nonsteroidal anti-inflammatory drugs to relieve pain. The nurse
should monitor the client for signs of pericardial effusion and cardiac tamponade that include
jugular vein distention, paradoxical pulses (systolic blood pressure higher on expiration than on
inspiration), decreased cardiac output, and muffled heart sounds. If fluid accumulates in an
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amount that causes cardiac constriction, the physician might decide to perform a pericardio-
centesis to relieve the pressure around the heart. Using an echocardiogram or fluoroscopic
monitor, the physician inserts a large-bore needle into the pericardial sac. After the procedure,
the nurse should monitor the client’s vital signs and heart sounds. In severe cases, the pericar-
dium might be removed.

If the client has a history of pericarditis or endocarditis and is scheduled for dental work or surgery, he/
she may be placed on prophylactic antibiotics to prevent exacerbation of his/her condition.

A blood test called International normalizing ratio (INR) is often done to determine therapeutic level of
oral anticoagulants. Prior to treatment the normal level is 1-2. The therapeutic range is 2-3. If the level
exceeds 7, the nurse should observe the client for spontaneous bleeding.

Buerger’s Disease

Buerger’s disease (thromboangilitis obliterans) results when spasms of the arteries and veins
occur primarily in the lower extremities. These spasms result in blood clot formation and
eventually destruction of the vessels. Symptoms associated with Buerger’s include pallor of the
extremities progressing to cyanosis, pain, and paresthesia. As time progresses, tophic changes
occur in the extremities. Management of the client with Buerger’s involves the use of Buerger-
Allen exercises, vasodilators, and oxygenation. The client should be encouraged to stop smok-
ing because smoking makes the condition worse.

Thrombophlebitis

Thrombophlebitis occurs when there is an inflammation of a vein with formation of a clot.
Most thrombophlebitis occurs in the lower extremities, with the saphenous vein being the
most common vein affected. Homan’s sign is an assessment tool used for many years by health-
care workers to detect deep vein thrombi. It is considered positive if the client complains of
pain on dorsiflexion of the foot. Homan’s sign should not be performed routinely because it
can cause a clot to be dislodged and lead to pulmonary emboli. If a diagnosis of thrombophle-
bitis is made, the client should be placed on bed rest with warm, moist compresses to the leg.
An anticoagulant is ordered, and the client is monitored for complications such as cellulitis. If
cellulitis is present, antibiotics are ordered.
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Antithrombotic stockings or sequential compression devices are ordered to prevent venous
stasis. When antithrombolitic stockings are applied, the client should be in bed for a minimum
of 30 minutes prior to applying the stockings. The circumference and length of the extremity
should be measured to prevent rolling down of the stocking and a tourniquet effect.

Raynaud’s Syndrome

Raynaud’s syndrome occurs when there are vascular spasms brought on by exposure to cold.
The most commonly effected areas are the hands, nose, and ears. Management includes pre-
venting exposure, stopping smoking, and using vasodilators. The client should be encouraged
to wear mittens when outside in cold weather.

Aneurysms

An aneurysm is a ballooning of an artery. The greatest risk for these clients is rupture and
hemorrhage. Aneurysms can occur in any artery in the body and can be due to congenital
malformations or arteriosclerosis or be secondary to hypertension. The following are several
types of aneurysms:

» Fusiform—This aneurysm affects the entire circumference of the artery.
» Saccular—This aneurysm is an outpouching affecting only one portion of the artery.

» Dissecting—This aneurysm results in bleeding into the wall of the vessel.

Frequently, the client with an abdominal aortic aneurysm complains of feeling her heart
beating in her abdomen or lower back pain. Any such complaint should be further evaluated.
On auscultation of the abdomen, a bruit can be heard. Diagnosis can be made by ultrasound,
arteriogram, or abdominal x-rays.

If the aneurysm is found to be approximately six centimeters or more, surgery should be sched-
uled. During surgery the aorta is clamped above and below and a donor vessel is anastamosed
in place. When the client returns from surgery, pulses distal to the site should be assessed and
urinary output should be checked. Clients who are not candidates for surgery might elect to
have stent placement to reinforce the weakened artery. These stents are threaded through an
incision in the femoral artery, hold the artery open, and provide support for the weakened
vessel. See Figure 13.5 for a diagram of an abdominal aortic aneurysm.
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Avoid palpating the abdomen of the client with a suspected abdominal aortic aneurysm.

Congestive Heart Failure

When fluid accumulation occurs and the heart is no longer able to pump in an efficient man-
ner, blood can back up. Most heart failure occurs when the left ventricle fails. When this
occurs, the fluid backs up into the lungs, causing pulmonary edema. The signs of pulmonary
edema are frothy, pink-tinged sputum; shortness of breath; and orthopnea. When right-sided
congestive heart failure occurs, the blood backs up into the periphery. Pitting can be evaluated
by pressing on the extremities and noting the degree of pitting, how far up the extremity the
pitting occurs, and how long it takes to return to the surface. Treatment for congestive heart
failure includes use of diuretics, inotropic drugs such as milrinone (Primacor), and cardiotonics
such as nesiritide (Natrecor). Morphine might also be ordered.

Diagnostic Tests for Review

The following diagnostic test should be reviewed prior to taking the NCLEX exam:

» CBC—A complete blood count tells the nurse the level of oxygenation of the blood,
particularly the hemoglobin and hematocrit.
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Chest x-ray—Chest x-rays and other x-rays tell the nurse whether the heart is
enlarged or aneurysms are present.

Arteriogram—Arteriography reveals the presence of blockages and abnormalities in
the vascular system.

Cardiac catheterization—A cardiac catheterization reveals blockages, turbulent flow,
and arteriosclerotic heart disease.

ECG interpretation—Indicates abnormalities in the rate and rhythm of the conduc-
tions system of the heart.

Central venous pressure monitoring—CVP indicates fluid volume status.

B-type natriuretic peptide (BNP)—Used to diagnose heart failure in clients with
acute dyspnea. It is used to differentiate dyspnea found in those with lung disorders
from those with congestive heart failure.

Stress—A stress test can be done using a treadmill. The client is asked to walk at a
rapid rate to increase the work load on the heart. The client’s blood pressure and heart
rhythm is then observed for abnormal changes. A non-treadmill stress test is used when
the client is unable to walk on the treadmill machine. This test is used to determine
ischemia. A radionuclide such as Thallium or Cardiolite is injected at the peak of exer-
cise. A creatinine should be checked to determine renal function. The client should be
questioned regarding allergies to iodine or shellfish.

Pharmacology Categories for Review

The following pharmacology categories should be reviewed prior to taking the NCLEX exam:

>

>

>

Diuretics
Cardiotonics
Antihypertensives
Anticoagulants
Thrombolytics
Inotropic

Analgesics



240

Chapter 13: Caring for the Client with Disorders of the Cardiovascular System

Exam Prep Questions

1. The client presents to the clinic with a serum cholesterol of 275 mg/dL and is placed on rosuvas-
tatin (Crestor). Which instruction should be given to the client?

O

O
O
O

A.

Report muscle weakness to the physician.

. Allow six months for the drug to take effect.

B
C.
D

Take the medication with fruit juice.

. Ask the doctor to perform a complete blood count prior to starting the medication.

2. The client is admitted to the hospital with a hypertensive crisis. Diazoxide (Hyperstat) is ordered.
During administration the nurse should:

O

O
O
O

A.

Utilize an infusion pump.

B. Check the blood glucose level.
C.
D

. Cover the solution with foil.

Place the client in Trendelenburg position.

3. Asix-month-old client with a ventricular septal defect is receiving Lanoxin elixir for regulation of
his heart rate. Which finding should be reported to the doctor?

O

O
O
O

A.

A blood pressure of 126/80

B. A blood glucose of 110 mg/dL
C.
D

A heart rate of 60 bpm

. A respiratory rate of 30 per minute

4. The client admitted with angina is given a prescription for nitroglycerine. The client should be
instructed to:

O

O
O
O

A.

Replenish her supply every three months.

B. Take one every 15 minutes if pain occurs.
C.
D

. Crush the medication and take it with water.

Leave the medication in the brown bottle.
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. A 54-year-old male is admitted to the cardiac unit with chest pain radiating to the jaw and left arm.
Which enzyme would be most specific in the diagnosis of a myocardial infarction?

O

O
O
O

A
B.
C.
D.

Aspartate aminotransferase
Lactic acid dehydrogenase
Hydroxybutyric dehydrogenase

Creatine phosphokinase

. The client is instructed regarding foods that are low in fat and cholesterol. Which diet selection is
lowest in saturated fats?

O

O
O
O

A.

Macaroni and cheese

. Shrimp with rice

B
C.
D

Turkey breast

. Spaghetti and meatballs

. The client is admitted with left-sided congestive heart failure. In assessing the client for edema, the
nurse should check the:

O

O
O
O

A
B.
C.
D.

Feet
Neck
Hands

Sacrum

. The nurse is checking the client’s central venous pressure. The nurse should place the zero of the
manometer at the:

O

O
O
O

A.

Phlebostatic axis

. Point of maximum impulse (PMI)

B
C.
D

Erb’s point

. Tail of Spence

. The physician orders lisinopril (Zestril) and furosemide (Lasix) to be administered concomitantly to
the client with hypertension. The nurse should:

O

O
O
O

A.

Question the order.

B. Administer the medications.
C.
D

. Contact the pharmacy.

Administer them separately.
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10.

The best method of evaluating the amount of peripheral edema is:
A. Weighing the client daily

. Measuring the extremity

O 0 O O

B
C. Measuring the intake and output
D. Checking for pitting

Answer Rationales

1.

Answer A is correct. The client taking antilipidemics should be encouraged to report muscle weak-
ness because this is a sign of rhabdomyolysis. The medication takes effect within one month of
beginning therapy, so answer B is incorrect. The medication should be taken with water. Fruit
juice, particularly grapefruit juice, can decrease the drug’s effectiveness, so answer C is incorrect.
Liver function studies, not a GBC, should be checked prior to beginning the medication, so answer
D is incorrect.

Answer B is correct. Hyperstat is given IV push for hypertensive crisis. It often causes hyperglyce-
mia. The glucose level will drop rapidly after the medication is administered. Answer A is incorrect
because this medication is given IV push. The client should be placed in dorsal recumbent posi-
tion, not Trendelenburg, so answer G is incorrect. Answer D is incorrect because the medication is
ordered IV push.

. Answer G is correct. A heart rate of 60 in the six-month-old receiving Lanoxin elixir (digoxin)

should be reported immediately because bradycardia is associated with digoxin toxicity. The blood
glucose, blood pressure, and respirations are not associated with administration of Lanoxin, so
answers A, B, and D are incorrect.

. Answer G is correct. The client should leave the medication in the brown bottle because light

deteriorates the medication. The supply should be replenished every six months, so answer A is
incorrect. One tablet should be taken every five minutes times three, so answer B is incorrect. If
the pain does not subside, the client should report to the emergency room. The medication should
be taken sublingually and should not be crushed, so answer D is incorrect.

. Answer D is correct. CK-MB (creatine phosphokinase muscle bond isoenzyme) is the most specific

for a myocardial infarction. Troponin is also extremely reliable. Answers A, B, and C are nonspe-
cific to myocardial infarctions, so they are incorrect.

. Answer G is correct. Turkey contains the least amount of fat and cholesterol. Cheese, shrimp, and

beef should be avoided by the client on a low cholesterol, low fat diet; therefore, answers A, B, and
D are incorrect.

Answer B is correct. The neck veins should be assessed for distension in the client with conges-
tive heart failure. Edema of the feet and hands does not indicate central circulatory overload, so
answers A and C are incorrect. Edema of the sacrum is an indication of right-sided congestive
heart failure, so answer D is incorrect.
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8. Answer A is correct. The nurse should place the zero of the manometer at the phlebostatic axis
(located at the fifth intercostal space mid-axillary line) when checking the central venous pressure.
Answers B, G, and D are incorrect methods for determining the central venous pressure.

9. Answer B is correct. Zestril is an AGE inhibitor and is frequently given with a diuretic such as
Lasix. There is no need to question the order, give the drugs separately, or contact the pharmacy,
so answers A, G, and D are incorrect.

10. Answer B is correct. The best method for evaluating the amount of peripheral edema is measur-
ing the extremity. A paper tape measure should be used rather than plastic or cloth, and the area
should be marked with a pen. This provides the most objective assessment. Answers A, C, and D
are not the best methods for evaluating the amount of peripheral edema, therefore they are incor-
rect.

Suggested Reading and Resources

» Ignatavicius, D., and Workman, M. Medical Surgical Nursing: Patient Centered
Collaborative Care. 8th ed. St. Louis: Elsevier, 2016.

» LeMone, P., and Burke, K. Medical Surgical Nursing: Critical Thinking in Client Care.
5th ed. Upper Saddle River, NJ: Pearson Prentice Hall, 2012.

» LeMone, P., Burke, K., Gubrud, P., and Bauldoft, G. Medical Surgical Nursing Clinical
Reasoning in Patient Care. 6th ed. Upper Saddle River, NJ: Pearson Prentice Hall, 2014.

» Lehne, R. Pharmacology for Nursing Care. 9th ed., St. Louis: Elsevier, 2016.
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abstinence (contraception), 317
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acid/base balance

respiratory alkalosis, 92
symptoms, 92
treatment/management, 93

terminology, 85

acidosis

metabolic, 87
causes, 87-88
symptoms, 88
treatment/management, 88-89

respiratory, 89
causes, 89
symptoms, 90
treatment/management, 90

acids, 86
acoustic nerve assessment, 254
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rheumatic fever, 349-350

acquired immuno- deficiency
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acrocyanosis, 315
acromegaly, 207

ACTH (adrenocorticoid stimulating
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active transport, 86
acute diarrheal disease, 348
acute epiglottitis, 345-346
acute glaucoma, 122
acute glomerulonephritis, 58
acute mania, 281
acute otitis media (AOM), 343
acute PTSD, 273
acute respiratory infections, 44
influenza, 47
pleurisy, 45
pneumonia, 44—45
TB (tuberculosis), 46
acute subdural hematomas, 250
acyanotic, 339

Adams position, 352
Addison’s disease, 214-215
ADH (antidiuretic hormone), 207

ADHD (attention deficit hyperactive
disorder), 289

administering medications, 17
seven rights of, 17

adolescence disorders. See disorders of childhood
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adolescents

growth and development, 331
adrenal gland disorders, 214

Addison’s disease, 214-215

Cushing’s disease, 215
adrenocortical hypersecretion, 215
adrenocortical insufficiency, 214-215

adrenocorticoid stimulating hormone
(ACTH), 214

adrenocorticotropic hormone, 206
adverse effects
magnesium sulfate, 304
adverse effects of medications, 14
angiotensin-converting agents, 19
anti-infectives, 21
benzodiazepines, 23
beta adrenergic blockers, 20
cholesterol-lowering agents, 28
glucocorticoids, 25-26
phenothiazines, 24
protease inhibitors, 27
proton pump inhibitors, 32
aging

influence on fluid and electrolyte
balance, 94-95

AHA (American Heart Association)
life support guidelines, 496

AIDS (acquired immuno- deficiency
syndrome), 308

airborne standard precautions, 496
alcoholism, 283-285
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metabolic, 91
causes, 91
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symptoms, 92
treatment/management, 93
allogenic transplants, 146
allografts, 111
Allopurinol (Zyloprim), 191
alopecia, 144
alpha-fetoprotein screening, 299-300
alpha interferon injections, 165
Alzheimer’s disease, 261-262
ambulation, assistive devices for, 196
canes, 197-198
crutches, 197
walkers, 198

American Cancer Society’s seven warning
signs of cancer, 138

American Heart Association (AHA)
life support guidelines, 496
aminoglycosides, 20-22
amniocentesis, 300
amniotic membrane dressings (burns), 111
amputations, 195-196
analgesics, 16
anemia, 74
aplastic anemia, 75-76
Cooley’s anemia, 77
iron deficiency anemia, 77
pernicious anemia, 74
sickle cell anemia, 76
angiotensin-converting agents, 18-19
angiotensin receptor blockers, 29-30
anions, 86
anorexia nervosa, 290

535
anxiety disorders

answers to practice exams
practice exam 1 407-409
answer rationales, 409-428
practice exam 2
answer key, 471-473
answer rationales, 474-492
Antabuse, 284
antacids, 15
antianemics, 15
antianxiety drugs
benzodiazepines, 22-24
anticholenergics, 16
anticoagulants, 15-33
control levels, 494
anticonvulsants, 16
benzodiazepines, 22-23
antidiarrheals, 15
antidiuretic hormone (ADH), 207
antidotes
Flumazenil, 90
heaprin, 494
Narcan, 90
sodium warfarin, 494
antiemetics
phenothiazines, 24
antihistamines, 15
antihypertensives, 15-19
anti-infectives, 15-22
antipsychotics
phenothiazines, 24
antipyretics, 15
antisocial personality disorder, 276
anxiety disorders
generalized anxiety disorder (GAD), 271
list of, 270
nursing interventions, 272
obsessive-compulsive disorder (OCD), 272
panic disorder, 271
specific phobia, 271
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AOM (acute otitis media)

AOM (acute otitis media), 343 bilirubin
aorta, coarctation of, 340 hyperbilirubinemia, 316
APGAR scoring, 315-316 binge eating, 291
aplastic anemia, 75-76 biologic dressings, 111-112
apothecary system of measurement, 509 biosynthetic dressings, 111-112
arthritis bipolar disorders

rheumatoid arthritis, 191-192 acute mania, 281

symptoms, 192 defined, 281
treatment, 192-193 major depression, 282

artificial skin, 111 bipolar | disorder, 281
As Good As It Gets (film), 272 birth canal (passageway), 309
assessment birth defects. See congenital anomalies, 331

fetal heart tones, 301 bladder cancer, 66-67
assistive devices for ambulation, 196 blood pressure

canes, 197-198 normal range, 493

crutches, 197 blood urea nitrogen (BUN), 58

walkers, 198 blue spells, 340
asthma, 43 bone marrow transplantation, 145
atropic (dry) macular degeneration, 124 allogenic transplants, 146
attention deficit hyperactive disorder autologous transplants, 145

(ADHD), 289 nursing care following, 146-147
aura, 247 syngeneic transplants, 146
autistic spectrum disorder, 289 borderline personality disorder, 277
autologous transplants, 145 botulism, 175
automaticisms, 248 BPH (benign prostatic hyperplasia), 64-65
autonomic hyperreflexia, 260 bradycardia, 312
avoidant personality disorder, 277 brain injuries, 249-250
epidural hematomas, 250
B subdural hematomas, 250
: : : treatment, 250

background diabetic retinopathy, 124 breathing
bacterial pneumonia, 44 burn treatment, 107
balance suspension, 186 Brethine (terbutaline sulfate), 308
ballottement, 208 Bromocriptine mesylate (Parlodel ), 209
barrier methods (contraception), 318 bronchiolitis, 346347
bases, 86 bronchitis, chronic, 42
benign prostatic hyperplasia (BPH), 64-65 bronchodilators, 15
benzodiazepines, 22-23 Buck’s traction, 185

beta adrenergic blockers, 19-20
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pH regulation, 87
bulimia nervosa, 290
BUN (blood urea nitrogen), 58
burns, 101-102
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carcinoma

Consensus formula, 108-109
Parkland formula, 107-108

calculations, 509

apothecary system of measurement, 509

household system of measurement, 509-510

carbon monoxide poisoning, 107
deep partial thickness (second degree), 103
diagnostic tests, 112
dressings, 111
biologic or biosynthetic dressings, 111-112
standard wound dressings, 111
electrical burns, 103
emergent phase, 106
additional interventions, 109
assessment, 106-107
fluid replacement formulas, 107-109
exam prep questions, 114-117
fluid replacement formulas
Consensus formula, 108-109
Parkland formula, 107-108
full thickness (third degree), 103-104
infections, 110
intermediate phase, 110-111
Lund and Browder classification method, 104
major burns, 105
minor burns, 105
moderate burns, 105
palm classification method, 104
pharmacology categories, 112
psychological care, 106
rehabilitative phase, 112
Rule of Nines, 104
superficial partial thickness (first degree), 103
total body surface area (TBSA), 102-105

C

calcium

normal values, 93

calculating

fluid requirements (burns)

metric measurements, 510
practice, 510
cancer, 354
bone marrow transplantation, 145
allogenic transplants, 146
autologous transplants, 145
nursing care following, 146-147
syngeneic transplants, 146
carcinoma, 138
chemotherapy, 142-144
diagnostic tests, 148-149
exam prep questions, 151-154
leukemia, 138-354
lymphoma
definition of, 138
Hodgkin’s lymphoma, 147-148
metastatsis, 138
patient teaching, 141
pharmacology categories, 149-150
prevention, 140-141

PSCT (peripheral stem cell transplantation),
145-147

radiation therapy, 142-143
risk factors, 139-140
sarcoma, 138

surgery, 142

TPN (total parenteral nutrition),
144-145

warning signs, 138
Wilms tumor, 354
canes, 197-198
cannabis abuse, 287
caput succedaneum, 316
carbon monoxide poisoning, 107
carcinoma, 138
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cardiac system

cardiac system
nursing skills, 225-226
terminology, 225
cardiovascular disorders
acquired heart disorders
Kawasaki disease (KD), 350-352
rheumatic fever, 349-350
congenital anomalies, 338
congenital heart defects (CHD), 338-340
acyanotic, 339
coarctation of the aorta (COA), 340
cyanotic, 339
symptoms, 339
tetralogy of Fallot (TOF), 340-341
carditis, 350
casts, 187
cataracts, 120-121
CAT (Computer Adaptive Test), 4-5
Category A (pregnancy drug category), 35
Category B (pregnancy drug category), 35
Category C (pregnancy drug category), 35
Category D (pregnancy drug category), 35
Category X (pregnancy drug category), 35
cations, 86
causes
metabolic acidosis, 87-88
metabolic alkalosis, 91
respiratory acidosis, 89
C. difficile, 174-175
celiac, 349
central nervous system disorders
congenital anomalies
prevention, 337
spina bifida, 337
central venous pressure (CVP), 110
cephalocaudal - proximodistal development, 326
cephalohematoma, 316
cerebral perfusion pressure (CPP), 256
cerebrovascular accident, 257-258

cervical mucus method (contraception), 317
Chadwick’s sign, 298
CHD (congenital heart defects), 338-340
acyanotic, 339
coarctation of the aorta (COA), 340
cyanotic, 339
symptoms, 339
tetralogy of Fallot (TOF), 340-341
chemical names, 18
chemotherapy, 142-144
childbirth
stages of labor, 309-310

childhood disorders. See disorders of childhood
and adolescence, 288

children. See pediatric clients, 326
Chlamydia trachomatis, 306
chloride

normal values, 94
cholecystitis, 172

causes and risk factors, 172

symptoms, 172-173
cholelithiasis, 172

diagnosis, 173

symptoms, 172-173

treatment, 173-174
cholesterol-lowering agents, 28-29
chronic bronchitis, 42
chronic glomerulonephritis, 60
chronic obstructive pulmonary disease (COPD), 42

asthma, 43

chronic bronchitis, 42
chronic subdural hematomas, 250
Chvostek’s sign, 92-212
circulation

biurn treatment, 107
cirrhosis, 168

diagnosis, 169

symptoms, 168-169

treatment, 169-170



CIWA-Ar (Clinical Institute Withdrawal
Assessment-Alcohol), 284

classifications of burns, 102
deep partial thickness (second degree), 103
full thickness (third degree), 103
Lund and Browder method, 104
palm method, 104
Rule of Nines, 104

superficial partial thickness (first degree), 103

cleft lip, 332-333
cleft palate, 332-333

client management. See nursing
interventions, 278

client needs, 4
exam prep questions, 9-12

Clinical Institute Withdrawal
Assessment-Alcohol (CIWA-Ar), 284

closed fractures, 184
Clostridium difficile (C. difficile), 174-175
clubfoot, congenital, 337
CNS. See central nervous system, 337
COA (coarctation of the aorta), 340
coarctation of the aorta (COA), 340
coitus interruptus (contraception), 317-318
colostrum, 315
comminuted fractures, 184
compartment syndrome, 188
definition of, 187
symptoms, 187-188
treatment, 188
compensation (defense mechanism), 497
complete abortions, 302
complete spinal cord injuries, 258
complex partial seizures, 248
complications
pregnancy, 301-302
abruptio placenta, 305
cord prolapse, 305
diabetes, 303
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contraception

DIC (disseminated intravascular
coagulation), 305

maternal infections, 306-308
placenta previa, 305
preeclampsia, 304-305
preterm labor, 308-309
compound fractures, 184
Computer Adaptive Test (CAT), 4-5
conduct disorder, 288
Condylomata acuminate, 307

congenital aganglionic megacolon (Hirschsprung
disease), 335

congenital anomalies, 331-332
cleft lip and cleft palate, 332-333
congenital clubfoot, 337
congenital heart defects (CHD), 338-340
acyanotic, 339
coarctation of the aorta (COA), 340
cyanotic, 339
symptoms, 339
tetralogy of Fallot (TOF), 340-341
developmental hip dysplasia (DHD), 336
esophageal atresia (EA), 333
galactosemia, 342

Hirschsprung disease (congenital
aganglionic megacolon), 335

phenylketonuria (PKU), 341-342
spina bifida, 337-338
tracheoesophageal fistula (TEF), 333
congenital clubfoot, 337
congenital heart defects (CHD), 338-340
acyanotic, 339
coarctation of the aorta (COA), 340
cyanotic, 339
symptoms, 339
tetralogy of Fallot (TOF), 340-341
Consensus formula, 108-109
contact standard precautions, 496
continuous passive motion (CPM) machine, 195
contraception, 317-318
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contractions

contractions
intrapartal normal ranges, 494
contraction stress test, 311
control levels
anitcoagulants, 494
contusions of eyes, 126
conversion factors
apothecary system of measurement, 509
household system of measurement, 509-510
metric measurements, 510
conversion reaction (defense mechanism), 497
Cooley’s anemia, 77
COPD (chronic obstructive pulmonary disease), 42
asthma, 43
chronic bronchitis, 42
cord prolapse, 305
corticotrophin releasing hormone, 206
Cotrel-Dubousset approach, 353
coxa plana, 353

CPM (continuous passive motion)
machine, 195

CPP (cerebral perfusion pressure), 256
cranial nerve assessment, 254

craniotomy (intracranial surgery),
256-257

Crohn’s disease
diagnosis, 159
symptoms, 159
treatment, 159
crutches, 197
cultured skin dressings, 111
Cushing’s disease, 215
Cushing’s Syndrome, 26
CVP (central venous pressure), 110
cyanotic, 339
Cyclogyl, 121
cystectomy, 66
cystic fibrosis, 347

decelerations (fetal monitoring), 312

deep partial thickness (second degree)
burns, 103

defense mechanisms (stress response), 497
degenerative neurological disorder, 261-262

delayed PTSD, 273
Demerol, 14
denial (defense mechanism), 497
dependent personality disorder, 277
depression, major, 282
determiners, 7
developmental hip dysplasia (DHD), 336
development and growth, 326
adolescents, 331
infants, 326-327
preschoolers, 329-330
school age children, 330-331
toddlers, 328
dextrostix, 217-219
DHD (developmental hip dysplasia), 336
Diabetes Insipidus (DI), 207-208
diabetes mellitus, 215-218
gestational, 303
diabetic retinopathy, 123-124
diagnostic tests
Addison’s disease, 214
burns, 112
cancer, 148-149
diabetes mellitus, 216-217
ear disorders, 130
endocrine system disorders, 219
gastrointestinal disorders, 176-177
hematopoietic disorders, 79
hyperthyrodism, 211
maternal care, 318-319
musculoskeletal disorders, 198-199

neurological disorders, 263



parathyroid disorders, 212
pediatric clients, 356
preeclampsia, 304
prenatal care, 300-301
renal/genitourinary disorders, 67
respiratory disorders, 52
ulcers, 157
visual tests, 127
diagnostic tests for psychiatric disorders, 291
diagnotic tests
respiratory disorders, 52
dialysis
hemodialysis, 60
peritoneal dialysis, 60
Diamox, 121

DIC (disseminated intravascular
coagulation), 305

DID (dissociative identity disorder), 274
DI (Diabetes Insipidus), 207-208
dietary interventions
nutrition notes, 497-499
dietary recommendations
pregnancy, 299
diffusion, 86
dilation (cervix), 311
disease transmission
standard precautions, 495
airborne, 496
contact, 496
droplets, 496
disorders
cardiac system
nursing skills, 225-226
terminology, 225
endocrine system
adrenal gland disorders, 214-215
anatomy, 206
diabetes mellitus, 215-218
diagnostic tests, 219
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diverticulitis

parathyroid disorders, 212-213
pharmacology, 219
pituitary disorders, 206-209
practice exam questions, 220-223
terminology, 205
thyroid disorders, 209-211
disorders of childhood and adolescence
disruptive, control, and conduct disorders
conduct disorder, 288
defined, 288
oppositional defiant disorder, 288
eating disorders
anorexia nervosa, 290
binge eating, 291
bulimia nervosa, 290
list of, 290
nursing interventions for, 291
list of, 288
neurodevelopmental disorders

attention deficit hyperactive disorder
(ADHD), 289

autistic spectrum disorder, 289
defined, 289
displacement (defense mechanism), 497
disruptive, control, and conduct disorders
conduct disorder, 288
defined, 288
oppositional defiant disorder, 288
disseminated intravascular coagulation (DIC), 305
dissociative disorders
defined, 273
dissociative identity disorder (DID), 274
dissociative identity disorder (DID), 274
distractors, 7
diuretics, 15
diverticulitis, 161
diagnosis, 161
symptoms, 161
treatment, 161
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dressings

dressings

burn dressings, 111

biologic or biosynthetic dressings, 111-112

standard wound dressings, 111
TPN (total parenteral nutrition), 144
droplet standard precautions, 496
drug levels
therapeutic, 493
drug schedules, 35
drugs. See pharmacology, 14
dry (atropic) macular degeneration, 124
dumping syndrome, 158
duodenal ulcers, 156
dysreflexia, 260
dystocia, 311

EA (esophageal atresia), 333
ear disorders, 127
diagnostic tests, 130
ear trauma, 130
exam prep questions, 132-134
hearing loss, 130
Meniere’s disease, 128-129
otitis externa, 128
otitis media, 128
otosclerosis, 129
pharmacology categories, 131
presbycusis, 129
early decelerations (fetal monitoring), 312
eating disorders
anorexia nervosa, 290
binge eating, 291
bulimia nervosa, 290
list of, 290
nursing interventions for, 291
ECCE (extracellular cataract extraction), 121
echinacea, 34

e. coli, 175
effacement (cervix), 311
elective abortions, 302
electrical burns, 103
electrolyte balance, 86
influence of aging, 94-95
metabolic acidosis, 87
causes, 87-88
symptoms, 88
treatment/management, 88—-89
metabolic alkalosis, 91
causes, 91
symptoms, 91
treatment/management, 92
normal electrolyte values, 93-94
nursing skills, 85
pH regulation, 87
buffer systems, 87
practice exam questions, 96-98
respiratory acidosis, 89
causes, 89
symptoms, 90
treatment/management, 90
respiratory alkalosis, 92
symptoms, 92
treatment/management, 93
terminology, 85
emergent phase (burns), 106
additional interventions, 109
assessment, 106-107
fluid replacement formulas, 107-109
Consensus formula, 108-109
Parkland formula, 107-108
emerging infections, 50

Legionnaire’s Disease, 51

SARS (Severe Acute Respiratory Syndrome), 51

endocrine system
adrenal gland disorders, 214
Addison’s disease, 214-215
Cushing’s disease, 215



anatomy, 206
diabetes mellitus, 215-218
diagnostic tests, 219
parathyroid disorders, 212
hyperparathyroidism, 213
hypoparathyroidism, 212-213
pharmacology, 219
pituitary disorders, 206-207
tumors, 207-209
practice exam questions, 220-223
terminology, 205
thyroid disorders, 209
hyperthyroidism, 210-211
hypothyroidism, 209-210
end stage renal disease (ESRD), 60
hemodialysis, 60
peritoneal dialysis, 60
renal transplants, 61
engrafts, 146
enteric-coated tablets, 16
epidural block, 314
epidural hematomas, 250
epiglottitis, acute, 345-346
equivalents

apothecary system of measurement, 509

household system of measurement, 509-510

metric measurements, 510
erythema marginatum, 350
erythroblastosis fetalis, 316
esophageal atresia (EA), 333
ESRD (end stage renal disease), 60

hemodialysis, 60

peritoneal dialysis, 60

renal transplants, 61
exam prep questions

endocrine system disorders,
220-223

fluid and electrolyte balance, 96-98
hematopoietic disorders, 80-83
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filtration

maternal/infant clients, 320-323
nursing process/client needs, 9-12
pharmacology, 36-39

renal/genitourinary disorders,
68-71

respiratory disorders, 53—-56
exam prep questions. See NCLEX exam, 114
exam. See NCLEX-PN exam, 4
extracellular cataract extraction (ECCE), 121
extracellular fluid, 86
exudative (wet) macular degeneration, 124
eye disorders, 120
exam prep questions, 132-134
intraocular disorders, 120
cataracts, 120-121
glaucoma, 121-123
pharmacology categories, 127
refractory errors, 125-126
retinal disorders, 123
diabetic retinopathy, 123-124
hypertensive retinopathy, 123
macular degeneration, 124
retinal detachment, 124
traumatic injuries, 126

visual tests, 127

F

facial nerve assessment, 254
farsightedness, 125
fasciotomy, 188

fasting blood glucose, 216-219
fetal bradycardia, 311

fetal heart tone assessment, 301
fetal lie, 311

fetal monitoring, 312-314

fetal tachycardia, 311
feverfew, 34

filtration, 86
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first degree (superficial partial thickness) burns

first degree (superficial partial
thickness) burns, 103

flu, 47
fluid and electrolyte balance, 86
influence of aging, 94-95
metabolic acidosis, 87
causes, 87-88
symptoms, 88
treatment/management, 88-89
metabolic alkalosis, 91
causes, 91
symptoms, 91
treatment/management, 92
normal electrolyte values, 93-94
nursing skills, 85
pH regulation, 87
buffer systems, 87
practice exam questions, 96-98
respiratory acidosis, 89
causes, 89
symptoms, 90
treatment/management, 90
respiratory alkalosis, 92
symptoms, 92
treatment/management, 93
terminology, 85
fluid replacement formulas (burns)
Consensus formula, 108-109
Parkland formula, 107-108
Flumazenil (Romazicon), 90
focal seizures, 248
follicle-stimulating hormone, 206
food-borne ilinesses, 175-176
foreign bodies in eye, 126
four-point crutch-walking gait, 197
fractured hip, 193
fractures
casts, 187
comminuted fractures, 184

compartment syndrome, 188
definition of, 187
symptoms, 187-188
treatment, 188

compound fractures, 184

definition of, 184

green stick fractures, 184

osteomyelitis, 188-189

pathological fractures, 184

simple fractures, 184

symptoms, 184

traction, 185-186

treatment, 184-185

full thickness (third degree) burns, 103-104

GAD (generalized anxiety disorder), 271
gait belts, 198
galactosemia, 342
gallbladder disease, 172
causes and risk factors, 172
diagnosis, 173
symptoms, 172-173
gallbladder inflammation
causes and risk factors, 172
garamycin, 45
gastointestinal disorders
celiac, 349
gastroenteritis, 348
pyloric stenosis, 348
gastric ulcers, 157
gastroenteritis, 348
gastroesophageal reflux disease (GERD), 162
gastrointestinal disorders
cholecystitis, 172
causes and risk factors, 172
diagnosis, 173
symptoms, 172-173



cholelithiasis, 172
diagnosis, 173
symptoms, 172-173
treatment, 173-174
cirrhosis, 168
diagnosis, 169
symptoms, 168-169
treatment, 169-170
Clostridium difficile (C. difficile), 174-175
congenital anomalies, 332
cleft lip and cleft palate, 332-333
esophageal atresia (EA), 333

Hirschsprung disease (congenital
aganglionic megacolon), 335

tracheoesophageal fistula (TEF), 333
Crohn’s disease

diagnosis, 159

symptoms, 159

treatment, 159
diagnostic tests, 176-177
diverticulitis, 161

diagnosis, 161

symptoms, 161

treatment, 161
exam prep questions, 178-181
food-borne illnesses, 175-176
GERD (gastroesophageal reflux disease), 162
hepatitis, 163

general management techniques, 163

hepatitis A, 163-164

hepatitis B, 164-166

hepatitis C, 166

hepatitis D, 167

hepatitis E, 167

hepatitis G, 167

icteric stage, 167-168

prodromal stage, 167-168
pancreatitis, 170

causes, 170

diagnosis, 171
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GH-RH (growth hormone releasing hormone)

symptoms, 170
treatment, 171
pharmacology categories, 176-177
ulcerative colitis, 160
diagnosis, 160
symptoms, 160
treatment, 160
ulcers, 156
diagnostic tools, 157
dumping syndrome, 158
duodenal ulcers, 156
gastric ulcers, 157
treatment, 157-158
general anesthesia, 315
generalized anxiety disorder (GAD), 271
generalized seizures, 246
absence, 248
tonic-clonic, 246-247
generic names, 18
Genital herpes, 307
genitourinary disorders, 57-58
acute glomerulonephritis, 58
bladder cancer, 66-67
BPH (benign prostatic hyperplasia), 64-65
chronic glomerulonephritis, 60
diagnostic tests, 67
ESRD (end stage renal disease), 60
hemodialysis, 60
peritoneal dialysis, 60
renal transplants, 61
exam prep questions, 68-71
nephrotic syndrome, 61
pharmacology categories, 67-68
prostatitis, 64
urinary calculi, 62-63
UTTs (urinary tract infections), 63
GERD (gastroesophageal reflux disease), 162
gestational diabetes, 303
GH-RH (growth hormone releasing hormone), 206
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gigantism

gigantism, 207
ginko, 34
ginseng, 34
Glasgow coma scale, 255
glaucoma, 121-123
acute glaucoma, 122
management of” 122-123
POAG (primary open-angle glaucoma), 121
secondary glaucoma, 122
glomerulonephritis
acute, 58
chronic, 60
glossopharyngeal nerve assessment, 254
glucocorticoids, 25

glucose tolerance test (GTT),
216-219

gluten-induced enteropathy, 349

glycosylated hemoglobin assays (HbA1c), 217-219

goiter, 210
gonadotrophic hormone, 207
gonorrhea, 306
Goodell’s sign, 298
gout, 190-191
Gower’s maneuver, 353
grand mal seizures, 246-247
Grave’s disease, 210-211
green stick fractures, 184
growth and development, 326
adolescents, 331
infants, 326-327
preschoolers, 329-330
school age children, 330-331
toddlers, 328
growth hormone, 206
growth hormone releasing hormone (GH-RH), 206
GTT (glucose tolerance test), 216-219
Guillain-Barre, 261
Guthrie test, 342

hallucinogen abuse, 287
halo vests, 259
Harrington rods, 353
Havrix, 164
hazardous substances, ingestion of, 355
acetaminophen overdose, 355
iron poisoning, 356
lead, 356
salicylate overdose, 355

HbA1c (glycosylated hemoglobin assays),
217-219

HBIG (hepatitis B immune globulin), 166
HCG (human chorionic gonadatropin), 302
hearing loss, assisting clients with, 130
See also ear disorders, 130
heart rate
normal range, 493
Hegar’s sign, 299
HELLP syndrome, 304
hematomas
epidural hematomas, 250
subdural hematomas, 250
treatment, 250
hematopoietic disorders, 73
anemia, 74
aplastic anemia, 75-76
Cooley’s anemia, 77
iron deficiency anemia, 77
pernicious anemia, 74
sickle cell anemia, 76
diagnostic tests, 79
exam prep questions, 80-83
hemophilia, 77
pharmacology categories, 79
polycythemia vera, 78-79
hemodialysis, 60
hemophilia, 77-78



heparin
antidote, 494
hepatitis, 163
general management techniques, 163
hepatitis A, 163
diagnosis, 164
symptoms, 163
treatment, 164
hepatitis B, 164
diagnosis, 165
symptoms, 165
treatment, 165-166
hepatitis C, 166
diagnosis, 166
treatment, 166
hepatitis D, 167
hepatitis E, 167
hepatitis G, 167
icteric stage, 167-168
prodromal stage, 167-168
hepatitis B immune globulin (HBIG), 166
Heptovax, 165
herbals, 34-35
heterograftsw, 111
HEV (hepatitis E), 167
HGV (hepatitis G), 167

HHNKS (hyperosmolar hyperglycemic
nonketoic syndrome), 216

high-purine foods, 191

H.influenza B conjugate vaccine, 345
hip fractures, 193

hip replacement, 193

Hirschsprung disease (congenital
aganglionic megacolon), 335

histamine 2 antagonists, 30-31

histrionic personality disorder, 276

HIV (Human immunodeficiency viru), 308
Hodgkin’s lymphoma, 147
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incomplete abortions

diagnosis, 147-148

prognosis, 148

treatment, 148
hormones, 206
household system of measurement, 509-510
H Pylori bacteria, 156
human chorionic gonadatropin (HCG), 302
Human immunodeficiency virus (HIV), 308
hydatidiform mole, 302
hyperbilirubinemia, 316
hyperemesis gravidarum, 301
hyperkalemia, 60-89
hyperopia, 125

hyperosmolar hyperglycemic nonketoic
syndrome (HHNKS), 216

hyperparathyroidism, 213
hypertensive retinopath, 123
hyperthyroidism, 210-211
hyphema, 126
hypoglossal nerve assessment, 254
hypokalemia, 88
hypoparathyroidism, 212-213
hypothalamus

hormones, 206

hypothyroidism, 209-210

ICP (increased intracranial pressure)
causes, 251
intracranial pressure monitors, 256
symptoms, 251-252
treatment, 253

icteric stage (hepatitis), 167-168

identifying drug types, 18-34

Imferon, 77

incompetent cervix, 301

incomplete abortions, 302
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incomplete spinal cord injuries

incomplete spinal cord injuries, 258
increased intracranial pressure (ICP)
causes, 251
intracranial pressure monitors, 256
symptoms, 251-252
treatment, 253
inevitable abortions, 302
infants

growth and development,
326-327

hypothyroid symptoms, 210
ICP (increased intracranial pressure), 252
maternal/infant care
nursing skills, 297
terminology, 297
preterm, 309. See also pediatric clients, 326
infection control, 8
infections
maternal, 306-308
inflammatory bowel disorders, 159
Crohn’s disease
diagnosis, 159
symptoms, 159
treatment, 159
diverticulitis, 161
diagnosis, 161
symptoms, 161
treatment, 161
ulcerative colitis, 160
diagnosis, 160
symptoms, 160
treatment, 160
influenza, 47
ingestion of hazardous substances, 355
acetaminophen overdose, 355
iron poisoning, 356
lead, 356
salicylate overdose, 355

insulin
NPH, 217
regular, 217
intact corneal rings, 126
Integra, 111
intermediate phase (burns), 110-111
intracellular fluid, 86
intracranial pressure monitors, 256
intracranial surgery (craniotomy), 256-257
intraocular disorders, 120
cataracts, 120-121
glaucoma, 121-123
acute glaucoma, 122
management of, 122-123

POAG (primary open-angle
glaucoma), 121

secondary glaucoma, 122
intraocular pressure, 122
intrapartal care, 309

phases of labor, 310

stages of labor, 309

terminology, 310-311
intrapartal normal ranges, 494
Intrauterine device (1UD), 318
iron deficiency anemia, 77
iron poisoning, 356
isoimmunization, 316
IUD (Intrauterine device), 318

J

jaundice, 336
physiologic, 317

kava-kava, 35
Kawasaki disease (KD), 350-352
KD (Kawasaki disease), 350-352



kernictertus, 316
ketonuria, 216
keywords, looking for, 6
kidneys
buffer system, 87
kidneys. See renal/genitourinary disorders, 61
kidney stones, 62-63
knee replacement, 194-195

CPM (continuous passive motion)
machines, 195

physical therapy, 195
post-operative care, 194

L

labor

pharmacological management,
314-315

labor (pregnancy)
phases of, 310
stages of, 309
lacerations of eye, 126
laryngotracheobronchitis (LTB), 345
laser in-situ keratomileusis (LASIK), 126
LASIK (laser in-situ keratomileusis), 126
late decelerations (fetal monitoring), 313
laxatives, 15
lead poisoning, 356
lecithin/sphingomyelin (L/S) ratios, 300
left occiput anterior (LOA), 310
Legg-Calve-Perthes disease, 353
Legionnaire’s Disease, 51
leukemia, 138-354
lithium toxicity, 282
liver disorders, 163
cirrhosis, 168
diagnosis, 169
symptoms, 168-169
treatment, 169-170
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magnesium sulfate

hepatitis, 163
general management techniques, 163
hepatitis A, 163-164
hepatitis B, 164-166
hepatitis C, 166
hepatitis D, 167
hepatitis E, 167
hepatitis G, 167
icteric stage, 167-168
prodromal stage, 167-168
LOA (left occiput anterior), 310
local infiltration (nerve block), 314
lochia alba, 315
lochia rubra, 315
lochia serosa, 315
low-purine foods, 191
L/S (lecithin/sphingomyelin) ratios, 300
LTB (laryngotracheobronchitis), 345

Lund and Browder classification
method (burns), 104

lungs
buffer system, 87
lungs. See respiratory disorders, 61
Luque wires, 353
luteinizing hormone, 206
lymphoma
definition of, 138
Hodgkin’s lymphoma, 147
diagnosis, 147-148
prognosis, 148
treatment, 148

macular degeneration, 124
magnesium

normal values, 94
magnesium gluconate, 304
magnesium sulfate, 304-308
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ma huang
ma huang, 35 maternal infections, 306-308
major burns, 104-105 placenta previa, 305
emergent phase preeclampsia, 304-305
additional interventions, 109 preterm labor, 308-309
assessment, 106-107 contraception, 317-318
fluid replacement formulas, 107-109 diagnostic tests, 318-319
fluid replacement formulas fetal monitoring, 312-314
Consensus formula, 108-109 intrapartal care, 309
Parkland formula, 107-108 phases of labor, 310
major depression, 282 stages of labor, 309
malignant cells. See cancer, 138 terminology, 310-311
management n(;rlr?iig ?gwborn terminology,

Addison’s disease, 214

nursing skills, 297
Cushing’s disease, 215

pharmacological management of labor,

diabetes mellitus, 217 314-315
DI (diabetes insipidus), 208 pharmacology, 319
hyperparathyroidism, 213 postpartum care, 315
hyperthyrodism, 211 practice exam questions, 320-323
hypoparathyroidism, 213 prelabor testing, 311-312
hypothyrodism, 210 prenatal care, 299
metabolic acidosis, 88-89 alpha-fetoprotein screening,
metabolic alkalosis, 92 299-300
pituitary tumors, 208 diagnostic tests, 300-301
preeclampsia, 304 diet and weight control, 299
respiratory acidosis, 90 fetal heart tone assessment, 301
respiratory alkalosis, 93 ultrasonography, 301
SIADH (syndrome of inappropriate Rh incompatibility, 316-317
antidiuretic hormone), 207 signs of pregnancy, 298
manic episodes, 281 positive signs, 299
Mantoux skin tests, 46 presumptive signs, 298
manual traction, 185 probable signs, 298-299
MAP (mean arterial pressure), 256 terminology, 297
maternal/infant clients maternal infections, 306-308
abortions, 302 math calculations, 509
complications, 301-302 apothecary system of measurement, 509
abruptio placenta, 305 household system of measurement,
cord prolapse, 305 509-510
diabetes, 303 metric measurements, 510

DIC (disseminated intravascular practice, 510

coagulation), 305 mean arterial pressure (MAP), 256



medications

endocrine system disorders, 219

labor, 314-315

maternal care, 319

preterm labor, 308

therapeutic drug levels, 493
medications. See nursing interventions, 278
medications. See pharmacology, 14
melanocyte—stimulating hormone, 206
Meniere’s disease, 128-129
meningitis, 338
meningocele spina bifida, 337
metabolic acidosis, 87

causes, 87-88

symptoms, 88

treatment/management, 88-89
metabolic alkalosis, 91

causes, 91

symptoms, 91

treatment/management, 92
metabolic disorders, 341

galactosemia, 342

phenylketonuria (PKU), 341-342
metastatsis, 138

methicillin-resistant staphylelococcus
aureus (MRSA), 22

metric measurements, 510
milia, 316
minor burns, 105
miotics, 16
missed abortions, 302
moderate burns, 105
mongolian spots, 316
monitoring

fetal, 312-314

MRSA (methicillin-resistant
staphylelococcus aureus), 22

mucocutaneous lymph node syndrome, 350-352
mucoviscidosis (cystic fibrosis), 347
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musculoskeletal disorders

multiple personality disorder. See dissociative
identity disorder (DID), 274

multiple sclerosis, 261-262
muscular dystrophies, 353
musculoskeletal disorders, 183-352
amputations, 195-196
assistive devices for ambulation, 196
canes, 197-198
crutches, 197
walkers, 198
congenital anomalies
congenital clubfoot, 337
developmental hip dysplasia (DHD), 336
diagnostic tests, 198-199
exam prep questions, 201-204
fractures
casts, 187
comminuted fractures, 184

compartment syndrome,
187-188

compound fractures, 184
definition of, 184
green stick fractures, 184
osteomyelitis, 188-189
pathological fractures, 184
simple fractures, 184
symptoms, 184
traction, 185-186
treatment, 184-185
gout, 190191
Legg-Calve-Perthes disease, 353
muscular dystrophies, 353
0Steoporosis
definition of, 189
risk factors, 189
treatment, 190
pharmacology, 199-200
rheumatoid arthritis, 191-193
scoliosis, 352-353
surgical procedures, 193
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musculoskeletal disorders

amputations, 195-196
fractured hip and hip replacement, 193
total knee replacement, 194-195
myasthenia gravis, 261-262
mydriatics, 16
myelomeningocele spina bifida, 337
myopia, 125

naloxone hydrochloride (Narcan), 90
names

medication names, 18
Narcan (naloxone hydrochloride), 90
narcissistic personality disorder, 276
narcotic overdose, 90
narcotics, 16

National Council Licensure Examination. See
NCLEX-PN exam, 4

NCLEX-PN exam

exam prep questions
neurological disorders, 265-268
sensorineural disorders, 133-134

NCLEX-PN exam

exam prep questions
burns, 114-117
cancer, 151-154
gastrointestinal disorders, 178-181
hematopoietic disorders, 80-83
musculoskeletal disorders, 201-204
neurological disorders, 265
nursing process/client needs, 9-12
pediatric clients, 358-360
pharmacology, 36-39
renal/genitourinary disorders, 68-71
sensorineural disorders, 132

practice exam 1 363-405
answer key, 407-409
answer rationales, 409-428

practice exam 2, 429-469
answer key, 471-473
answer rationales, 474-492
preparing for, 4
CAT (Computer Adaptive Test), 4-5
test-taking strategies, 5-6
looking for keywords, 6
reading questions carefully, 6
watching for specific details, 6-8
NCLEX-PN exam prep questions
respiratory disorders, 53—-56
nearsightnedness, 125
Neo-Synephrine, 121
nephroblastoma, 354
nephrotic syndrome, 61
nerve blocks
labor, 314
neurodevelopmental disorders

attention deficit hyperactive disorder
(ADHD), 289

autistic spectrum disorder, 289
defined, 289
neuroleptic malignant syndrome (NMS), 280
neurological assessment, 253
cranial nerve assessment, 254
Glasgow coma scale, 255
intracranial pressure monitors, 256
neurological disorders, 245
brain injuries, 249-250
epidural hematomas, 250
subdural hematomas, 250
treatment, 250
cerebrovascular accident/stroke, 257-258

degenerative neurological disorders,

261-262
diagnostic tests, 263
exam prep questions, 265-268
Guillain-Barre, 261
ICP (increased intracranial pressure)

causes, 251



intracranial pressure monitors, 256

symptoms, 251-252
treatment, 253

intracranial surgery (craniotomy),

256-257

neurological assessment, 253

cranial nerve assessment, 254

Glasgow coma scale, 255

intracranial pressure monitors, 256

pharmacology, 263-264
seizures, 246
causes of, 246
generalized seizures, 246

absence, 248
tonic-clonic, 246-247
partial seizures, 248
complex partial, 248
simple partial, 248
treatment, 248

spinal cord injuries, 258-259
autonomic hyperreflexia, 260

complete, 258
incomplete, 258
spinal shock, 260
treatment, 259
status epilepticus, 249
neurotransmitters, 270
newborns
blood pressure
normal range, 494
normal heart rate, 493

newborn terminology, 315-316

NMS (neuroleptic malignant syndrome), 280

non-stress test, 311
normal range

anticoagulant control levels, 494

normal ranges (vital signs), 493
normal values

electrolytes, 93-94
NPH insulin, 217
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obstetric clients

nursing considerations
metabolic acidosis, 89

SIADH (syndrome of inappropriate
antidiuretic hormone), 207

thyroid surgery, 211
nursing interventions

for acute mania, 281

for alcohol withdrawal, 284

for anxiety disorders, 272

for attention deficit hyperactive disorder
(ADHD), 289

for autism, 290

for major depression, 282

for personality disorders, 278

for schizophrenia, 279-280

for trauma-related disorders, 273
nursing process, 4

exam prep questions, 9-12
nursing skills

cardiac system disorders, 225-226

fluid and electrolyte balance, 85

maternal/infant care, 297
nutrition

TPN (total parenteral nutrition), 144-145
nutrition notes, 497-499

0A (occiput anterior), 310
obsessive-compulsive disorder (OCD), 272
ohsessive-compulsive personality disorder, 277
obstetric clients
abortions, 302
complications, 301-302
abruptio placenta, 305
cord prolapse, 305
diabetes, 303

DIC (disseminated intravascular
coagulation), 305

maternal infections, 306-308
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obstetric clients

placenta previa, 305

preeclampsia, 304-305

preterm labor, 308-309
contraception, 317-318
diagnostic tests, 318-319
fetal monitoring, 312-314
intrapartal care, 309

phases of labor, 310

stages of labor, 309

terminology, 310-311
normal newborn terminology, 315-316
nursing skills, 297

pharmacological management of labor,
314-315

pharmacology, 319
postpartum care, 315
practice exam questions, 320-323
prelabor testing, 311-312
prenatal care, 299
alpha-fetoprotein screening, 299-300
diagnostic tests, 300-301
diet and weight control, 299
fetal heart tone assessment, 301
ultrasonography, 301
Rh incompatibility, 316-317
signs of pregnancy, 298
positive signs, 299
presumptive signs, 298
probable signs, 298-299
terminology, 297
occiput anterior (0A), 310
0CD (obsessive-compulsive disorder), 272
OCT (oxytocin challenge test), 311
oculomotor nerve assessment, 254
olfactory nerve assessment, 254
opiate abuse, 286
oppositional defiant disorder, 288
optic nerve assessment, 254
osmosis, 86

osteomyelitis, 188-189
osteoporosis
definition of, 189
risk factors, 189
treatment, 190
otitis externa, 128
otitis media, 128
otosclerosis, 129
overdose
acetaminophen overdose, 355
salicylate overdose, 355
oxytocin, 207
oxytocin challenge test (OCT), 311

P

palm classification method (burns), 104
pancreatitis, 170
causes, 170
diagnosis, 171
symptoms, 170
treatment, 171
panic disorder, 271
paranoid personality disorder, 275
parathormone, 212
parathyroid disorders, 212
hyperparathyroidism, 213
hypoparathyroidism, 212-213
Parkinson’s disease, 261-262
Parkland formula, 107-108

Parlodel (Bromocriptine mesylate
(ParlodelBromocriptine mesylate), 209

partial seizures, 248
complex partial, 248
simple partial, 248
passageway (birth canal), 309
passenger (labor process), 309
pathological fractures, 184
Pearson attachments, 186



pediatric clients, 326

acquired heart disorders
Kawasaki disease (KD), 350-352
rheumatic fever, 349-350

childhood cancer, 354
leukemia, 354
Wilms tumor, 354

congenital anomalies, 331-332
cleft lip and cleft palate, 332-333
congenital clubfoot, 337
congenital heart defects (CHD), 338-341
developmental hip dysplasia (DHD), 336
esophageal atresia (EA), 333
galactosemia, 342

Hirschsprung disease (congenital
aganglionic megacolon), 335

phenylketonuria (PKU), 341-342
spina bifida, 337-338
tracheoesophageal fistula (TEF), 333
diagnostic tests, 356
exam prep questions, 358-360
gastointestinal disorders
celiac, 349
gastroenteritis, 348
pyloric stenosis, 348
growth and development, 326
adolescents, 331
infants, 326-327
preschoolers, 329-330
school age children, 330-331
toddlers, 328
ingestion of hazardous substances, 355
acetaminophen overdose, 355
iron poisoning, 356
lead, 356
salicylate overdose, 355
musculoskeletal disorders, 352
Legg-Calve-Perthes disease, 353
muscular dystrophies, 353
scoliosis, 352353

555
pharmacology

pharmacology categories, 357
respiratory disorders
acute epiglottitis, 345-346
acute otitis media (AOM), 343
bronchiolitis, 346-347
cystic fibrosis, 347
laryngotracheobronchitis (L'TB), 345
tonsillitis, 344-345
suggested reading and resources, 361
penetrating injuries of eye, 126
peripheral stem cell transplantation (PSCT),
145-147
peritoneal dialysis, 60
peritonitis, 60
pernicious anemia, 74
personality disorders
antisocial personality disorder, 276
avoidant personality disorder, 277
borderline personality disorder, 277
defined, 274
dependent personality disorder, 277
histrionic personality disorder, 276
narcissistic personality disorder, 276
nursing interventions, 278

obsessive-compulsive personality
disorder, 277

paranoid personality disorder, 275
schizoid personality disorder, 275
schizotypal personality disorder, 275
PEs (polyethelene tubes), 128
petit mal seizures, 248
pharamcology
therapeutic drug levels, 493
pharmacodynamics, 14
pharmacokinetics, 14
pharmacology, 13-14
administering medications, 17
seven rights of, 17
adverse effects, 14
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pharmacology

angiotensin-converting agents, 18-19 narcotics/analgesics, 16
angiotensin receptor blockers, 29-30 neurological disorders, 263-264
antacids, 15 pediatric clients, 357

antianemics, 15 pharmacodynamics, 14
anticholenergics, 16 pharmacokinetics, 14
anticoagulants, 15-33 pharmacotherapeutics, 14
anticonvulsants, 16 phenothiazines, 24

antidiarrheals, 15 pregnancy categories, 35
antihistamines, 15 preterm labor, 308
antihypertensives, 15-19 protease inhibitors, 26-27
anti-infectives, 15-22 proton pump inhibitors, 31-32
antipyretics, 15 renal/genitourinary disorders, 67-68
benzodiazepines, 22-23 spansules, 16

beta adrenergic blockers, 19-20 time-released drugs, 16
bronchodilators, 15 trade names, 18

burns, 112 trough drug levels, 22

cancer, 149-150 pharmacology categories for psychiatric
chemical names, 18 disorders, 291

cholesterol-lowering agents, 28-29 pharmacology categories for psychiatric disorders.
diuretics, 15 See also nursing interventions, 291
drug (Hydrocodone)identification, 34 pharmacotherapeutics, 14

drug identification, 18-33 pharmocology

drug schedules, 35 respiratory disorders, 52

ear disorders, 131 phases of labor, 310

endocrine system disorders, 219 Phenergan, 14

enteric-coated tablets, 16 phenothiazines, 24

exam prep questions, 36-39 phenylketonuria (PKU), 341-342

eye disorders, 127 phiehostatic axis, 110

gastrointestinal disorders, 176-177 phobia, specific, 271

phosphorus
normal values, 94
photorefractive keratotomy (PRK), 126
pH regulation, 87
buffer systems, 87
physical therapy for total knee replacement, 195
maternal care, 319 physiologic jaundice, 317
miotics, 16 PIH (prolactin inhibiting hormone), 206

musculoskeletal disorders, 199-200 pituitary disorders, 206-207
mydriatics, 16 tumors, 207-209

generic names, 18
glucocorticoids, 25
hematopoietic disorders, 79
herbals, 34-35

histamine 2 antagonists, 30-31
labor, 314-315

laxatives, 15



PKU (phenylketonuria), 341-342
placenta previa, 305
pleurisy, 45
plumbism, 356
pneumonia, 44-45
POAG (primary open-angle glaucoma), 121
poisoning, 355

acetaminophen overdose, 355

iron, 356

lead, 356

salicylate overdose, 355
polycythemia vera, 78-79
polydipsia, 216
polyethelene tubes (PEs), 128
polyphagia, 216
polyuria, 216
positional congenital clubfoot, 337
position (fetal), 310
position (labor process), 309
positive signs of pregnancy, 299
postpartum care, 315
posttraumatic stress disorder (PTSD), 273
potassium

normal values, 93
potassium administration, 89
powers (labor process), 309
practice

math calculations, 510
practice exam 1, 363-405

answer key, 407-409

answer rationales, 409-428
practice exam 2, 429-469

answer key, 471-473

answer rationales, 475-492
practice exam Il

answer explanations, 474
practice exam questions

endocrine system disorders, 220-223

557
pregnancy

fluid and electrolyte balance, 96-98

maternal/infant clients, 320-323

precipitate delivery, 311
preeclampsia, 304-305
pregnancy

abortions, 302

complications, 301-302
abruptio placenta, 305
cord prolapse, 305
diabetes, 303

DIC (disseminated intravascular
coagulation), 305

maternal infections, 306-308
placenta previa, 305
preeclampsia, 304-305
preterm labor, 308-309
contraception, 317-318
diagnostic tests, 318-319
fetal monitoring, 312-314
intrapartal care, 309
phases of labor, 310
stages of labor, 309
terminology, 310-311
labor
intrapartal normal ranges, 494
normal newborn terminology, 315-316
nursing skills, 297

pharmacological management of labor,
314-315

pharmacology, 319
postpartum care, 315
practice exam questions, 320-323
pregnancy categories for drugs, 35
prelabor testing, 311-312
prenatal care, 299
alpha-fetoprotein screening, 299-300
diagnostic tests, 300-301
diet and weight control, 299
fetal heart tone assessment, 301

ultrasonography, 301
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pregnancy

Rh incompatibility, 316-317
signs of, 298
positive signs, 299
presumptive signs, 298
probable signs, 298-299
terminology, 297
pregnancy categories for drugs, 35
prelabor testing, 311-312
premature rupture opf membranes, 302
prenatal care, 299
alpha-fetoprotein screening, 299-300
diagnostic tests, 300-301
diet and weight control, 299
fetal heart tone assessment, 301
ultrasonography, 301
preparing for NCLEX-PN exam, 4
CAT (Computer Adaptive Test), 4-5
test-taking strategies, 5—6
looking for keywords, 6
reading questions carefully, 6
watching for specific details, 6-8
prep questions
endocrine system disorders, 220-223
fluid and electrolyte balance, 96-98
maternal/infant clients, 320-323
preshycusis, 129
presbyopia, 125
preschoolers
growth and development, 329-330
presentation (fetal), 310
presumptive signs of pregnancy, 298
preterm infants, 309
preterm labor, 308-309
prevention of cancer, 140-141
primary open-angle glaucoma (POAG), 121
PRK (photorefractive keratotomy), 126
probable signs of pregnancy, 298-299
process (nursing), 4
prodromal stage (hepatitis), 167-168

projection (defense mechanism), 497
prolactin, 206
prolactin inhibiting hormone (PIH), 206
proliferative diabetic retinopathy, 124
prostatitis, 64
protease inhibitors, 26-27
proton pump inhibitors, 31-32
PSCT (peripheral stem cell transplantation),
145-147
psychiatric disorders
anxiety disorders
generalized anxiety disorder (GAD), 271
list of, 270
nursing interventions, 272
obsessive-compulsive disorder (OCD), 272
panic disorder, 271
specific phobia, 271
diagnostic tests, 291
disorders of childhood and adolescence

disruptive, control, and conduct
disorders, 288

eating disorders, 290-291

list of, 288

neurodevelopmental disorders, 289
dissociative disorders

defined, 273

dissociative identity disorder (DID), 274
personality disorders

antisocial personality disorder, 276

avoidant personality disorder, 277

borderline personality disorder, 277

defined, 274

dependent personality disorder, 277

histrionic personality disorder, 276

narcissistic personality disorder, 276

nursing interventions, 278

obsessive-compulsive personality

disorder, 277
paranoid personality disorder, 275
schizoid personality disorder, 275
schizotypal personality disorder, 275



pharmacology categories, 291
psychotic disorders
bipolar disorders, 281-282
defined, 278
schizophrenia, 278-280
somatic disorders
list of, 274
substance abuse
alcoholism, 283-285
cannabis, 287
hallucinogens, 287
opiates, 286
sedative-hypnotics, 286
stimulants, 287
symptoms, 283
trauma-related disorders
list of, 272
nursing interventions, 273
posttraumatic stress disorder (PTSD), 273
psychological care
burn patients, 106
psychotic disorders
bipolar disorders
acute mania, 281
defined, 281
major depression, 282
defined, 278
schizophrenia, 278-280
PTSD (posttraumatic stress disorder), 273
pudendal block, 314
pulmonary disorders. See respiratory disorders, 52
purine, 191
pyloric stenosis, 348

559
renal/genitourinary disorders

Q
questions (exam prep)
endocrine system disorders, 220-223
fluid and electrolyte balance, 96-98
maternal/infant clients, 320-323

radial keratotomy (RK), 125
radiation therapy, 142-143
RA (rheumatoid arthritis), 191-192
symptoms, 192
treatment, 192-193
rationalization (defense mechanism), 497
reaction formation (defense mechanism), 497
reading questions carefully, 6
Recombivax, 165
red urine, 66
refractory errors, 125-126
regional enteritis (Crohn’s disease)
diagnosis, 159
symptoms, 159
treatment, 159
regression (defense mechanism), 497
regular insulin, 217
regulation
pH, 87
buffer systems, 87
rehabilitative phase (burns), 112
renal/genitourinary disorders, 57-58
acute glomerulonephritis, 58
bladder cancer, 66-67
BPH (benign prostatic hyperplasia), 64-65
chronic glomerulonephritis, 60
diagnostic tests, 67
ESRD (end stage renal disease), 60
hemodialysis, 60
peritoneal dialysis, 60
renal transplants, 61
exam prep questions, 68-71
nephrotic syndrome, 61
pharmacology categories, 67-68
prostatitis, 64
urinary calculi, 62-63
UTIs (urinary tract infections), 63



560
renal transplants

renal transplants, 61
repression (defense mechanism), 497
respiratory acidosis, 89
causes, 89
symptoms, 90
treatment/management, 90
respiratory alkalosis, 92
symptoms, 92
treatment/management, 93
respiratory disorders, 41-342
acute epiglottitis, 345-346
acute otitis media (AOM), 343
acute respirator infections
influenza, 47
acute respiratory infections, 44
pleurisy, 45
pneumonia, 44—45
TB (tuberculosis), 46
bronchiolitis, 346-347

COPD (chronic obstructive
pulmonary disease), 42

asthma, 43

chronic bronchitis, 42
cystic fibrosis, 347
diagnostic tests, 52
diagnotic tests, 52
emerging infections, 50

Legionnaire’s Disease, 51

SARS (Severe Acute Respiratory
Syndrome), 51

exam prep questions, 53-56
laryngotracheobronchitis (L'TB), 345
pharmocology, 52
suggested reading and resources, 56
tonsillitis, 344-345

respiratory rate
normal range, 493

retinal detachment, 124

retinal disorders, 123
diabetic retinopathy, 123-124

hypertensive retinopathy, 123
macular degeneration, 124
retinal detachment, 124
retinopathy
diabetic retinopathy, 123-124
hypertensive retinopathy, 123
rhabdomyolysis, 28
rheumatic fever, 349-350
rheumatoid arthritis, 191-192
symptoms, 192
treatment, 192-193
Rh incompatibility, 316-317
Rhythm method (contraception), 317
ribavirin, 346
right occiput anterior (ROA), 310
rights of administering medications, 17
risk factors
DI (diabetes insipidus), 208

SIADH (syndrome of inappropriate
antidiuretic hormone), 207

risk factors for cancer, 139-140
RK (radial keratotomy), 125
ROA (right occiput anterior), 310
Romazicon (Flumazenil), 90
ROME acronym, 93

Rule of Nines, 104

S

safety
standard precautions, 495
airborne, 496
contact, 496
droplets, 496
salicylate overdose, 355
salmonella, 175
sarcoma, 138

SARS (Severe Acute Respiratory Syndrome), 51

Schedule I (drugs), 35



Schedule Il (drugs), 35
Schedule Il (drugs), 35
Schedule IV (drugs), 35
Schedule V (drugs), 35
Schilling test, 79
schizoid personality disorder, 275
schizophrenia, 278-280
schizotypal personality disorder, 275
school age children
growth and development, 330-331
SCls (spinal cord injuries), 258-259
autonomic hyperreflexia, 260
complete, 258
incomplete, 258
spinal shock, 260
treatment, 259
scoliosis, 352-353
secondary glaucoma, 122

second degree (deep partial thickness)
burns, 103

second degree (full thickness) burns, 103-104
sedative-hypnotics abuse, 286
sedatives
benzodiazepines, 22-23
labor, 314
seizures, 246
causes of, 246
generalized seizures, 246
absence, 248
tonic-clonic, 246-247
partial seizures, 248
complex partial, 248
simple partial, 248
treatment, 248
self-exams (cancer), 141
sensorineural disorders, 119-120
diagnostic tests, 130
ear trauma, 130
exam prep questions, 132-134

561
side effects of medications

hearing loss, 130
intraocular disorders, 120
cataracts, 120-121
glaucoma, 121-123
Meniere’s disease, 128-129
otitis externa, 128
otitis media, 128
otosclerosis, 129
pharmacology categories, 127-131
presbycusis, 129
refractory errors, 125-126
retinal disorders, 123
diabetic retinopathy, 123-124
hypertensive retinopathy, 123
macular degeneration, 124
retinal detachment, 124
traumatic injuries, 126
visual tests, 127
sensorineural hearing loss, 129
sepsis, 88
septic abortions, 302
serotonin syndrome, 283
seven rights of administering medications, 17
Severe Acute Respiratory Syndrome (SARS), 51

SIADH (syndrome of inappropriate antidiuretic
hormone), 207

sickle cell anemia, 76

side effects
magnesium sulfate, 304

side effects of medications
angiotensin-converting agents, 19
anti-infectives, 21
benzodiazepines, 23
beta adrenergic blockers, 20
cholesterol-lowering agents, 28
glucocorticoids, 25-26
phenothiazines, 24
protease inhibitors, 27
proton pump inhibitors, 32



562
signs of pregnancy

signs of pregnancy, 298
positive signs, 299
presumptive signs, 298
probable signs, 298-299

simple fractures, 184

simple partial seizures, 248

skin traction, 185

sodium
normal values, 93

sodium warfarin
antidote, 494

solymigratory arthritis, 350

somatic disorders
list of, 274

somatrotropin, 206

southern belle syndrome. See histrionic
personality disorder, 276

spansules, 16
specific determiners, 7
specific phobia, 271
spina bifida, 337
spinal accessory nerve assessment, 254
spinal cord injuries, 258-259
autonomic hyperreflexia, 260
complete, 258
incomplete, 258
spinal shock, 260
treatment, 259
spinal headache, 314
spinal narcotics, 315
spinal shock, 260
splitting, 277
sstigmatism, 125
stages
labor, 309
stairs crutch-walking gait, 197
standard precautions, 495

airborne, 496

contact, 496

droplets, 496
standard wound dressings, 111
stapes, 129
staphylococcal, 175
‘statin’ drugs, 28
station (fetal presenting part), 311
status epilepticus, 249
sterilization (contraception), 318
stimulant abuse, 287
St. John’s wort, 35

strategies for successful
test-taking, 5-6

looking for keywords, 6
reading questions carefully, 6
watching for specific details, 6-8
stress
defense mechanisms, 497
string signs, 159
stroke, 257-258
subacute subdural hematomas, 250
subarachnoid anesthesia, 314
subcutaneous nodules, 350
subdural hematomas, 250
sublimation (defense mechanism), 497
substance abuse
alcoholism, 283-285
cannabis, 287
hallucinogens, 287
opiates, 286
sedative-hypnotics, 286
stimulants, 287
symptoms, 283
suicide precautions, 282

superficial partial thickness (first degree)
burns, 103

suppression (defense mechanism), 497



surgery
cancer, 142

surgical management
hyperthyrodism, 211

surgical procedures, musculoskeletal, 193
amputations, 195-196
fractured hip and hip replacement, 193
total knee replacement, 194-195

CPM (continuous passive motion)
machines, 195

physical therapy, 195
post-operative care, 194
swimmer’s ear, 128
swing-through crutch-walking gait, 197
symptoms
Addison’s disease, 214
Cushing’s disease, 215
diabetes mellitus, 216
hyperglycemia, 217
hyperparathyroidism, 213
hyperthyrodism, 210
hypoglycemia, 218
hypoparathyroidism, 212
hypothyrodism, 209-210
metabolic acidosis, 88
metabolic alkalosis, 91
pituitary tumors, 208
pregnancy, 298
respiratory acidosis, 90
respiratory alkalosis, 92
Syndeham’s chorea, 350

syndrome of inappropriate antidiuretic
hormone (SIADH), 207

syngeneic transplants, 146

synthetic thyroid hormone (synthroid), 210
synthroid (synthetic thyroid hormone), 210
syphilis, 306

systems

cardiac

563
test items

nursing skills, 225-226
terminology, 225

endocrine
adrenal gland disorders, 214-215
anatomy, 206
diabetes mellitus, 215-218
diagnostic tests, 219
parathyroid disorders, 212-213
pharmacology, 219
pituitary disorders, 206209
practice exam questions, 220-223
terminology, 205
thyroid disorders, 209-211

systems of measurement
apothecary, 509
household, 509-510

metric, 510

T

talipes equinovarus (congenital
clubfoot), 337

TBSA (total body surface area), 102-105
TB (tuberculosis), 46
TEF (tracheoesophageal fistula), 333
temperature
normal range, 494
teratogenic agents, 300
teratologic congenital clubfoot, 337
terbutaline sulfate (brethine), 308
terminology
cardiac system disorders, 225
endocrine system disorders, 205
fluid and electrolyte balance, 85
intrapartal care, 310-311
maternal/infant care, 297
normal newborns, 315-316
test items, 6



564
test items

prelabor, 311-312
test-taking strategies, 5-6
looking for keywords, 6
reading questions carefully, 6
watching for specific details, 6-8
tet attacks, 340
tetracycline, 34-45
tetralogy of Fallot (TOF), 340-341
thalassemia major, 77
therapeutic drug levels, 493

thickness of the burn injuries,
102-103

Thomas ring splints, 186
threatened abortions, 302
three-point crutch-walking gait, 197
thyroid disorders, 209
hyperthyroidism, 210-211
hypothyroidism, 209-210
thyroid stimulating hormone, 206
thyroid storm, 211
thyrotropin releasing hormone, 206
time-released drugs, 16
toddlers
growth and development, 328
TOF (tetralogy of Fallot), 340-341
tong traction, 259
tonic-clonic seizures, 246-247
tonsillitis, 344-345
tonsils, 344
TORCHS syndrome, 301
total body surface area (TBSA), 102-105
total knee replacement, 194-195

CPM (continuous passive motion)
machines, 195

physical therapy, 195

post-operative care, 194
total parenteral nutrition (TPN), 144-145
toxicity

magnesium sulfate, 305
TPN (total parenteral nutrition), 144-145
tracheoesophageal fistula (TEF), 333
traction, 185-186
trade names, 18
transphenoidal surgery, 209
transplants
bone marrow transplantation, 145
allogenic transplants, 146
autologous transplants, 145
nursing care following, 146-147
syngeneic transplants, 146

PSCT (peripheral stem cell
transplantation), 145-147

renal transplants, 61
transurethral prostatectomy (TURP), 65
trauma-related disorders

list of, 272

nursing interventions, 273

posttraumatic stress disorder (PTSD), 273

traumatic eye injuries, 126
traumatic injuries
ear trauma, 130
treatment
abruptio placenta, 305
Addison’s disease, 214
cord prolapse, 305
Cushing’s disease, 215

DIC (disseminated intravascular
coagulation), 305

hyperparathyroidism, 213
hyperthyrodism, 211
hypoparathyroidism, 213
hypothyrodism, 210
metabolic acidosis, 88-89
metabolic alkalosis, 92
placent aprevia, 305
respiratory acidosis, 90
respiratory alkalosis, 93



trigeminal nerve assessment, 254
trochlear nerve assessment, 254
trough drug levels, 22

garamycin, 45
Trousseau’s sign, 92-212
true congenital clubfoot, 337
tubal ligation, 318
tuberculosis (TB), 46
tumors

pituitary disorders, 207-209
TURP (transurethral prostatectomy), 65
two-point crutch-walking gait, 197
tyrosine, 341

ulcerative colitis, 160
diagnosis, 160
symptoms, 160
treatment, 160
ulcers, 156
diagnostic tools, 157
dumping syndrome, 158
duodenal ulcers, 156
gastric ulcers, 157
treatment, 157-158
ultrasonography, 301
umbilical cord prolapse, 305
uncompensated acidosis, 87
uncompensated alkalosis, 87
urinary calculi, 62-63
urinary disorders, 57-58
acute glomerulonephritis, 58
bladder cancer, 66-67
BPH (benign prostatic hyperplasia), 64-65

565
vocabulary

chronic glomerulonephritis, 60
diagnostic tests, 67
ESRD (end stage renal disease), 60
hemodialysis, 60
peritoneal dialysis, 60
renal transplants, 61
exam prep questions, 68-71
nephrotic syndrome, 61
pharmacology categories, 67-68
prostatitis, 64
urinary calculi, 62-63
UTIs (urinary tract infections), 63
urinary diversions, 66
urinary tract infections (UTIs), 63
UTIs (urinary tract infections), 63

vV

vaccines
H.influenza B conjugate, 345
vagus nerve assessment, 254
variability (fetal heart rate monitoring), 494
variable decelerations (fetal monitoring), 313
vasectomy, 318
vasopressin (antidiuretic hormone), 207
vestibulocochlear nerve assessment, 254
viral pneumonia, 44
vital signs
normal ranges, 493
vocabulary
cardiac system disorders, 225
endocrine system disorders, 205
fluid and electrolyte balance, 85
intrapartal care, 310-311
maternal/infant care, 297

normal newborns, 315-316
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walkers

w Wilms tumor, 354
withdrawal stages of alcoholism, 283

walkers, 198
warfarin x

antidote, 494
warning signs of cancer, 138 xenografts, 111
weight control

pregnancy, 299 z

wet (exudative ) macular degeneration, 124 -
Zyloprim, 191
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