<Q>The long-term complications seen in child with thalassemia major are related to: 

<C+>Hemochromatosis (Iron overload) 

<C>Splenomegaly 
<C>Anemia 
<C>Growth retardation 

<Q>The following are the clinical manifestation for Beta thalassemia major except: 

<C>Enlarge maxilla bones with misshapen teeth. 
<C+>Growth and development within the normal line. 
<C>Pericarditis . 
<C>Bone marrow hypertrophy. 


<Q>Clinical manifestations of respiratory acidosis are all except:
<C+>Deep, rapid respiration.
<C>Arterial PH low.
<C>Peripheral vascular resistance.
<C>Plasma HCO3 high 


<Q>You would expect to find the following manifestation in an infant with non-organic failure to thrive except for:
<C>Poor hygiene.
<C>Social, motor, and language delays.
<C+>Congenital heart problem.
<C>No eye contact.
<Q>The physician orders Desferal (Desferoxamine) for a client with thalassemia. Which complaint should alert the nurse to notify the physician? 

<C>Skin pigmentation 

<C>Vomiting 
<C>Red urine 
<C+>Increased blood pressure 

<Q>The stool characteristics for a child with celiac disease include:

<C+>Fatty, frothy, bulky, and foul-smelling.

<C>Current jelly-appearing.

<C>Small, frothy, and dark green.

<C>White with an ammonia-like smell.

<Q>The most important therapeutic management for the child with celiac disease is:

<C>Eliminating wheat, rice, and rye from diet.

<C>Adding iron, folic acid, and fat-soluble vitamins to the diet.

<C+>Eliminating wheat, rye, barley and oats from diet.

<C>Educating the child's parents about the short-term effects of the disease and the necessity of reading all food labels for content until the disease is remission.

<Q>Coarctation of the aorta should be suspected when:

<C+>The blood pressure in the arms is higher than it is in the legs.

<C>The blood pressure in the legs is higher than it is in the arms.

<C>Apical pulse is greater than the radial pulse.

<C>The blood pressure in the right arm is different from the blood pressure in the left arm.

<Q>Of the following descriptions, the heart sound that would considered normal in a young child is:

<C>Splitting of S1.

<C+>Splitting of S2.

<C>Splitting of S3.

<C>Splitting of S4.

<Q>The most immediate threat to the life of the child with acute renal failure is:

<C>Hypertension crisis.

<C+>Hyperkalemia.

<C>Anemia.

<C>Cardiac failure from hypovolemia.

<Q>Which of the following clinical manifestations are associated with acute glomerulonephritis?

<C>Normal blood pressure, generalized edema, oliguria.

<C+>Periorbital edema, hypertension, dark-colored urine.

<C>Fatigue, elevated serum lipid level, elevated serum protein level.

<C>Teperature elevation, circulatory congestion, normal BUN and creatinine serum level.

<Q>Which of the following diagnostic findings would suggest failing in renal function?

<C>Decreased creatinine and elevated BUN.

<C+>Elevated BUN, creatinine, and uric acid levels.

<C>Elevated potassium, phosphorus, and calcium.

<C>Proteinuris, and decreased creatinine and BUN.

<Q>Therapeutic management in nephrotic syndrome includes the administration of prednisone. The nurse teaches which of the following as correct administration guidelines?

<C>Corticosteroid therapy is begun after BUN and serum creatinine elevation.

<C>Prednisone is administered orally in a dosage of 4mg/kg of body weight.

<C+>After the child is free of proteinuria and edema, the daily dose of prednisone is gradually decreased over several weeks to months.

<C>The drug is discontinued as soon as the urine is free from protein.

<Q>To confirm the diagnosis of Hirschprung disease, the nurse prepares the child for which one of the following test?

<C>Barium enema.

<C>Upper GI series.

<C+>Rectal biopsy.

<C>Esophagoscopy.

<Q>The nurse would expect to see what clinical manifestations in the older infant diagnosed with Hirschprung disease?

<C>History of bloody diarrhea, fever, and vomiting.

<C>Irritability, severe abdominal cramps, fecal soiling.

<C>Decreased hemoglobin, increased serum lipids, and positive stool for O & P (ova & parasites).

<C+>History of constipation, abdominal distention and passage of ribbon-like, foul-smelling stools.

<Q>The nurse instructs the parents of a 4-month-old with gastroesophageal reflex to include which one of the following in infant's care?

<C>Stop breast-feeding since breast milk is too thin and easily leads to reflux.

<C+>Place the infant in the prone position following feeding and at night.

<C>Increase the infant's intake of fruit and citrus juices.

<C>Try to increase feeding volume right before bedtime because this is the time when the stomach is more able to retain foods.

<Q>Ali, age 1 month, is brought to the clinic by his mother. The nurse suspects pyloric stenosis. Which of the following symptoms would support this theory?

<C>Diarrhea.

<C+>Projectile vomiting.

<C>Fever and dehydration.

<C>Abdominal distention.

<Q>Hani, age 5 months, is suspected of having Intussusception. What clinical manifestations would he most likely have?

<C+>Crying during abdominal exam; vomiting; current jelly-appearing stools.

<C>Fever, diarrhea, vomiting, and lowered WBC.

<C>Weight gain, constipation, and refusal to eat.

<C>Abdominal distention, periodic pain, hypotension.

<Q>While caring for a child with hyrocephalus, the nurse recognizes that which one of the following should be included in the postoperative care of a patient with a shunt?

<C>Positioning the patient in a head-down position.

<C>Continuous pumping of the shunt to assess function.

<C+>Monitoring for abdominal or peritoneal distention.

<C>Positioning the child on the side of the operative site to facilitate drainage.

<Q>The nurse observes which of the following signs in the infant with developmental hip dysplasia DDH/ congenital dislocation of the hip CDH?

<C>Negative Ortolani test.

<C+>Asymmetric thigh and gluteal folds.

<C>Lengthening of the limb on the affected side.

<C>All of the above.

<Q>The goal of treatment of clubfoot includes:

<C>Correction of the deformity.

<C>Maintenance of the correction until normal muscle is gained, often accomplished by casts or orthosis.

<C>Follow-up observation to detect possible recurrence of the deformity.

<C+>All of the above.

<Q>Myelomeningocele may be associated with hydrocephalus. What should the nurse assess to identify an infant with hydrocephalus?

<C>Upward eye slanting.

<C>Strabismus.

<C+>Wide or bulging fontanels.

<C>Decreased head circumference.

<Q>Surgical shunts are often required to provide drainage in treatment of hydrocephalus. What is the preferred shunt for infants?

<C+>Ventriculoperitoneal shunt.

<C>Ventriculoatrial shunt.

<C>Ventricular bypass.

<C>Ventriculopleural shunt.

<Q>A child having a complex partial seizure rather than a simple partial seizure is more likely to exhibit:

<C+>Impaired consciousness.

<C>Clonic movements.

<C>A seizure duration of more than 1 minute.

<C>All of the above.

<Q>Emergency care of the child during a seizure includes:

<C>Giving ice chips slowly.

<C>Restraining the child.

<C>Gently open the eyes to observe their movements.

<C+>loosning restrictive clothing.

<Q>When a child has a simple  febrile seizure, it is important for the parents to know that the child will:

<C+>probably not develop epilepsy.

<C>Most likely develop epilepsy.

<C>Most likely develop neurologic damage.

<C>Usually need tepid sponge baths during seizure.

<Q>Nursing implementation goals directed toward nonsurgical management in a teenager with scoliosis primarily include:

<C+>promoting self-esteem and positive body image.

<C>Preventing immobility.

<C>Promoting adequate nutrition.

<C>Preventing infection.

<Q>The most common mode of transmission for bacterial meningitis is:

<C+>vascular dissemination of a respiratory tract infection.

<C>Direct implantation from an invasive procedure.

<C>Direct extension from an infection in the mastoid sinuses.

<C>Direct extension from an skull fractures.

<Q>Which one of the following types of meningitis is self-limiting and least serious:

<C>Meningococcal meningitis.

<C>H. influenza meningitis.

<C>Tuberculous meningitis.

<C+>Aseptic meningitis

<Q>In preparing the parents of a child with cleft palate, the nurse includes which of the following in the long-term family teaching plan?

<C>Explanation that tooth development will be delayed.

<C+>Guidelines to use for speech development.

<C>Use of decongestants and tylenol to care for frequent upper respiratory symptoms.

<C>All of the above.

<Q>The primary nursing goal in the immediate care of a postoperative infant after repair of a cleft lip or cleft palate is to:

<C>Keep the infant well hydrated.

<C>Prevent vomiting.

<C+>Prevent trauma to operative site.

<C>Administer medication to prevent infection.

<Q>Increased ICP is best relieved by which nursing intervention?

<C+>Elevating the head of the bed 30 degree.

<C>Providing auditory stimulation to decrease sensory deprivation.

<C>Increasing oxygenation through postural drainage and suctioning.

<C>Sedating the patient with morphine sulfate, as needed.

<Q>Sami begins to have seizures characterized by repetition of inappropriate acts. This seizure type is known as:

<C+>Partial complex.

<C>Absence.

<C>Partial motor

<C>Myoclonic.

<Q>Which assessment finding is not associated with meningeal irritation?

<C+>Babinski's reflex.

<C>Brudzinski's sign.

<C>Kernig's sign.

<C>Nuchal rigidity.

<Q>One of the main nursing diagnosis related to insulin metabolic control is risk for injury R/T hyperglycemia, which of the following is not associated with hyperglycemia?

<C+>Regular meal-time.

<C>Failure to consume adequate calories.

<C>Error in insulin administration.

<C>Fatigue and sever weight loss.

<Q>The mother interaction with her child who is diagnosed with juvenile rheumatoid arthritis. Which action by the mother would indicate a need for the nurse to intervene?

<C>Encouraging the child to be as independent as possible, and not doing things which the child is capable of doing for himself.

<C>Leaving the child alone for rest and sleep periods.

<C>Encouraging the child to participate in activities that do not cause excessive fatigue.

<C+>Talk about going to football practice as soon as they are discharged.

<Q>All of the following are etiology for congenital hypothyroidism except:

<C+>Goiter inducing substance during pregnancy.

<C>Inborn error of thyroid hormone production.

<C>Low level of iodine during pregnancy.

<C>Auto immune disease.

<Q>Which of the following statements is wrong related to ulcerative colitis:

<C>It is mainly located in rectum and colon.

<C+>Lesions occur as a skip.

<C>Pattern of lesions are continuous.

<C>The most frequent manifestation is bloody diarrhea.

<Q>Which of the following statements is correct related to leukemia:

<C>Proliferation of abnormal cells in the body.

<C>Lack of normal cells count.

<C>Acute lymphocytic leukemia is the most common type.

<C+>All of the above.

<Q>All of the following are correct regarding phenylketonuria except:

<C>It caused by the absence of the liver enzyme phenylalanine hydroxylase.

<C>Manifest itself as fair skin, blonde, blue eyes and seizure.

<C>Untreated PKU can cause permanent brain damage.

<C+>It could be managed by increase phenylalanine diet.

<Q>Ahmad has been diagnosed with congenital hypothyroidism. The nurse is instructing the parent on how to care for him. Which one of the following is not likely to be included in the plan?

<C>The drug of choice is synthetic levothyroxine sodium.

<C>The drug is tastless and ca be crushed and added to formula, water, or food.

<C>If the dose is missed, twice the dose should be given the next day.

<C+>Signs of over dose of the drug include slow pulse rate, lethargy, and excessive weight gain.

<Q>Dietary instructions for the parents of a child with PKU include which of the following?

<C+>Maintain a low-phenylalanine diet.

<C>Increase intake of high-protein foods such as meat and diary products.

<C>Use soy formula during infancy.

<C>All of the above.

<Q>Diagnostic evaluation testing for congenital hypothyroidism in the newborn includes which of the following?

<C+>A low levels of T3 & T4, and high level of TSH.

<C>A low levels of T3, T4 and TSH.

<C>A high levels of T3 & T4, and low level of TSH.

<C>A high levels of T3, T4 & TSH.

<Q>Exercise for the child with diabetes mellitus may:

<C>Be restricted to non-contact sports.

<C>Require a decreased intake of food.

<C>Necessitate an increased insulin dose.

<C+>Require an increased intake of food.

<Q>The nurse in preparing the long-term care plan for a child with cerebral palsy. Which of the following is included in the plan?

<C>No delay in gross motor development is expected.

<C+>The illness is not progressive in nature.

<C>There will be no persistence of primitive infantile reflexes. 

<C>All children will need genetic counseling as they get older before planning for a family.

<Q>Most children with diabetes mellitus tend to exhibit characteristics of:

<C>Maturity-onset diabetes of youth.

<C>Gestational diabetes.

<C+>Type 1 diabetes.

<C>Type 2 diabetes.

<Q>The currently accepted etiology of type 1 diabetes takes into account:

<C>Genetic factors.

<C>Autoimmune mechanisms.

<C>Environmental factors.

<C+>All of the above.

<Q>Of the following blood glucose levels, the value that most certainly indicates a diagnosis of diabetes would be a:

<C>Fasting blood glucose of 120 mg/dl.

<C>Random blood glucose of 140 mg/dl.

<C+>Fasting blood glucose of 160 mg/dl

<C>glucose tolerance test value of 120 mg/dl for the 2 hour sample.

<Q>Even with good glucose control, a child with type 1 diabetes may frequently encounter the acute complication of:

<C>Retinopathy.

<C>Ketoacidosis.

<C+>Hypoglycemia.

<C>Coma.

<Q>Infants are more vulnerable to fluid and electrolytes imbalances due to:

<C>Immature kidney function.

<C>High metablolic rate.

<C>High body surface area to body mass

<C+>All of the above.

<Q>Moderate isotonic dehydration correlates with the following clinical features EXCEPT:

<C>Oliguria.

<C>Tachycardia.

<C+>Less than 5%  of body weight loss.

<C>Dry skin.

<Q>Milwaukee brace is among the nonoperative treatment for:

<C>Congenital clubfoot.

<C>Congenital Hip Dysplasia.

<C+>Scoliosis.

<C>Juvenile Rheumatoid Arthritis.

<Q>Laila is to have chest physiotherapy and postural drainage. The primary reason for Laila’s having this type of therapy is to help:

<C+>Clean the lungs of mucopurulent material

<C>Promote better use of the diaphragm

<C>Improve circulation in the chest cavity

<C>Dilate the bronchioles

<Q>When  planning nursing care for a child with epiglottitis, which  of the following interventions would be of highest priority?

<C>Providing adequate psychological support.

<C+>Preventing respiratory obstruction.

<C>Preventing cross-contamination of other patients.

<C>Administering antibiotics as ordered.

<Q>What is the preferred time at which MMR vaccine should be given?

<C>3 months.

<C>12 moths.

<C+>15 months

<C>When exposed to rubella.

<Q>The loss of all 20 primary teeth and their replacement by 28 permanent teeth occur in:

<C>Infancy period.

<C+>School-age period.

<C>Adolescence period.

<C>Toddler period.

<Q>Otitis media occurs more frequently in infants and young children than in older children and adults. This is because of the unique anatomic features of the infant/young Child's:

<C>Nasopharynx.

<C+>Eustachian tubes.

<C>Extenhal ear canals.

<C>Tympanic membranes.

