<Q>The nurse would expect which of the following conditions to produce an increased fluid requirement?

<C>Congestive heart failure

<C>High intracranial pressure

<C>Mechanical ventilation

<C+>Tachypnea

<Q>What regulate FLUID movement between ECF and ICF?

<C+>Osmosis

<C>Diffusion

<C>Active transport

<C>Hydrostatic pressure

<Q>What regulate SOLUTE distribution through a selectively permeable membrane?

<C>Osmosis

<C+>Diffusion

<C>Active transport

<C>Hydrostatic pressure

<Q>Ahmad, age 13 months, is being admitted for IV fluid therapy because of excessive vomiting. The nurse would recognize which one of the following as most essential in implementing care for Ahmad?
<C>Give Ahmad oral fluids until the IV fluid therapy can be established

<C>Question the physician's order for IV fluid therapy of glucose 5% in 0.22% sodium chloride

<C+>Withhold the ordered potassium additive until Ahmad's renal function has been verified

<C>Replace half of Ahmad's estimated fluid deficit over the first 24 hours of IV fluid therapy

<Q>Diarrhea most commonly causes which one of the following metabolic problems?

<C>Respiratory acidosis

<C>Respiratory alkalosis

<C+>Metabolic acidosis

<C>Metabolic alkalosis

<Q>Tamer is a 1-month-old infant admitted for uncontrolled vomiting. The nurse will observe Tamer for signs of which one of the following metabolic problems?

<C>Respiratory acidosis

<C>Respiratory alkalosis

<C>Metabolic acidosis

<C+>Metabolic alkalosis

 <Q>The nurse's most critical responsibility when administering IV fluids to a child is to:
<C>Prevent IV infiltration

<C>Ensure sterility

<C+>Prevent cardiac overload

<C>Maintain the fluid at body temperature

<Q>Salwa  is a one year-old girl, suffering from gastroenteritis, her weight is 12 kg. The maintenance requirements of fluid for fatimeh is:

<C+>1100 ml

<C>1000 ml

<C>1900 ml

<C>1050 ml

<Q>Which of the following is NOT a clinical manifestations of hypocalcemia

<C>Neuromascular irritability

<C>Convulsions

<C>Tetany

<C+>Kidney stones

<Q>A dehydrated baby weighted 10 kg and when he was healthy he weighted 12 kg. Based on information the degree of dehydration the baby suffers is.

<C+>Severe dehydration.

<C>Moderate.

<C>Hypertonic dehydration 

<C>Isotonic dehydration.

<Q>PH 7.33, PaCO2 29, HCO3- 16:

<C>Uncompensated respiratory alkalosis.

<C>Uncompensated metabolic acidosis.

<C>Partially compensated respiratory acidosis.

<C+>Partially compensated metabolic acidosis.

<Q>PH: 7.48, PaCO2: 30, HCO3-: 23

<C>Uncompensated metabolic alkalosis.

<C+>Uncompensated respiratory alkalosis.

<C>Partially compensated respiratory alkalosis.

<C>Partially compensated metabolic alkalosis.

<Q>A 3-year-old child presents to the emergency room with tachypnea, inspiratory stridor, and muffled voice. The nurse can perform all of the following assessments EXCEPT:

<C>Tissue perfusion

<C>Inspection of the chest wall movement.

<C+>Inspection of the inner mouth and throat using a tongue blade

<C>Auscultation of the lungs

<Q>When planning care for an 8-month-old infant with dehydration, which of the following interventions would be the most accurate for monitoring hydration status?

<C>Measuring fluid intake and output

<C+>Monitoring daily weight

<C>Checking electrolyte values

<C>Assessing skin turgor
<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>Which of the following infants is least likely to develop sudden infant death syndrome (SIDS)?

<C>An infant who was premature

<C>An infant with prenatal drug exposure

<C>A sibling of an infant who died of SIDS

<C+>An infant who sleeps on his back
<Q>When teaching the parents of a child about otitis media, which of the following would the nurse need to keep in mind as a contributing factor?
<C>Breastfeeding in a supine position

<C>Mature immune system

<C+>Shorter, more horizontal Eustachian tubes

<C>Smaller-sized lymphoid tissue

<Q>Ribavirin is used to treat which of the following?
<C>Bronchitis

<C+>Respiratory syncytial virus (RSV)

<C>Otitis media

<C>Cystic fibrosis (CF)

<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>At home, acute Croup spasms might be eased by:

<C>Giving Acetaminophin.

<C>Rubbing medicated ointment on the child’s chest.

<C+>Providing steam via the bathroom shower.

<C>Try to comfort the child and keep him warm.

<Q>The primary problem with tracheoesophageal fistula that the nurse should be concrned about is:

<C+>Aspiration.

<C>Gastric distension.

<C>Poor feeding habits.

<C>Esophageal irritation.

<Q>The usual site of bronchial obstruction of a 2 year old child is the:
<C>Left bronchus because it is shorter and straighter
<C>Left bronchus because it is longer and angled
<C+>Right bronchus because it is shorter and straighter
<C>Right bronchus because it is longer and angled

<Q>Retraction is defined as:
<C+>The sinking in of soft tissues during the respiratory cycle
<C>Proliferation of the tissue near the terminal phalanges
<C>An increase in the end expiratory pressure
<C>Contraction of the sternomastoid muscles
<Q>Postural drainage should be performed:

<C+>Before meals but following other respiratory therapy

<C>After meals but before other respiratory therapy

<C>Before meals and before other respiratory therapy

<C>After meals and after other respiratory therapy
<Q>Separation anxiety is one of the major stressors of hospitalization for a toddler. How can the nurse best limit the amount of separation anxiety that the hospitalized toddler will experience?
<C>Encourage the parents to limit the time they hold their child.
<C>Reduce the amount of time spent with the child when the parents are not present.
<C>Encourage the parents to leave the child's room when care is being provided. 
<C+>Encourage parental involvement in the child's care and suggest rooming in if possible.
<Q>An acute, severe prolonged asthma attack that is unresponsive to usual treatment is referred to as which of the following?
<C>Intrinsic asthma
<C+>Status asthmaticus
<C>Reactive airway disease
<C>Extrinsic asthma
<Q>When teaching a mother about introducing solid foods to her infant, which of the following instructions would be most appropriate?
<C>"Breast-feed the baby first, then offer him a small amount of pureed fruit"
<C+>"Start with a small amount of thinly mixed rice cereal, usually twice a day"
<C>"Mix a small amount of cereal with breast milk and give it in a bottle"
<C>"Try pureed meats first, and then follow with fruit and vegetables in a day and so"
<Q>When a child has otitis media and begins therapy with an antibiotic, this medication should be taken:
<C>Until the symptoms go away
<C+>Until the entire prescription is gone
<C>Only when the child has symptoms 
<C>As long as fever persists
<Q>Which of the following is considered among common health problems for preschoolers:
<C>Acne.
<C>Failure to thrive.
<C+>Enuresis.
<C>Malocclusion.
<Q>Which of the following is the most appropriate method of rehydrating a child with mild dehydration?
<C>Administer I.V fluids.
<C+>Give an oral rehydration therapy (ORS).
<C>Give soft drinks with little sugar.
<C>No need for initiating any kind of treatment.
<Q>When teaching parents about the reproductive consequences of cystic fibrosis, the nurse must realize which of the following?
<C>Females are usually sterile
<C>Females usually have easy pregnancies
<C>Males are usually impotent
<C+>Males are usually sterile
<Q>A physician asked the nurse to provide a mother of a 2-year-old child with oral rehydration instructions. What does the nurse need in order to provide the mother with rehydration information?
<C>The developmental level of the child
<C>What the child likes to eat, how much the child weighs, and pulse rate
<C>Electrolyte status of the child and vital signs
<C+>Number of diarrhea stools, weight of child, and amount of emesis
<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>Which of the following statements is correct about cystic fibrosis?
<C>It is inherited as an autosomal dominant trait.
<C>It is characterized by a decreased concentration of electrolytes in the sweat.
<C+>Clinical manifestations are caused by obstruction resulting from increased viscosity of mucous gland secretions.
<C>Increased fat metabolism occurs.
<Q>Which of the following is true about best way of communicating with  a 3-year-old child:
<C>Use the nonverbal communication and other form of gentle physical contact (cuddling and holding).
<C+>Allow them to touch and examine articles that will come in contact with them. 
<C>Give them examples of other children’s response similar to their situation.
<C>Give them opportunity to talk without the parent’s present.
<Q>All of the following are clinical manifestation of partially compensated metabolic alkalosis EXCEPT:

<C+>Decrease plasma HCO3 .

<C>Increase PCO2.

<C>Arterial PH high.

<C>Increase plasma HCO3.

<Q>When assessing the fluid and electrolyte balance in an infant, which of the following would be important to remember?

<C>Infants can concentrate urine at an adult level

<C>The metabolic rate of an infant is slower than in adult

<C>Infants have more intracellular water than adult do

<C+>Infants have greater body surface areas than adults

<Q>Following assessment, the nurse anticipates potential respiratory arrest for which of the following children? 
<C+>A 6-year-old asthmatic who was previously wheezing, and now has decreased breath sounds. 

<C>A 5-month-old infant with RSV who is sleeping with a respiratory rate of 24.

<C>A 2-year-old with epiglottitis who was intubated in the Emergency Department. 

<C>A 4-year-old, who complains of pain and is short of breath. 


<C>"We need to identify what things trigger his attacks"

<C>"He has to use his bronchodilator inhaler before the steroid inhaler"

<C+>"We'll make sure that he avoids all kinds of exercises to prevent attacks"

<C>"He should increase his fluid intake regularly to thin secretions"

<Q>The foul-smelling frothy character of a child's stool with cystic fibrosis is primarily due to the presence of:

<C>Hydrochloric acid.

<C>Bile salts.

<C+>Undigested fat.

<C>Sodium and chloride.

