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Of the following questions choose the best answer followed each one: 

1.   Medical therapy for patient with acute revel failure can be involved  the following interventions EXCEPT 

a. Administering of kayexalate or intravenous glucose with or calcium     gluconate insulin                                    

b. Administer of sodium bicarbonate

c. Administer high dose of dopamine (4-10 Mg/Kg)

d. Decreasing level of serum phosphate

2.  The nurse can best prevent footdrop in a patient for whom bed rest has been prescribed by the use of 

a. Splint

b. Blocks 

c. Cradles 

d. Sandbags 

3. When assessing the urine of a patient with urinary  tract infection ,each specimen of urine should be assessed for:

a. Clarity

b. Viscosity

c. Specific gravity

d. Sugar and acetone 

4. Which of the following is NOT characteristic for bone pain:

a. Dull 

b. Boring in nature 

c. Soreness

d. Deepache

5. The diagnostic finding for patient with a cute renal failure can reveal the    following EXCEPT

a. Increased blood urea nitrogen and creatinine level (Azotemia)

b. Hyperkalemia

c. Decreasing in serum phosphate level and increasing in calcium             level

d. Decreased of erythropoietin production hormone

6.The appropriate diagnostic procedure that is useful in identifying acute or chromic  tears of the joint capsule or supporting  ligaments;

a. Bones scan 

b. Computed tomography scan 

c. Magnetic resonance imaging

d. Arthrography

7. A new patient is admitted to the hospital as a case of  chronic renal failure, the nurse understand that this condition is characterized by: 

a. A rapid  decrease in urinary output with Azotemia

b. Progressive irreversible destruction of the kidneys

c. An increasing creatinine  clearance with a decrease in urinary output

d. Protraction ,somnolence, and confusion with coma and imminent death

8. Which of the following statements  is incorrect regard nutritional therapy for patient  with acute renal failure:
a. Dietary proteins limited to about 1g/kg

b. Encourage high –carbohydrate meals

c. Restrict eat of bananas, citrus, fruits, and juices

d. Restrict potassium in take to 100mg/day

9. For patient with lower urinary tract infection , the nursing interventions include the following EXPECT 
a. Securing the catheter if used with tape and maintain a  closed system 

b. Indwelling catheters should be remain  in palace if at all  possible 

c. Encourage  shower rather than bath in tub

d. Encourage women to void immediately  after sexual intercourse 

10. The nurse suspects “ compartment syndrome” for a extremity with cast. The nurse would assess for characteristic symptoms as 

a. Decreased sensory function 

b. Excruciating pain 

c. Loss of motion 

d. All of above 

11.  A 72 year-old patient just had a total replacement of the hip joint. The nurse        positions the patient’s leg in which of the following positions 

a. Abducted at all times 

b. Flexed of the hip and knees 

c. Internally rotated 

d. Adducted at all times 

12.  The nurse teaches a patient recovering from a total hip replacement that it is         important to avoid :

a. Sleeping on the abdomen 

b. Sitting with the legs crossed 

c. Abduction exercises of the affected leg

d. Bearing weight on the affected leg for 6 weeks 

13. Which of the following statements  is incorrect regard casting
a- Cast may lead to volkman’s contracture 

b- Before spica cast, the patient may take analgesics 

c- Don’t turn the patient with spica cast to prone position

d- The patient with cast should lie down several times a day 

14.  After assessed the condition of Mr. Ahmad who admitted to the orthopedic department, the nurse report bowing of femur and tibia, enlargement of the skull, cortical thickening of long bones, small and triangular face appearance, waddling gait, chin rest on the chest, arms are bent outward and forward. The nurse can expect that Mr. Ahmad has 

a. Osteomalacia 

b. Osteomyelitis 

c. Paget’s disease 

d. Osteoporosis  

15. Which of the following nursing interventions is NOT appropriate for patient with  external fixation

a. Cover sharp points on the fixator or pins

b. Monitor the neurovascular status of the extremity every 2 hours 

c. Adjust the clamps on the external fixator frame if needed 

d.  Encourage isometric and active exercises within the limits of    tissue damage 

16. For optimum nutrition the nurse may find that a patient with a cerebral vascular accident needs assistance with eating. The nurse should 

a. Request that the patient’s food be pureed 

b. Feed the patient to conserve the patient’s energy 

c. Have a family member assist the patient with each meal 

d. Encourage the patient to participate in the feeding process 

17.  A patient is in traction for the fractured femur. Which of the following statements indicates understanding of the patient to the nursing instructions 

a. “The weights must hang freely at all times”

b. “I’m free to move a bout in bed as I wish”

c. “I can remove weights if I want to walk at any time”

d. “I won’t have the energy to do arm exercises”  
18. The primary nursing responsibility in caring for patient with a cute low back pain  associated with severe pain and muscle spasm is 

a. Positioning the patient on the abdomen with the leg extended 

b. Teaching exercises such as straight – leg raises to decrease pain 

c. Providing pain medication to promote exercise and ambulation 

d. Assisting the patient to maintain activity restriction for 2-4 days                 with a gradual increase in activity 

19. Following a cerebrovascular accident a patient remain unresponsive to sensory stimulation. The lobe of the cerebral cortex that registers general sensation such as heat, cold, pain, and touch is the 

a. frontal lobe 

b. parietal lobe 

c. occipital lobe 

d. temporal lobe 

20. Which of the following statements is incorrect regard Osteoporosis:

a.  Characterized by increasing of total bone mass 

b.  Can develop kyphosis which associated with loss of height 

c.  Causes for this disease may be decreased Calcitonin and estrogen with aging 

d.  Renal failure, liver failure, and immobility can be considered as a risk factors 

21. Medical management for patient with osteoporosis may include:
a. Give patient diet rich in calcium and vitamin D 

b. Encourage regular weight –bearing exercises 

c. Hormone replacement therapy with corticosteriods may be prescribed 

d. Calcium supplements may be prescribed

22. Fracture in which bone has splintered into several fragments is 

a. Compound fracture 

b. Compression fracture

c. Impacted fracture

d. Comminuted fracture

23. A client who is about to have surgery to remove a urinary bladder stone needs education about :

a. Cystometry 

b. Cystolithiasis 

c. Cryoextraction

d. Cystolithectomy

24.The pathology report states that a client’s urinary calculus is composed of uric acid, the nurse should instruct the client to avoid:

a. Milk and fruit 

b. Eggs and cheese 

c. Organ meats and extracts

d. Red meats and vegetables

25. Anew 25 years old male patient admitted to ER department as case of compound of femur fracture and develop the following signs; hypoxia, tachypnea, tachycardia, confusion, cough, restlessness, T. 39 c. According to these signs, the patient develop which one of the following complication 

a. Fat embolism syndrome 

b. Compartment syndrome 

c. Shock 

d. Vascular necrosis of bone 

26.Aphysician perform a lumbar puncture. To do this procedure a needle must be inserted into the 

a. pia mater 

b. foramen ovale 

c. Aqueduct of sylvius 

d. Subarachnoid space 

27. The nurse assist the physician in performing a lumbar puncture, when pressure is placed on the jugular vein during a lumbar puncture, there is normally a rise in the spinal fluid pressure. This is referred to as 

a. Homan’s sign

b. Romberg’s sign

c. Chvostek’s sign

d. Quechenstendt’s sign 

28. Of the following combinations of symptoms the most indicative of increased intracranial pressure is 

a. weak rapid pulse, normal blood pressure, intermittent fever, lethargy 

b. Rapid weak pulse, fall in blood pressure, low temperature, restlessness

c. Slow bounding pulse, rising blood pressure, elevated temperature , stupor 

d. Sow bounding pulse, fall in blood pressure, temperature below 36 c, stupor

29. Dexamethasone may be administered to a patient after a stroke to 

a. Improve renal blood flow

b. Maintain circulatory volume 

c. Reduce intracranial pressure 

d. Prevent the development of thrombi

30. When caring for patient with renal calculi, the most important nursing action is to:

a. Strain  all urine 

b. Limit fluids at night

c. Record blood pressure

d. Administer analgesics every 3 hours

31. When a patient is unconscious, the nurse should expect the person to be unable to 

a. Hear voice 

b. Control elimination 

c. Move spontaneously 

d. React to painful stimuli

32. Followed a cerebral vascular accident a patient is confined to bed rest. Forty-eight hours following the CVA the nurse should institute 

a. Active exercise to all extremities 

b. Passive range –of – motion exercise 

c. Light weight – lifting exercises of the right side 

d. Exercises that would actively capitalize on returning muscle function

33. A patient with a  cerebral vascular accident has dysarthria. Initial nursing care requires provision for 

a. Liquid formula diet 

b. Routine hygiene needs 

c. Prevention of  aspiration 

d. Effective communication  

34. A new patient diagnosed with meningitis, when the patient is lying with the thigh flexed on the abdomen, the leg cannot be completely extended. This sign called 

a. Position Brudzinski’s sign 

b. Position Kernig’s sign 

c. Nuchal rigidity 

d. Non of above 

35. A patient is comatose following a stroke. The nurse palace this patient in the most optimal position which is 

a. Semi-fowler’s position 

b. Supine position with head of the bed flat 

c. On the side with the head of the bed slightly elevated 

d. Trendelerburg’s position 

36.Which of the following aren’t sign and symptoms of lower urinary tract infection  

a.  Frequent pain and burning on urination.

b.  Frequency

c. Hematuria and back pain

d. Fever, chills ,nausea, and vomiting

II . Write false in front of incorrect statement and write true in front of correct statement  in each blank space 

1. Ataxia is inability to interpret or recognize objects that seen through special senses (visual, tactile, or auditory)--------------

2. Escherichia Coli causes 70% to 80% of bone infection--------------

3. Russell’s traction used for fracture of the tibial plateau, support the flexed knee in a sling and applies the horizontal pulling force------------

4. By far the most significant form of meningitis is the viral type ----------

5.  If a staged amputation used for a patient, initially a definitive amputation with skin closure is performed --------------------

1. Enlargement of the prostate gland (benign prostatic hyperplasia) is usually associated with:
a. Dysuria.

b. Dilation of the ureters.

c. Hydronephrosis

d. All of the above

2. One cause of infertility in men is a:

a. Hydrocele.

b. Varicocele.

c. Paraphimosis.

d. Phimosis.

3. All the following are complications of spinal cord surgery except:

a. C.S.F. leakage.

b. Infection.

c. Increase intra cranial pressure.

d. Paralysis of varying degrees.

4. Infection to the ears or sinuses may lead to :

a. Brain abscess.

b. Otorrhea.

c. Deafness.

d. High fever.

5. Assessing Glasgow coma scale includes all of the following EXCEPT:
a. Motor response.

b. Verbal response.

c. Eye opening.

d. Reflexes

6. If  Mr. “X” has a sever seizure in his bed, which of the followings is a priority for the nurse to do for this client?
a. Observe the characteristics of the seizure.

b. Monitor the client’s vital signs.

c. Protect the clients head.

d. Note the duration of the seizure.

7. A client who has meningitis often exhibits photosensitivity and extreme irritability making it important that the nurse:    

      a.  
Provide a quiet , dimy, light environment for the client.

      b. 
Ventilate the room properly and provide sufficient sunlight.

      c. 
Eliminate strong odors and unpleasant sights to prevent vomiting.

      d. 
Allow frequent visits from family to prevent depression from isolation.

8. The hearing loss that is caused by damage to the inner ear is:

   a. 
Sensor neural hearing loss.

   b. 
Conductive hearing loss.

   c. 
Mixed loss.

   d. 
Nerve deafness.

9. The condition that is characterized by increase in the intraocular pressure, atrophy of the optic nerve and visual field defects is called:
          a. 
Dacriocystitis.

          b.
Cataract.

          c. 
Retinal detachment.

          d. 
Glaucoma.

10. Post cataract surgery, nursing education includes all the followings EXCEPT:
         a. 
Avoid lifting heavy objects

            b. 
Avoid exposure to dust or direct sunshine.

            c. 
Avoid rubbing the eyes.

           d. 
Avoid lying on the opposite surgical side.

11. When the nurse observes that the patient has extension and external rotation of the arms and wrists and extension, planter flexion, and infernal rotation of the feet, hear she records that the patients posturing as:

a- Normal.

b- Flaccid.

c- Decelerate.

d- Decorticate.

12. In E.R when physician assess patient who has sustained heed injury, he observed Battle’s sign the nurse knows that the physician observed:

a. 
An area of bruising of the mastoid bone.

b. 
A blood stain surrounded by yellowish stain on the head dressing.

c. 
Escape of cerebro spinal fluid from patient ear.

d. 
Escape of cerebro spinal fluid from patient nose.

13. When the nurse applies the Glasgow Coma scale to the assessment of the head injured patient and determined that the patient has scored a 9, the nurse recognize that the patient:

a. 
Is generally interpreted as comatose.

b.
Is within normal range but unstable.

c.
Indicate need for emergency attention.

d. 
Has scored as normal person.

14. The term ----------- headache would be applicable to the patient who who seeks shelter from noise, light, odor, and people is a:

a. Headache associated with brain humor.

b. Migraine.

c. Cluster.

d. Tension.

15. Nursing care of patient who have M.S. include all the following except:

a. Promoting physical mobility.

b. Preventing injuries.

c. Neural transplantation.

d. Promoting sexual functioning.

16. The disease which define as “a disorder affecting the neuromuscular transmission of voluntary muscles of the body characterized by excessive weakness and fatigability” is:

a. Brain abscess.

b. Parkinson’s.

c. Myasthenia gravis.

d. Multiple sclerosis.

17. A persistent loss of  L.O.C. with structured damage to the brain is called as:

a. Concussion.

b. Contusion.

c. Diffuse axonal injury.

d. Intracranial hemorrhage.

Mr Ali is a 56 years old, male patient brought to the E.R. complained of headache, fever still neck and positive kerning’s signs patient diagnosed as suspected meningitis and admitted to medical ward Q. 18 – 20 regarding Ali’s conditions.

18. As a diagnostic procedure the nurse indicate the site of needle insertion is:

a. Between the 1st and 2nd lumber vertebra.

b. Between the 5th and 1st lumber vertebra. 

c. Between the 3rd and 4th lumber vertebra.

d. Between 7th thorax and 1st lumber vertebra.

19. Mr Ali Complaining post lumber picture headache which of the following is incorrect in management of post L.P. headache:

a. Rest.

b. Choose small needle gage.

c. Dehydration “restrict fluids”.

d. Give analgesic as prescribed.

20. After CSF analysis and culture the result reveals the causative organism of meningitis is viral cause the nurse anticipate that the patient will diagnosed as:

a. Septic meningitis.

b. Aseptic meningitis.

c. Tuberous meningitis.

d. None of above.

21. Regarding nursing care in skull base fracture, one is INCORRECT:

a. Sterile dressing.

b. Nursing patient with head down.

c. Administer antibiotic.

d. Avoid N/G tube in frontal fossa fracture.

22. Transient loss of consciousness in head injury is an indication of:

a. Brain laceration.

b. Severe brain injury.

c. Acute subdural hematoma.

d. Brain concussion.

23. When the nurse observes that the patient is demonstrating flexion and infernal rotation of the arms and wrists, and extension, internal rotation and planter flexion of the feet, the nurse documents that the patients posturing is: 

a. Normal.

b. Flaccid.

c. Decelerate.

d. Decorticate.

24. An osmotic diuretic, such as Manitol, is given to the patient with increased intracranial pressure (IICP) in order to:

a. Control fever.  

b. Dehydrate the brain and reduce cerebral edema.

c. Control shivering.

d. Reduce cellular metabolic demand.

25. When the patient is diagnosed as having global aphasia, the nurse recognizes that the patient will be unable to.

a. Comprehend the spoken word.

b. Form words that is understandable.

c. Speak at all.

d. Form words that are understandable or comprehend the spoken words.

26. Which of the following terms is used to describe surgical division of spinal roots to control sever pain associated with metastetic malignancy?

a. Corodotomy.

b. Rhizotomy.

c. Sympathotectomy.  

d. Vagotomy.

27. Early management of cervical spine injuries include all of the followings EXCEPT:

a. Immobilization.

b. Lateral cervical X-Rays.

c. Changing position in order to take off his clothes.

d. O2 mask

28. Parkinsonism is best characterized by:

a. Progressive weakness and atrophy of muscles.

b. Weakness, visual impairment, and staturred speech.

c. Involuntary, tremulous motion.

d. Masky like, dry face.

29. In taking a history, which of the following complains would the nurse consider most A typical for a multiple sclerosis:

     a.   Tremors.

     b.   Pain.

     c.   Incontinence.

     d.   Numbness of hands.

30. Which type of seizure is frequently preceded by an aura?

a. Jacksonian.

b. Petit mal.

c. Grand mal,

d. Focal.

31. Cataract is a disease affecting the:

a. Lens.

b. Uveal tract

c. Cornea

d. Retina.

32. When a client is admitted with a head injury, one of the most important goals of nursing care would be to prevent or detect:

a. Self-injury.

b. Convulsions.

c. Increased intracranial pressure.

d. Paralysis.

33. Clients with head injuries are not given sedatives because these drugs may:

a. Produce coma.

b. Mask the client’s symptoms of increased I.C.P.

c. Depress the client’s respirations.

d. Lead to cerebral hemorrhage.

34. The temperature for patients with intracranial surgery should be taken:

a. Orally.

b. Axillary.

c. Rectally.

35. Your client is suffering from a Cerebrovascular Accident (C.V.A) as a result      of a thrombus. Which if the following is appropriate care for this client?

a. Cough and deep breathe hourly.

b. Use a foot board for isometric exercises.

c.  Administer warfarin as ordered.

d.   Position the client flat in bed.

36. When the patient asks the nurse what it means when she tells him that vision is   20/200, the nurse response that:

a- At 200 feet what a person with 20/20 vision sees at 200 feet.

b- At 200 feet what a person with 20/20 vision sees at 20 feet.

c- At 20 feet what a person with 20/20 vision sees at 200 feet.

d- At 20 feet what a person with 20/20 vision sees at 20 feet.

37. After assessment when the nurse detect that the patient has “visual image focuses beyond the retina” the nurse anticipate that the patient has:

a. Myopia.

b. Hypernatropia.

c. Astigmatism.

d. Diplopia.

38. Which of the following eye disorders considered as the “silent thief of sight”:

a. Cataract.

b. Rétractive vision.

c. ptosis.

d. Glucoma.

39. The healthy tympanic membrane appears :

a. Pink.

b. Red.

c. Gray.

d. White.

40. Ossiculoplasty is defined as:

a. Surgical repair of the ear drum.

b. Surgical reconstruction of the middle ear bones.

c. Incision into the tympanic membrane.

d. Incision into the ear drum.

41. The nurse assesses the patient diagnosed with acute otitis externa for which of the following typical clinical features:

a. Fever.

b. Rhinitis.

c. Upper respiratory infection.

d. Aural tenderness.

42. Of the following neurotransmitter, which demonstrates inhibitory action, helps control mood and sleep and inhibit pain pathway:

a. Serotonin.

b. Encephalin.

c. Nor epinephrine.

d. Acetylcholine.

