<Q> After the induction phase of chemotherapy to a child with ALL. WBCs dropped to 1200/mm. Based on this, the nurse should encourage the child:

<C> To limit his activity.

<C+> To stay in his room most of the time and avoid people with infection.

<C> To play and institute bleeding precaution.

<C> Administer oxygen as needed.

<Q> Which of the following laboratory data most likely explains Child with ALL fatigue and paler.

<C+> Hemoglobin 4g/dl.

<C> Platelets count  40,000/mm.

<C> WBCs count 50,000/mm.

<C> Non of the above.

<Q> If a father has major thalassemia and the mother has thalassemia trait the chance to have normal childen is:

<C+> Non (Zero %)

<C> 25%

<C> 50%

<C> All children will be normal

<Q> Typical clinical features of pyloric stenosis include all of the following, EXCEPT:
<C> Average age of clinical presentation is 3 weeks

<C> Progression of bile free vomiting that increases in amount and frequency

<C+> Presence of a sausage-shaped mass palpated in the upper right quadrant 

<C> A firm, small mobile mass palpated in the upper right of the umbilicus the infant from crying

<Q> A basic understanding of hemophilia is important for the nurse to have, so that principles of care can be taught to the caregiver. Which of the following principles is not correct?

<C> Hemophiliacs should not be given intramuscular injections.

<C> Hemophiliacs should avoid contact sports.

<C> Treatment of hemophilic bleeding consists of replacement of deficient factors

<C+>Regular check for platelets count must be done regularly.
<Q>A chief concern that parents of children with cyanotic heart disease often report is: 

<C>Infant is gaining weight rapidly.

<C>The baby always seems hungry

<C+>She seems to have trouble sucking.

<C>Her baby’s face looks pale.

<Q>Tetralogy of Fallot is the most frequently occurring type of cyanotic heart disease. The four anomalies associated with this defect are:

<C>Atrial septal defect, pulmonary stenosis, left ventricular hypertrophy, overriding aorta.

<C>Ventricular septal defect, aortic stenosis, mitral stenosis, right-sided aorta.

<C>Mitral stenosis, right ventricular hypertrophy, pulmonary stenosis, atrial septal defect.

<C+>Ventricular septal defect and right ventricular hypertrophy, pulmonary stenosis, overriding aorta.

<Q>Suppose an infant with tetralogy of Fallot turns cyanotic and short of breath. Your best action would be:

<C>Put her head down between her legs.

<C+>Place her in a knee-chest position.

<C>Tell her to breathe into a paper bag.

<C>Hold her upright to lower blood pressure.

<Q>What is a common laboratory finding with children with cyanotic heart disease?

<C>Decreased platelet count.

<C>Elevated erythrocyte sedimentation rate.

<C+>Elevated total red blood cell count.

<C>Elevate white blood cell count.

<Q>Digoxin was prescribed for an infant. The action of digoxin is to:

<C>Increase the heart rate and dilate blood vessels. 

<C+>Slow the heart rate and strengthen heart contractions.

<C>Decrease the amount of blood that is filling ventricles.

<C>Stimulate angiotensin to increase blood pressure.

<Q>If an infant were born with coarctation of the aorta, this produces few symptoms at first. An important finding to assess for to best suggest this defect exists is:

<C>Excessive newborn crying.

<C>Presence of a cardiac murmur.

<C>Elevated body temperature.

<C+>Lack of femoral pulses.

<Q>Which of the following symptoms is a common symptom of rheumatic fever?

<C+>Polyarthritis. 

<C>Pain on urination.

<C>Tingling of extremities.

<C>Nausea and vomiting. 

<Q>What medication will be prescribed for a child with rheumatic fever to take for at least the next 5 years?

<C>A corticosteroid.

<C+>An oral penicillin.

<C>An oral NSAID.

<C>Acetylsalicylic acid.

<Q>What is the most serious complication of rheumatic fever it is important to remain alert for?

<C>Chronic headache.

<C>Necrosis of fingertips.

<C+>Mitral damage. 

<C>Asthma symptoms.

<Q>An important nursing intervention for a child with congestive heart failure would be to:

<C>Restrict milk or diary product intake.

<C+>Maintain her in a semi-Fowler’s position. 

<C>Plan ways to reduce potassium intake.

<C>Keep her lower extremities elevated.

<Q>What is the usually designated level of pulse rate considered safe for administration of digoxin for a 6-month-old infant?

<C>40 beats per minute.

<C>60 beats per minute.

<C+>100 beats per minute.

<C>150 beats per minute.

<Q>A child had a streptococcal pharyngitis 2 weeks ago. The chief danger of such an infection is:

<C>Lymph nodes can swell and obstruct or close the airway.

<C>The infection frequently spreads and causes a tooth abscess.

<C+>Rheumatic fever, an autoimmune process, may occur afterward. 

<C>Four of five children develop lung abscesses afterward.

<Q>Ahmad was born with transposition of the great vessels. He was prescribed intravenous indomethacin every 4 hours. The purpose of this medication is to:

<C>Increase blood pressure to reverse blood flow.

<C>Increase the strength of atrial contractions.

<C>Decrease and strengthen the usual heart rate. 

<C+>Keep the ductus arteriosus patent and flowing.

<Q>What is a symptom of coarctation of aorta that a school nurse might notice when the child reaches school age?

<C+>Pain in the legs on physical exercise.

<C>An especially short attention span.

<C>Eating little lunch from lack of appetite.

<C>Abdominal bloating and chronic pain.

<Q>Nursing assessment of a school-age child reveals inflamed joints, rash on the trunk, and aimless movements of the extremities. The nurse recognizes these findings as characteristic of which disorder?
<C>Infective endocarditis

<C>Vavular insufficiency

<C+>Rheumatic fever

<C>Congestive heart failure
<Q>When a 4-year-old child is admitted to the hospital with a vasoocclusive sickle cell crisis, to which measure would you give priority?

<C>Begin active ROM exercise.
<C>See that he ingests a protein-rich diet.
<C+>Begin  fluid and oxygen therapy.
<C>Encourage the child to lie flat in bed.
<Q>To prevent further sickle cell crises for a child with sickle cell disease, you would want to advise his parents to:

<C>Encourage him to limit the amount of fluid he drinks on warm days. 

<C+>Notify the nurse if he develops an upper respiratory infection.

<C>Encourage their son to take up an active sport such as long-distance running.

<C>Buy over-the-counter iron supplements and give them before bedtime.

<Q>Children who receive an excessive number of blood transfusions can develop hemosiderosis. When this happens, which drug would you expect to see prescribed to reduce hemosiderosis?

<C>Ferrous or glucose sulfate.

<C>Acetaminophen (Tylenol)

<C+>An iron-chelating agent.

<C>An anti-inflammatory agent. 

<Q>A 10-year-old develops a plastic anemia. The cause of a plastic anemia is:
<C>An allergy to plastic or a plastic product.

<C>The over-production of red blood cells.

<C>Failure of the spleen to function fully.

<C+>Disruption of blood cells production.

<Q>Which of the following statements is correct regarding  thalassemia minor. 
<C+>No treatment will be necessary for her child’s condition.

<C>Restricting the child’s activity will decrease any bleeding.

<C>Her daughter will need to take an anti-inflammatory agent.

<C>Although the child’s life span will be short, she will feel healthy. 

<Q>Idiopathic thrombocytopenia purpura is a disease that includes: 

<C>Multiple, “spider-like” lesions on the arms. 

<C+>A platelet count below 150,000/mm3.

<C>A red blood cell count below three million.

<C>Vesicular lesions along the  cranial nerve V.

<Q>Children with glucose-6-phosphate dehydrogenase (G6PD) need to be careful they avoid certain foods or medicine. Which medication would you question for a child with G6PD?

<C>Penicillin.

<C+>Acetylsalicylic acid.

<C>Acetaminophen.

<C>Allopurinol.

<Q>Ali was diagnosed as having pyloric stenosis. This means:

<C+>Constriction of the valve between the stomach and duodenum.

<C>Enlargement of the valve between the stomach and esophagus.

<C>Inflammation of the duodenum from an allergy to milk.

<C>Necrotic patches forming on the lining of the stomach. 

<Q>Which of the following tests is most helpful in diagnosing hemophilia?

<C>Bleeding time 

<C+>Partial thromboplastin time (PTT)
<C>Platelet count

<C>Complete blood count (CBC)
<Q>Which of the symptoms from a child’s health history is most representative of pyloric stenosis?

<C>Refusal to eat food at meals.

<C>Vomiting 2 hours after feeding.

<C>Frequent chronic diarrhea.

<C+>Vomiting immediately after feeding.

<Q>If a child was diagnosed with celiac disease, you would anticipate educating his parent about:

<C>A low-fat, low-carbohydrate diet.

<C+>A diet free of wheat and barley.

<C>A diet free of most dairy foods.

<C>A high-carbohydrate (glucose) diet.

<Q>Hirschsprung’s disease is a cause of constipation in infants. This is:

<C>A form of volvulus that leads to obstruction.

<C+>Lack of nerve endings in the sigmoid colon.

<C>Lack of pancreatic enzymes that impair digestion. 

<C>Necrotic patches that form in the large intestine.
<Q>The nurse would prepare the parents of a child with suspected leukemia for which of the following tests that would confirm this diagnosis?

<C>Lumber puncture

<C+>Bone marrow aspiration

<C>Complete blood count (CBC)

<C>Blood culture 

<Q>While assessing a neonate with cleft lip, the nurse would be alert that which of the following will most likely be compromised?
<C+>Sucking ability 

<C>Respiratory status 

<C>Locomotion

<C>GI function 

<Q>A neonate’s failure to pass meconium within the first 24 hours after birth may indicate which of the following?

<C+>Hirschsprung’s disease

<C>Celiac disease

<C>Intussusception

<C>Abdominal wall defect
