<Q>Which of the following disorders leads to cyanosis from deoxygenated blood entering the systemic arterial circulation?

<C>Patent ductus arteriosus (PDA)

<C+>Tetralogy of Fallot

<C>Coarctation of aorta

<C>Aortic stenosis (AS)

<Q>While assessing a child with coarctation of aorta, the nurse would expect to find which of the following?

<C+>Absent or diminished femoral pulses
<C>Cyanotic "tet" episodes

<C>Squatting posture

<C>Severe cyanosis at birth

<Q>When developing a teaching plan for the parents of a child with pulmonic stenosis (PS), the nurse would keep in mind that this disorder involves which of the following?

<C>Return of blood to the heart without entering into the left atrium

<C+>Obstruction of blood flow from the right ventricle

<C>Obstruction of blood flow from the left ventricle

<C>A single vessel arising from both ventricles

<Q>Which of the following represents an effective nursing intervention to reduce cardiac demands and decrease cardiac workload?

<C+>Scheduling care to provide for uninterrupted rest 

<C>Developing and implementing a consistent care plan

<C>Feeding the infant over long periods

<C>Allowing the infant to have her way to avoid conflict

<Q>Which of the following would the nurse expect to see as a cardinal sign or symptom of digoxin toxicity?

<C>Respiratory distress

<C>Constipation

<C+>Extreme bradycardia

<C>Headache

<Q>Which of the following instructions would the nurse include in a teaching plan that focuses on initial prevention of rheumatic fever?
<C>Using a corticosteroid to reduce inflammation

<C+>Treating streptococcal throat infections with full course of antibiotic

<C>Providing an antibiotic before dental word

<C>Giving penicillin to clients with rheumatic fever

<Q>Which of the following are defects associated with Tetralogy of fallot?

<C>Coarctation of aorta, aortic valve stenosis, mitral valve stenosis and patent ductus arteriosus

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

<C>Aorta exits from the right ventricle, pulmonary artery exits from the left ventricle and two <C>noncommunicating circulations.

<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>Endocarditis

<C>Pulmonary stenosis

<C+>Rheumatic fever

<C>Congestive heart failure

<Q>In children with sickle cell anemia, tissue damage results from which of the following?

<C>A general inflammatory response due to an autoimmune reaction from hypoxia.

<C>Air hunger and respiratory alkalosis due to deoxygenated red blood cells.

<C+>Local tissue damage with ischemia and necrosis due to obstructed circulation.

<C>Hypersensitivity of the central nervous system (CNS) due to elevated serum bilirubin levels.

<Q>When planning a client education program for sickle cell anemia, the nurse should include which of the following topics?

<C+>Proper hand washing and infection avoidance.

<C>A high-iron, high-protein diet

<C>Fluid restriction to 1 L/ day

<C>Strenuous (strong) exercises to increase oxygenation

<Q>Which of the following interventions would included in the care plan of a child with sickle cell anemia?

<C>Administration of an anticoagulant to prevent sickling

<C+>Health teaching to help reduce sickling crisis

<C>Observation of imposed fluid restrictions

<C>Avoidance of the use of opioids

<Q> which of the following long-term complication seen in thalassemia major as the thalassemic recieve recurrent blood transfusion?
<C+>Hemochromatosis

<C>Splenomegaly

<C>Anemia

<C>Growth retardation

<Q>The physician orders desferoxamine (Desferal) for a child with thalassemia. Which of the following should alert the nurse to notify the physician?

<C+>Decreased hearing 

<C>Vomiting

<C>Red urine

<C>Hypertension

<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 following actions would you instruct the parents of a child with hemophilia to avoid?
<C>Applying pressure

<C>Applying cold to the area 

<C>Immobilizing the joint

<C+>Apply range of motion after injury to prevention hemomarthosis 

<Q>Which of the following medications should be avoided by children with idiopathic thrombocytopenic purpura (ITP)?

<C+>Aspirin

<C>Acetaminophen

<C>Codeine

<C>Morphine

<Q>When administering a steroid to child with ITP, the nurse should monitor the child for which of the following?

<C>Anemia

<C>Bleeding

<C>Bruising

<C+>Infection

<Q>A 4-year-old child with leukemia is admitted to the health care facility because of pneumonia. Which of the following is the most likely nursing goal of his current condition? 
<C>Meeting developmental needs

<C>Promoting adequate nutrition

<C+>Preventing infection

<C>Promoting diversionary activities
<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>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>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 valve damage. 

<C>Hyperthermia.

<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>While assessing a neonate with cleft lip (CL), the nurse would be alert that which of the following will be most likely to be compromised?

<C+>Sucking ability

<C>Respiratory status

<C>Locomotion

<C>GI function

<Q>While assessing a child with pyloric stenosis, the nurse is likely to note which of the following?

<C>Regurgitation

<C>Steatorhea

<C+>Projectile vomiting

<C>Currant jelly stools

<Q>Which of the following nursing diagnosis would be inappropriate for the infant with gastroesophageal reflux (GER)?

<C>Deficient fluid volume

<C>Risk for aspiration

<C>Imbalanced nutrition: less that body requirements

<C+>Impaired oral mucus membrane

<Q>Discharge teaching for a child with celiac disease would include instructions about avoiding which of the following?

<C>Rice 

<C>Milk

<C+>Wheat

<C>Chicken

<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

<Q>When assessing a child for possible intussusception, which of the following would be least likely to provide valuable information?

<C>Stool inspection

<C>Pain pattern

<C+>Family history

<C>Abdominal palpation

<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>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.

