 <Q>One of the following is considered a mixed cardiac defect?

<C>Pulmonic stenosis

<C>Patent ductus arteriosus

<C>Atrial septal defect

<C+>Transposition of great arteries

<Q>Which of the following nursing care of the infant and child with congestive heart failure will decrease cardiac demands?
<C>Force fluid appropriate for age

<C>Monitor respirations during active period

<C+>Organize activities to allow for uninterrupted sleep 

<C>Give large a mount of feedings each feeding time 
<Q>The parents of a child with sickle cell anemia (SCA) are concerned about having subsequent children with the disease. The nurse should know that:

<C>SCA  is not inherited

<C>All siblings will have SCA

<C+>There is a 25% chance of sibling having SCA

<C>There is a 50% chance of sibling having SCA

<Q>Congenital heart defects have traditionally been divided into acyanotic and cyanotic defects. The nurse should recognize that in clinical practice, some of these defects is:

<C>Helpful, because it explains the homodynamics involved 

<C>Helpful, because children with cyanotic defects are easily identified

<C>Problematic, because cyanosis is rarely present in children

<C+>Problematic, because children with acyanotic heart defects may develop cyanosis

<Q>The physician suggests that surgery be performed for patent ductus arteriosus (PDA) to prevent one of the following problems?

<C>Pulmonary infection

<C>Right-to-left shunt of blood 

<C>Decreased workload on left side of heart

<C+>Increased pulmonary vascular congestion

<Q>A young child with Tetralogy of fallot may assume a posturing position as a compensatory mechanism. What is the position automatically assumed by the child?

<C>Low fowler’s  
<C>Prone 

<C>Supine 

<C+>Squatting 

<Q>Which of the following is an important teaching point regarding hemophilia you should know?

<C+>Hemophilia disease is one which is inherited.

<C>Child’s life span with hemophilia is under 7 years.

<C>Child with hemophilia should not take an iron supplement.

<C>hemophilia disease will progress to HIV/AIDS.

<Q>When a 4-year-old child is admitted to a hospital with a vaso-occlusive sickle cell crisis, to which measure of care would you give priority?

<C>Begin active ROM exercise.
<C>See that he ingests a protein-rich diet.
<C+>Begin oxygen therapy.
<C>Encourage the child to lie flat in bed.
<Q>The cause of aplastic anemia is:

<C>An allergy to plastic or a plastic product.

<C>The overproduction of red blood cells.

<C>Failure of the spleen to function fully.

<C+>Disorder of red blood cell production.

<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>You meet the mother of a child newly diagnosed with thalassemia minor. The mother is extremely upset over the seriousness of the child’s disorder. Which of the statements below would be the best health teaching information to relieve her anxiety?

<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>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 this?

<C>Ferrous or glucose sulfate.

<C>Acetaminophen (Tylenol)

<C+>An iron-chelating agent.

<C>An anti-inflammatory agent. 

<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>Antihistamine.

<C>Allopurinol.

<Q>Jamel was diagnosed as having pyloric stenosis. This is:

<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 symptoms from a child’s health history is most representative finding 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>What is the usual therapy for pyloric stenosis?
<C>Rest for the duodenum for 24 hours and supplementation by intravenous fluids.

<C>Small frequent feedings administered orally or by nasogastric tube.

<C+>Surgery to free the pyloric valve and allow better passage of milk.

<C>Surgery to remove the lower half of the stomach, which is ulcerated.

<Q>A child was diagnosed with celiac disease, you would anticipate educating his father 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>With pyloric stenosis, vomiting is a danger because it can lead to acid-base imbalances. The most frequent one it causes is:

<C>Hypocalcemia.

<C>Hypernatremia.

<C+>Alkalosis.

<C>Acidosis.

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

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

<C>A corticosteroid.

<C+>Penicillin.

<C>An oral NSAID.

<C>Acetylsalicylic acid.

<Q>Ahmad was born with transposition of the great vessels. He was prescribed intravenous prostaglandin E1 (PGE1) 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>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 poor 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>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 a full course of antibiotic

<C>Providing an antibiotic before dental word

<C>Giving penicillin to clients with rheumatic fever

<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>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>Suppose an female 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>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>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>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>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 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>Which of the following would alert the nurse to possible ruptured appendix in a child suspected of having appendicitis?

<C>Periumbilical pain that progresses to the lower right quadrant of the abdomen with an elevated WBC

<C>Low grade fever with the child demonstrating difficulty walking 

<C+>Fever, sudden relief from abdominal pain and subsequent increase in pain accompanied by rigid guarding of the abdomen

<C>Colicky abdominal pain with elevated ESR level.

<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.

