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Healing Group 

<Q> When describing the seven attributes of a symptom, the quality means that:

<S>Y

<C>When did it start?

<C>Where is it?

<C>Does t radiate?
<C+>What is it like?

<Q> As you taking the health history of your client, you should know that the present illness should include:

<S>Y

<C>Childhood illnesses

<C>Marital status

<C>Screening tests
<C+>Habits of smoking
<Q> The speed with which the skin returns into its place is called:
<S>Y

<C>Mobility

<C>Elasticity

<C+>Turgor

<C>Spastic

<Q> The characteristic of skin lesions that the nurse should observe during the physical assessment includes:
<S>Y

<C+>Location, arrangement, & type of skin lesion
<C>Texture, temperature, & color of the lesion

<C>Type, moisture, & temperature of the skin

<C>Texture, temperature, & moisture
<Q> The nurse is evaluating a client's auditory function. To compare air conduction to bone conduction, the nurse should conduct which test?

<S>Y

<C>Whispered voice test

<C>Weber's test

<C>Watch tick test

<C+>Rinne test
<Q> The confrontation test is performed to assess:
<S>Y

<C+>Visual fields.
<C>Visual acuity.

<C>Position and alignment of the eye.

<C>Position of the eyelid in relation to the eyeball.

<Q> Para-nasal sinuses are bone cavities that filled with:
<S>Y

<C>Blood

<C>Serous fluid
<C+>Air
<C>Mucus membrane

<Q> The color of normal skin depends on:
<S>N

<C>Melanin

<C>Carotene

<C>Oxyhemoglobin & deoxyhemoglobin

<C+>All of the above
<Q> Palpation of the neck is most significant for:
<S>Y

<C>Detection of neck injury

<C>Detection of tonsillitis
<C+>Detection of lymph nodes enlargement
<C>Detection of respiratory obstruction

<Q> Which of the following is true about transillumination of the sinuses:
<S>Y

<C>Is associated with percussion

<C>Is done to detect tenderness in sinuses

<C+>Helps to detect inflammation of the sinuses
<C>Is done by palpation
<Q> The main purpose for reviewing the chart by the nurse before conducting an interview with her/his client, is to:

<S>Y

<C> identify the medical treatment

<C+> Gather information & identifying data

<C> Improve patient's environment 

<C> facilitate communication

<Q> When documenting the chief complaint the nurse should:

<S>Y

<C+> quote the patient's own word.

<C> quote patients and family own word

<C> demonstrate the physical examination

<C>document the source of referral, age, occupation, and marital status.

<Q> In taking present illness the nurse should document complete symptom description which include:

<C>+ Location, quality, quantity, timing, and factor aggravated symptoms

<C> describe patients' activity of daily living 

<C> describe surgical history

<C> document and describe patients history from patients chart.

<Q> Personal and social history includes:

<S>Y

<C+> the patient's personality and interests, source of support, coping style, strength and fears.

<C> family tree with health history for each family member

<C> physical examination from head to toes

<C> narrative description regarding the health problem. 

<Q> as a nurse, you should be familiar with the fundamental skills of the interview techniques with her/his client that should include 

<S>Y

<C+> Listening & nonverbal communication

<C>Past history & verbal communication

<C>Present history & reviewing the chart

<C>Family history & social history

<Q> as you taking the health history of your client, you should know that the present illness includes all of the following except:

<S>Y

<C> patient's thought and feelings about the illness

<C> Medications, allergies, habit of smoking

<C> describe how each symptom developed

<C+>health maintenance practices such as immunization and life style issues.

<Q> in taking adult health history reliability varies according to:

<S>Y

<C+> patient's memory, trust, and patient's mood 

<C> patient's life style

<C> patient's mood only

<C> patient's occupation

<Q> The family history can be documented as:

<S>Y

<C> a diagram

<C> a narrative.

<C+> a diagram or narrative

<C> table with numbers

<Q> All of the following considered the techniques of skilled interviewing except

<S>Y

<C> Active listening

<C> Guided questioning

<C> Reassurance

<C+> the nurse lead the discussion 

<Q> when the nurse does inspection for fingernails, she should notice 

          which of the following:

<S>Y

<C> Hair distribution

<C> Dryness

<C> Texture

<C+> Shape

<Q> Which of the following findings the nurse could find while she / he examines the 

       texture of the client’s skin:

<S>Y


 <C+> smoothness


 <C> pale


 <C> cyanosis


 <C> oiliness

<Q> as the nurse inspect & palpate the skin for moisturization she/he can find:

<S>Y

<C> Warm or dry skin

<C+> Oil or sweat skin

<C> Cold or rough skin

<C>Smooth or mobile skin

<Q> during the physical assessment pale skin means:

<S>Y

<C> Jaundice

<C> Pulmonary edema

<C+>Anemia 

<C> Heart failure

<Q> Clubbing of the nails is usually due to:

<S>Y

<C> Iron deficiency anemia
<C+> Hypoxia
<C> Bacterial endocarditis  
            <C> Angina pectoris
<Q> The nurse determines that a patient has 20/40 vision. Which statement about the patient’s vision is true? 
<S>Y
<C>The patient can read the entire vision chart at 40′ (12 m).

<C+> the patient can read from 20′ (6 m) what a person with normal vision can read at 40′.

<C> The patient can read the vision chart from 20′ with the right eye and from 40′with the left eye.

<C> The patient can read at 30′ (9 m) what a person with normal vision can read at 40′.

<Q> when testing a patient’s pupils for accommodation, the nurse should interpret which findings as normal?
 <S>Y
<C> Constriction and divergence

<C> Dilation and convergence

<C+> Constriction and convergence

<C>Dilation and divergence

<Q> Inability to focus on near objects that often occurs in middle aged persons. This is a definition of:
 <S>Y

<C+> Presbyopia

<C>Exophthalmia

<C> Myopia

<C>Hyperopia

<Q> you are assessing a 20-year-old client. You find he has ear discharge, and pain

when you move his auricle and tragus. These findings suggest that your client    might has? 
<S>Y
<c+> inflammation of the ear canal
<c> inflammation of the inner ear 
<c> occluded ear from cerumen
<c> occluded ear from foreign bodies
<Q>Auditory Acuity used to

<S>Y

<C+>Estimate hearing
<C>Estimate Visual acuity
<C>Estimate air conduction 

<C>Estimate bone conduction.

<Q> when you examine the ear canal, you note for
<S>Y
<C+> discharge 

<C> inner ear
<C> auricle
<C> moisture of skin
<Q> when you examine lymph nodes in front of the ear, you examine
<S>Y
<C> posterior auricular node
<C+> periauricular node
<C> occipital node
<C>  tonsillar node 
<Q> you should know that in Rinne test for a normal ears sound should be heard 
<S>Y
<C+> by AC > by BC.
<C> equally by AC and BC.
<C> longer by BC than AC
<C> BC the same as AC

<Q> Neck lymph nodes are palpated for delimitation, which means:

<S>Y

<C> Mobility of the nodes

<C> Consistency of the nodes

<C> Tenderness of the nodes

<C+> Boundaries of the nodes 

<Q>-Paranasal sinuses that are accessible to clinical examination are: 
<S>Y

<C+ >Maxillary and frontal sinuses

<C> Maxillary and ethmoid sinuses

<C> Frontal and ethmoid sinuses

<C> Maxillary, ethmoid, and frontal sinuses

<Q>-To examine paranasal sinuses for tenderness, the nurse should press: 
<S>Y

<C+>  Under bony brows and maxilla

<C> Above bony orbital ridge

<C>Ala nasi on each side of the nose

<C> Along both sides of the bridge of the nose

<Q>- The nurse use the otoscope to examine the nasal septum for all of the following except: 
<S>Y

<C> Deviation

<C> Inflammation

<C> Perforation

<C+> Tenderness
<Q>- To test for nasal obstruction, the nurse should:
 <S>Y

<C> Visualize the nasal cavity using otoscope

<C+> Pressing on each nostril, while patient closing mouth

<C> Palpate the bridge of the nose

<C> Use the transillumination test

<Q>- Thyroid glands are usually palpated for all of the following except: 
<S>Y

<C> Size 

<C> Shape

<C> Consistency

<C>+ Mobility

<Q>- To facilitate palpation of the thyroid gland, the nurse should do all of the following except: 
<S>Y

<C> Ask patient to sip some water

<C> Ask patient to swallow

<C> Extend the neck

<C+> Place fingers just above the cricoid cartilage 

<Q> to palpate the tonsillar lymph node, you should press:
 <S>Y

<C> In front of the ear

<C> Superficial to the mastoid process

<C+>Angle of the mandible

<C> Superficial to the sternomastoid muscles

<Q> All of the following are correct about tonsils except: 
<S>Y

<C> Tonsils are often small or absent in adults

<C> Tonsils are usually larger in children than in adults

<C+> normally seen in front of uvula 

<C> normally have crypts or deep enfolding of epithelium

