HEALING GROUP  ( (
Past year exams second question 

<Q> During your morning assessment, you note that the patient’s sputum is Rust-colored (yellow sputum mixed with blood) Which condition could this finding indicate?

<C>croup

<C+>tuberculosis
<C>viral infection

<C>pulmonary edema

<Q> A 65-year-old patient with a history of heart failure comes to the clinic with complaints of “being awakened from sleep with shortness of breath.” You:

<C>obtain a detailed history of the patient’s allergies and history of asthma.

<C>tell the patient to sleep on his or her right side to facilitate ease of respirations. 

<C+>suspect that the patient is experiencing paroxysmal nocturnal dyspnea.

<C>assure the patient that this is normal and will probably resolve within the next week. 

<Q>The most important technique when progressing from one auscultatory site on the thorax to another is:

<C+>side to side comparison.

<C>top to bottom comparison.

<C>posterior to anterior comparison.

<C>interspace by interspace comparison. 

<Q> which phrase is used to describe the volume of air inspired and expired with a normal breath?
<C>Vital capacity

<C> Residual volume

<C>Total lung capacity

<C+> Tidal volume

<Q> to assess effectiveness of incentive Spirometry, the nurse can use a pulse oximeter to monitor the client’s:

<C+> O2 saturation.

<C>PaCO2

<C>PaO2

<C> hemoglobin level.

<Q>The nurse assesses a client’s respiratory status. Which observation indicates that the client is experiencing difficulty breathing?
<C>diaphragmatic breathing.

<C+> use of accessory muscle.

<C> controlled breathing.

<C>pursed lips.
<Q>The correct order in which one performs an assessment of

the respiratory system is

<C> inspection, auscultation, percussion, palpation.

<C> auscultation, percussion, inspection, palpation.

<C+>inspection, palpation, percussion, auscultation.

<C>auscultation, palpation, inspection, percussion.

<Q>The nurse analyze the following ABG results for Mr X ( PaO2=80mmHg , PaCO2=65mmHg, SaO2=85%, PH= 7.24 and HCO3=28 mEqlL ) and she finds that the patient has:

<C> uncompensatory respiratory acidosis 

<C> uncompensatory metabolic acidosis

<C> partial compensatory metabolic acidosis.

<C+>partial compensatory respiratory acidosis. 

<Q> The treatment of respiratory failure includes the following:

<C> Bronchodilators.

<C> Antibiotics.

<C> Mechanical ventilation

<C+> all of the above.

<Q> the significant role of the nurse in managing ARF includes all of the following except:

<C> optimize oxygenation and ventilation.

<C>provide comfort and emotional support.

<C> maintain surveillance for complication

<C+> none of the above.

<Q>Which factor contributes to ventilatory respiratory failure (type II):

<C>Increased ventilatory drive

<C>decreased resistance to air movement

<C>Decreased ventilation load

<C+>Decrease in neuromuscular competence of chest wall and lung to meet O2 demand

<Q> all of the following are true about Center-medulla oblongata chemoreceptors except:

<C+> Monitor arterial blood directly by sensing changes in the PH of CSF.

<C> Sensitive to very small changes in PH.

<C> Increased levels of CO2 lead to low PH that stimulates respiratory center to increase depth & rate of ventilation.

<C> Monitor arterial blood indirectly by sensing changes in the PH of CSF 

<Q> End-Tidal Carbon Dioxide Monitoring (ETCO2) Measures the levels of CO2 at the end of inspiration when the percentage of CO2 dissolved in the arterioles (PaCO2) becomes almost equivalent to percentage of alveolar CO2 (PaCO2).

<C> true

<C+> false.

<Q> All of the following are true about Ventilation-Perfusion Lung Scan except:

<C> used to detect the percentage of the lung that is normally functioning.

<C> used to diagnose & locate pulmonary emboli.

<C> used to Assess pulmonary blood supply.

<C+> useful diagnostic tool in patients who are dependent on MV.

<Q> all of the following are true about Sputum for cytology or analysis except:
<C> indicated to examine for culture sensitivity.

<C> used to assess for cytology.

<C> Culture of acid-fast bacilli to detect the presence of TB & mycobacterium. 

<C+>before taking the specimen to the lab don’t make sure that you collected a sputum and not saliva.

<Q> the most important preparations for patient undergoing Thoracentesis are/is 

<C+> CXR, clotting studies, patient teaching.

<C> Clotting studies, hematological studies.

<C> physical examination, CXR.

<C> none of all.

<Q> Dynamic measurements provide information about airway resistance & amount of energy expended in breathing

<C+> true.

<C> false

<Q> The tidal volume that should be set for patient weight 100 kg is:

<C+> 1000-1500ml.

<C> 1000.

<C> 1500.

<C> none of all.

<Q> the pt who have anxiety and complain of pain may develop:
<C+> respiratory alkalosis.

<C> respiratory acidosis

<C> metabolic acidosis.

<C>metabolic alkalosis.
<Q> Mixed venous blood has an oxygen saturation that is

<C+> 60% to 80%, which is lower than arterial blood.

<C>80% to 90%, which is lower than arterial blood.

<C>30% to 40%, which is lower than arterial blood.

<C>95% or greater, which is the same as arterial blood.
<Q> A high SvO2 level may be the result of

<C> pain and anxiety.

<C>anemia.

<C+> hypothermia.

<C> hyperthermia.
<Q> Normal breath sounds that are heard over the periphery of

the lung are called

<C>bronchial breath sounds.

<C>bronchovesicular breath sounds.

<C+> vesicular breath sounds.

<C>loud crackles.

<Q>The nurse analyze the following ABG results for Mr Y ( PaO2=50mmHg , PaCO2=30mmHg, SaO2=85%, PH= 7.25 and HCO3=18 mEqlL ) and she finds that the patient has:

<C> complete compansated respiratory acidosis with law O2 saturation and hypoxemia.

<C>uncompansated respiratory acidosis with hypoexmia and law O2 saturation.

<C>partialy compansated respiratory acidosis with law O2 saturation.

<C+> mixed respiratory metabolic acidosis with law O2 saturation and hypoxemia.
<Q>The main problem in hypoxemic respiratory failure (type I) is in Oxygen transportation as a result of pulmonary parenchymal disease

<C+> true

<C> false.

<Q> Neuromuscular blockers are given for pt who are on mechanical ventilators with acute respiratory failure( ARF) to accomplish all of the following EXCEPT:

<C+>increase RR

<C> keep the pt from fighting MV

<C> improve the ventilation

<Q>Signs and symptoms of respiratory failure include:

<C>Tachypnea

<C>Tachycardia

<C>Dyspnea

<C+>All of the above.

<Q>Which factor contributes to ventilatory respiratory failure (type II):

<C>Increased ventilatory drive

<C>decreased resistance to air movement

<C>Decreased ventilation load

<C+>Decrease in neuromuscular competence of chest wall and lung to meet O2 demand

<Q>The tidal volume that should be set for patient weight 60kg is:

<C>500-600ml

<C>400-600ml

<C>1000-1200ml

<C+>600-900ml
