1. A nurse caring for a newborn who seems to be having difficulty breathing, should assess the infant for
a. nasal patency.
b. signs of dehydration.
c. pulse.
d. Cough
2. A 3-year-old child presents to the emergency room with tachypnea, inspiratory stridor, and a seal-like barking cough. The mother reports that the child had had a cold for the last 2 days. The nurse, performing a respiratory assessment, will evaluate all assessment criteria except
a. visual inspection of the inner mouth and throat.
b. tissue profusion
c. auscultation of the lungs
d. auscultation of the lungs
3. A child with asthma has been receiving humidified oxygen through a nasal cannula and has been placed in an upright position to ease breathing difficulties. The effectiveness of these therapies would most likely be evaluated by
a. observation of respiratory status and pulse oximeter
b. a chest x-ray
c. a pulmonary function test.
4. Respiratory Synctial virus is:
a. An uncommon virus that usually causes severe bronchiolitis
b. An uncommon virus that usually does not require hospitalization
c. A uncommon virus that usually causes severe bronchiolitis
d. A uncommon virus that usually does not require hospitalization
5. The usual site of bronchial obstruction of a 2 year old child is the:
a. Left bronchus because it is shorter and straighter
b. Left bronchus because it is longer and angled
c. Right bronchus because it is shorter and straighter
d. Right bronchus because it is shorter and straighter
6. The nursing diagnosis that would least likely to be included on a child's care plan with asthma is
a. Activity intolerance related to imbalance between O2 supply and demand
b. Ineffective airway clearance related to allergic response and inflammation in bronchial tree
c. High risk for infection related to the presence of infective organism 
d. Altered family process related to chronic illness
7. Retraction is defined as:
a. The sinking in of soft tissues during the respiratory cycle
b. Proliferation of the tissue near the terminal phalanges
c. An increase in the end expiratory pressure
d. Contraction of the sternomastoid muscles
8. While assessing a child with lower respiratory tract infection, you have detected crackles in the left side. This is considered:
a. Normal lung sound among children.
b. Abnormal lung sound, that indicate an air flow through accumulation of secretions.
c. Abnormal lung sound, that indicate an inflamed pleural surface with diminished lubricating fluids.
d. Abnormal lung sound that may occur as air passed a narrow lumen.
