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1. Which precaution should a nurse take to initiate a
protective environment for a client who has had an allogeneic
stem cell transplant?

A. Instruct the patient to remain in bed at all times

B. Make sure the patient wears a mask when outside the room if
there is construction in the area

C. Have the patient avoid all visitors until discharge
D. Ensure the patient does not leave the hospital

2. How should a nurse manage a patient exhibiting aggressive
behavior?

A. Ignore the behavior and continue with care

B. Remain calm, use de-escalation techniques, and ensure
safety for all involved

C. Confront the patient about their behavior immediately
D. Call security for immediate assistance

3. Why is understanding pharmacokinetics crucial for nurses?
A. It helps in diagnosing diseases

B. It informs safe medication administration and predicts drug
behavior

C. It allows nurses to determine the psychosocial impacts of
drugs

D. It is not relevant to nursing practice

4. In a staff education program about advocacy, what key
point should the nurse include?

A. Advocacy is primarily about promoting new policies
B. Advocacy ensures clients' safety, health, and rights
C. Advocacy is the responsibility of social workers
D. Advocacy focuses on reducing healthcare costs

5. During medication reconciliation, what should the nurse
specifically ask the patient?

A. Whether the patient has allergies to any medications
B. If the client takes any over-the-counter medications
C. About previous surgeries the patient has undergone
D. If the patient has had recent lab work done
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6. What is the purpose of suctioning a patient with
respiratory distress?

A. To administer oxygen quickly

B. To maintain an open airway and clear secretions
C. To provide hydration

D. To promote patient comfort

7. What type of diagnosis reflects a currently existing patient
health issue?

A. Risk diagnosis

B. Actual diagnosis

C. Wellness diagnosis
D. Potential diagnosis

8. What is a potential benefit of providing family support to a
terminally ill patient?

A. It can reduce the length of hospitalization

B. It helps patients feel less isolated and more supported

C. It allows for quicker decision-making during critical
moments

D. It eliminates the need for professional counseling services

9. What is the benefit of establishing rapport with patients?
A. Patients become more compliant without question
B. It enhances communication and patient trust

C. It allows the nurse to control the patient's emotions
D. It reduces the need for follow-up care

10. What technique should a nurse use to effectively evaluate
a patient's understanding of discharge instructions?

A. Observe their facial expressions
B. Ask them to summarize the instructions

C. Provide the instructions in multiple languages
D. Rely on family feedback
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1. Which precaution should a nurse take to initiate a
protective environment for a client who has had an allogeneic
stem cell transplant?

A. Instruct the patient to remain in bed at all times

B. Make sure the patient wears a mask when outside the room if
there is construction in the area

C. Have the patient avoid all visitors until discharge
D. Ensure the patient does not leave the hospital

A protective environment for a client who has undergone an allogeneic stem cell
transplant is crucial due to their heightened risk for infections and complications as a
result of immunosuppressive therapy. This environment aims to minimize exposure to
potential pathogens, especially during the early phase of recovery when the immune
system is particularly vulnerable. Wearing a mask when outside of the room, particularly
in environments where there could be exposure to dust, debris, or other irritants (such as
during construction), supports infection prevention. The mask provides a barrier against
respiratory droplets and airborne particles, significantly reducing the risk of acquiring
infections from the environment. In contrast, remaining in bed at all times is not
practical or necessary for creating a protective environment. Limiting visitors altogether
may not be feasible or beneficial; rather, specific precautions can be taken to minimize
risk while still allowing for essential support. Finally, although ensuring the patient does
not leave the hospital can be part of their care plan during acute treatment phases, it
does not address the specific need for infection control in potentially hazardous
environments. Therefore, the recommendation to wear a mask when exiting the room

during construction is the most appropriate and effective way to establish a protective
environment.

2. How should a nurse manage a patient exhibiting aggressive
behavior?

A. Ignore the behavior and continue with care

B. Remain calm, use de-escalation techniques, and ensure
safety for all involved

C. Confront the patient about their behavior immediately
D. Call security for immediate assistance

Managing a patient exhibiting aggressive behavior requires a careful approach that
prioritizes safety and effective communication. The best practice in dealing with such
situations is to remain calm, employ de-escalation techniques, and ensure the safety of
all individuals present. By staying calm, the nurse helps to model appropriate emotional
regulation, which can influence the patient's response. De-escalation techniques may
involve speaking in a low, calm voice, maintaining a non-threatening posture, and using
simple language to communicate effectively. This approach not only helps to reduce
tension and anxiety in the patient, but it also minimizes the risk of escalation into more
severe aggression. Ensuring safety is crucial, as the nurse must be aware of the
environment and the safety of other patients and staff while addressing the aggressive
behavior. This management strategy is preferable because it focuses on understanding
the underlying issues leading to the aggression, rather than reacting with confrontation
or simply ignoring the behavior, which could lead to further complications. It is essential
to engage with the patient in a way that validates their feelings while guiding them
towards a more positive way of expressing those feelings. Overall, using de-escalation
techniques fosters a therapeutic environment and can lead to better outcomes for both
the patient and the healthcare team.
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3. Why is understanding pharmacokinetics crucial for nurses?
A. It helps in diagnosing diseases

B. It informs safe medication administration and predicts drug
behavior

C. It allows nurses to determine the psychosocial impacts of
drugs

D. It is not relevant to nursing practice

Understanding pharmacokinetics is crucial for nurses because it directly influences the
safe administration of medications and enables predictions about how drugs behave in
the body. Pharmacokinetics examines the processes of absorption, distribution,
metabolism, and excretion of drugs, which informs nurses on factors such as how quickly
a medication will take effect, how long its effects will last, and how it is eliminated from
the body. This knowledge is essential for determining the appropriate dosages, timing of
administration, and monitoring for potential side effects or interactions with other
medications. By understanding pharmacokinetics, nurses can anticipate how individual
patient characteristics—such as age, weight, organ function, and genetic factors—may
influence a drug's effectiveness and safety, enabling tailored medication regimens. This
directly impacts patient outcomes and safety, marking its importance in nursing
practice. Other options do not accurately capture the essence of pharmacokinetics in
nursing. For example, diagnosing diseases is more closely related to clinical assessments
than pharmacokinetics. While understanding psychosocial impacts of drugs is important,
it does not align with the primary focus of pharmacokinetics. The assertion that
pharmacokinetics is not relevant to nursing practice fails to recognize the foundational
role it plays in effective patient care.

4. In a staff education program about advocacy, what key
point should the nurse include?

A. Advocacy is primarily about promoting new policies
B. Advocacy ensures clients' safety, health, and rights

C. Advocacy is the responsibility of social workers
D. Advocacy focuses on reducing healthcare costs

The focus of advocacy in nursing encompasses ensuring that clients' safety, health, and
rights are upheld. This is a fundamental aspect of patient care, as nurses play a crucial
role in supporting and defending the interests of patients. Advocacy involves actively
working to ensure that individuals receive the appropriate care they need, are treated
with respect, and have their voices heard in healthcare decisions that affect them.
Incorporating this key point into a staff education program emphasizes the nurse's
responsibility to be a strong ally for their patients. It underscores the importance of
recognizing and addressing patients' needs, respecting their autonomy, and safeguarding
their well-being. Promoting new policies, while valuable, is a narrower aspect of
advocacy that does not encompass the complete scope. Advocacy is a broader concept
that is not limited only to legislative change or policy promotion. Similarly, while social
workers do have a role in advocacy, stating that advocacy is solely their responsibility
misrepresents the collaborative nature of advocacy in healthcare, where nurses are
integral advocates for patients. Lastly, reducing healthcare costs can be a consideration
in healthcare systems but does not encapsulate the primary aim of advocacy, which is
focused on the patient's rights and quality of care.
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5. During medication reconciliation, what should the nurse
specifically ask the patient?

A. Whether the patient has allergies to any medications
B. If the client takes any over-the-counter medications

C. About previous surgeries the patient has undergone
D. If the patient has had recent lab work done

When conducting medication reconciliation, it is essential for the nurse to gather a
complete and accurate list of all medications the patient is taking, which includes both
prescription and over-the-counter (OTC) medications. This step is critical because OTC
medications can interact with prescribed medications, leading to potential adverse
effects or therapeutic failures. Identifying all substances that the patient is using
ensures that the healthcare team has a comprehensive understanding of the patient’s
medication regimen and can provide safe and effective care. While asking about
medication allergies, previous surgeries, and recent lab work are important elements of
the patient’s medical history, they do not directly contribute to understanding the
current medications the patient is taking, which is the primary goal during medication
reconciliation. Therefore, in the context of ensuring safe medication management and
preventing drug interactions, querying about OTC medications stands out as the most
relevant and critical question.

6. What is the purpose of suctioning a patient with
respiratory distress?

A. To administer oxygen quickly

B. To maintain an open airway and clear secretions
C. To provide hydration

D. To promote patient comfort

The purpose of suctioning a patient with respiratory distress primarily revolves around
maintaining an open airway and clearing secretions. Respiratory distress often comes
with the accumulation of secretions, which can obstruct the airway and impede proper
airflow into the lungs. By performing suctioning, healthcare providers can effectively
remove these secretions, facilitating better oxygen exchange and allowing the patient to
breathe more easily. This intervention is crucial, as clear airflow is essential for the
body's ability to oxygenate blood and support overall organ function. Hydration, the
administration of oxygen, and promoting patient comfort are important aspects of
patient care, but they do not directly address the immediate need to clear the airway.
While hydration can help thin secretions over time, it does not resolve an existing
blockage; similarly, while providing oxygen is vital, it may not be effective if the airway is
obstructed by mucus or other material. Ensuring an open airway through suctioning is
therefore the most immediate and critical action in this scenario.

Sample study guide. Visit https://atufundamentals2.examzify.com for the full version

10



7. What type of diagnosis reflects a currently existing patient
health issue?

A. Risk diagnosis
B. Actual diagnosis

C. Wellness diagnosis
D. Potential diagnosis

An actual diagnosis refers to a health issue that is currently present and can be identified
through assessment data. This type of diagnosis is made based on observable signs and
symptoms that indicate a specific health problem affecting the patient. When healthcare
professionals conduct assessments—such as physical examinations, lab tests, and patient
interviews—they gather information that can confirm the existence of a disease or
condition. The actual diagnosis is crucial for establishing an appropriate care plan and
interventions to address the patient's needs. In the context of nursing diagnoses, a risk
diagnosis would indicate a potential issue that could occur in the future, while a wellness
diagnosis emphasizes the patient's health strengths and readiness for enhancement. A
potential diagnosis suggests that there is a possibility of a problem developing but does
not confirm its current existence. Hence, the emphasis on actual diagnosis highlights
immediate health concerns that need to be addressed in the care process.

8. What is a potential benefit of providing family support to a
terminally ill patient?

A. It can reduce the length of hospitalization
B. It helps patients feel less isolated and more supported

C. It allows for quicker decision-making during critical
moments

D. It eliminates the need for professional counseling services

Providing family support to a terminally ill patient significantly enhances the emotional
and psychological well-being of not only the patient but also the family members
involved. When patients receive support from their family, they often feel a greater sense
of connection and love, which can alleviate feelings of isolation and fear that often
accompany a terminal diagnosis. This support can foster an environment where patients
feel more comfortable expressing their feelings, needs, and desires, contributing to an
overall sense of dignity and comfort during their final stages of life. The emotional
benefits are crucial; feeling supported can lead to improved coping mechanisms and can
positively influence the patient's quality of life, even in the face of terminal illness.
Family involvement can help patients to articulate their wishes for end-of-life care and
can ensure that their preferences are respected, further enhancing their emotional
security. While the other choices touch on important aspects of care and support, they
do not encapsulate the primary emotional benefit that family support provides to
terminally ill patients. Family support does not inherently lead to quicker
decision-making or negate the need for professional counseling, nor does it specifically
aim to reduce hospitalization length.
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9. What is the benefit of establishing rapport with patients?
A. Patients become more compliant without question

B. It enhances communication and patient trust
C. It allows the nurse to control the patient's emotions

D. It reduces the need for follow-up care

Establishing rapport with patients is essential because it enhances communication and
fosters trust. When a nurse builds a good relationship with patients, they are more likely
to feel comfortable sharing their concerns, symptoms, and any personal information that
might be crucial for their care. Effective communication, rooted in trust, leads to better
understanding of the patient's needs, preferences, and anxieties, which can greatly
influence the treatment process and outcomes. Trust can also lead to increased patient
satisfaction and a willingness to participate in their care plan, ultimately resulting in
better adherence to medical advice and recommendations. This foundational relationship
is beneficial in promoting a healing environment where patients feel valued and
understood. By fostering this connection, healthcare providers can empower patients to
engage more actively in their health management.

10. What technique should a nurse use to effectively evaluate
a patient's understanding of discharge instructions?

A. Observe their facial expressions

B. Ask them to summarize the instructions

C. Provide the instructions in multiple languages
D. Rely on family feedback

Asking the patient to summarize the instructions is a highly effective technique for
evaluating their understanding of discharge instructions. This approach is based on the
principle of active engagement, where the patient actively articulates what they have
learned. By summarizing, the nurse gains insight into the patient's comprehension and
retention of important information regarding their care, medications, or any follow-up
necessary after leaving the healthcare facility. This technique allows the healthcare
provider to identify any misunderstandings or gaps in knowledge that can be addressed
immediately. If the patient struggles to summarize the instructions accurately, the nurse
can revisit the information, clarify any points of confusion, and reinforce the key
messages necessary for safe and effective recovery at home. Furthermore, this method
promotes patient autonomy and accountability in their own health management. In
contrast, observing facial expressions may provide some non-verbal cues about a
patient's understanding, but it does not directly measure comprehension. Providing
instructions in multiple languages may be helpful for patients with language barriers,
but it does not ensure understanding if the patient is not engaged in the learning
process. Relying solely on family feedback may not accurately reflect the patient's own
understanding, as family members may interpret the information differently or may not
have the full context of what the patient needs to know.
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