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1. What does informed consent in the context of surgery
entail?

A. A document that guarantees the hospital's liability

B. A legal document that confirms the patient's understanding
and agreement to the procedure

C. A review of the surgical procedure by a legal team
D. A requirement for anesthesia administration

2. Which symptom is NOT associated with a reaction to blood
transfusion?

A. Hypotension

B. Blood in urine

C. Increased blood pressure
D. Hyperthermia

3. Which of the following conditions is NOT necessary to
decrease surgical site infection (SSI)?

A. Hair removal immediately before surgery
B. Maintaining hyperglycemia

C. Antimicrobial shower the night before

D. Short hospital stay

4. Which ASA classification represents a patient who is brain
dead?

A. PS-5
B. PS-6
C. PS-4
D. PS-1

5. What type of precautions involve the use of a gown, gloves,
mask, and eye protection?

A. Standard Precautions
B. Contact Precautions
C. Airborne Precautions
D. Droplet Precautions
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6. What is a criterion for intravenous sedation readiness for
discharge?

A. Ability to speak clearly
B. Stay awake for 20 minutes without stimulation

C. Maintain stable vital signs for one hour
D. Eat and drink without nausea

7. Which factor is NOT likely to influence a patient’s recovery
time after surgery?

A. Underlying health conditions
B. The type of anesthesia used
C. Type of surgery performed
D. Surgical team experience

8. Which statement describes the moral commitment of the
ANA Code?

A. It focuses solely on patient outcomes

B. It expresses values and obligations of all nurses
C. It highlights the importance of team-based care
D. It emphasizes administrative efficiency

9. What is a critical intervention after stopping a blood
transfusion?

A. Apply a cold compress

B. Administer antihistamines

C. Replace tubing with 0.9% NaCl
D. Notify the patient's family

10. What is an early sign of malignant hyperthermia (MH)?
A. Tachycardia

B. Hypotension
C. Hyperthermia
D. Cyanosis
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1. What does informed consent in the context of surgery
entail?

A. A document that guarantees the hospital's liability

B. A legal document that confirms the patient's understanding
and agreement to the procedure

C. A review of the surgical procedure by a legal team
D. A requirement for anesthesia administration

Informed consent in the context of surgery is fundamentally a process that ensures the
patient comprehensively understands the nature of the surgery, the associated risks and
benefits, and any alternatives available, thereby allowing them to make an educated
decision regarding their care. It reflects an ethical obligation and legal necessity for
healthcare providers to engage patients in their treatment plans. The correct answer
highlights that informed consent is a legal document confirming the patient's
understanding and agreement to proceed with the surgical procedure. This document
serves to protect both the patient and the healthcare provider by ensuring that the
patient has received and acknowledged all pertinent information related to the surgery
and has voluntarily agreed to it. It is a reflection of the principle of autonomy, which
emphasizes a patient's right to make informed decisions about their medical care. The
other options do not accurately capture the essence of informed consent: a document
that guarantees the hospital's liability misrepresents the intention behind informed
consent; a review of the surgical procedure by a legal team does not relate directly to the
patient's knowledge or agreement; a requirement for anesthesia administration, while it
may be a component of the consent process, does not encompass the whole context of
informed consent as it pertains to surgical procedures.

2. Which symptom is NOT associated with a reaction to blood
transfusion?

A. Hypotension

B. Blood in urine

C. Increased blood pressure
D. Hyperthermia

In the context of blood transfusion reactions, it is important to recognize the various
symptoms that can occur. Symptoms such as hypotension, blood in urine, and
hyperthermia are commonly associated with adverse reactions to transfusions.
Hypotension, or low blood pressure, can occur as a result of a transfusion reaction,
particularly in cases like acute hemolytic reactions. Blood in the urine, or hematuria, can
indicate damage to the kidneys or urinary tract caused by antigen-antibody reactions
affecting red blood cells. Hyperthermia, or elevated body temperature, can also manifest
as a response to the transfused blood, particularly in febrile non-hemolytic transfusion
reactions. In contrast, the presence of increased blood pressure is not typically
associated with a transfusion reaction. Instead, transfusion reactions usually lead to a
decrease in blood pressure due to fluid shifts and shock in severe cases. Understanding
these symptoms helps healthcare professionals monitor patients effectively during and

after blood transfusions, ensuring quick identification and management of any adverse
reactions.
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3. Which of the following conditions is NOT necessary to
decrease surgical site infection (SSI)?

A. Hair removal immediately before surgery

B. Maintaining hyperglycemia
C. Antimicrobial shower the night before
D. Short hospital stay

To decrease the risk of surgical site infection (SSI), maintaining hyperglycemia is not
necessary and is, in fact, detrimental. Hyperglycemia, or elevated blood glucose levels,
can impair immune function and inhibit wound healing, putting patients at a higher risk
for infections after surgery. In contrast, hyperglycemia management is crucial in surgical
patients, especially those with diabetes, where tight glucose control has been shown to
significantly reduce the risk of SSIs. On the other hand, hair removal immediately before
surgery helps eliminate possible sources of microorganisms that can be introduced into
the surgical site. Antimicrobial showers prior to the surgery reduce the bacterial load on
the skin, which further lowers the risk of infection. Additionally, shorter hospital stays
are generally associated with fewer opportunities for exposure to hospital-acquired
infections, thus contributing to the overall reduction of SSIs. Therefore, while the other
conditions mentioned directly help in minimizing the risk of SSIs, maintaining
hyperglycemia is counterproductive to this goal.

4. Which ASA classification represents a patient who is brain
dead?

A. PS-5
B. PS-6
C. PS-4
D. PS-1

The correct classification for a patient who is brain dead is represented by PS-6. This
classification is part of the American Society of Anesthesiologists (ASA) physical status
classification system, which is used to assess the fitness of patients prior to undergoing
anesthesia and surgery. In this system, PS-6 specifically denotes a declared brain-dead
patient whose organs are being removed for donor purposes. This classification
acknowledges the clinical reality that while the individual is technically deceased, they
might still exhibit certain physiological functions while being maintained on artificial life
support for the purpose of donation. Other classifications in the ASA system represent
varying levels of physical status and health conditions, but none equate to an individual
who is brain dead in the same context. Therefore, PS-6 accurately reflects the unique
situation of organ donation from a patient who has been pronounced brain dead.
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5. What type of precautions involve the use of a gown, gloves,
mask, and eye protection?

A. Standard Precautions
B. Contact Precautions

C. Airborne Precautions
D. Droplet Precautions

The correct answer, which involves the use of a gown, gloves, mask, and eye protection, is
related to Droplet Precautions. Droplet Precautions are implemented to prevent the
transmission of pathogens that are spread through respiratory droplets when an infected
person coughs, sneezes, or talks. The combination of gown, gloves, mask, and eye
protection provides a barrier to protect healthcare workers from these droplets that can
travel short distances (usually within 3 to 6 feet), thus minimizing the risk of exposure to
infectious agents. In contrast, Standard Precautions apply to all patient care regardless
of the suspected or confirmed infection status and include the use of gloves when there
is potential contact with blood or body fluids, but do not specifically mandate the use of a
gown, mask, or eye protection unless the risk of exposure dictates it. Contact Precautions
are designed to prevent the spread of infections by direct contact, necessitating the use
of gloves and gowns but not masks or eye protection specifically. Airborne Precautions
are implemented for infections transmitted through the air over longer distances and
require a higher level of respiratory protection, typically N95 respirators or equivalent,
but they do not involve the routine use of gowns or eye protection in the same way as
Droplet

6. What is a criterion for intravenous sedation readiness for
discharge?

A. Ability to speak clearly

B. Stay awake for 20 minutes without stimulation
C. Maintain stable vital signs for one hour

D. Eat and drink without nausea

The criterion for intravenous sedation readiness for discharge focuses on the patient's
ability to stay awake and alert following sedation. Remaining awake for 20 minutes
without stimulation indicates that the patient is regaining sufficient cognitive function
and has not experienced prolonged sedation effects. This level of alertness is critical as it
demonstrates the patient's ability to respond to verbal cues and situational demands,
which are essential for safe discharge. The other options, while important to the overall
recovery process, do not specifically assess the immediacy of readiness for discharge
post-sedation. For example, the ability to speak clearly is a helpful sign but does not
necessarily confirm overall alertness or cognitive recovery. Similarly, stable vital signs
are crucial for patient safety, but stability over one hour may not directly relate to the
immediate effects of sedation. Lastly, being able to eat and drink without nausea is also
significant for recovery from the procedure but does not directly indicate that the patient
is ready for discharge in terms of cognitive function. Therefore, staying awake for 20
minutes without stimulation is the most direct measure of discharge readiness after
intravenous sedation.
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7. Which factor is NOT likely to influence a patient’s recovery
time after surgery?

A. Underlying health conditions
B. The tvpe of anesthesia used

C. Type of surgery performed
D. Surgical team experience

The factor that is not likely to influence a patient’s recovery time after surgery is the type
of anesthesia used. While anesthesia plays a critical role in the surgical process, its type
(whether general, regional, or local) does not have a direct correlation with the overall
length of a patient's recovery time. Recovery from anesthesia tends to be relatively quick,
and most patients regain consciousness and awareness shortly after surgery. In
contrast, underlying health conditions can significantly affect recovery times, as patients
with chronic illnesses or weakened immune systems may have longer healing periods.
The type of surgery performed also plays a crucial role; more invasive procedures
typically entail longer recovery durations compared to minimally invasive surgeries.
Additionally, the experience of the surgical team can influence how complications are
managed and the efficiency of the surgery itself, which may consequently impact
recovery. Thus, while all the other factors contribute significantly to recovery, the type of
anesthesia does not have the same level of influence.

8. Which statement describes the moral commitment of the
ANA Code?

A. It focuses solely on patient outcomes
B. It expresses values and obligations of all nurses

C. It highlights the importance of team-based care
D. It emphasizes administrative efficiency

The statement that the ANA Code expresses values and obligations of all nurses
accurately captures the essence of the moral commitment inherent in the Code. The
American Nurses Association (ANA) Code of Ethics serves as a foundational document
that outlines the ethical principles, values, and responsibilities that guide the practice of
nursing. It emphasizes the moral dimensions of nursing, reflecting the profession's
commitment to uphold dignity, integrity, and respect for patients and communities. This
foundational framework not only guides individual nurses in their ethical
decision-making but also promotes the overall nursing profession's commitment to
societal well-being. By articulating the values and obligations, the ANA Code fosters a
sense of professional identity and accountability among nurses, encouraging a
commitment to advocating for patients and providing compassionate care. Other
choices, while relevant to nursing practice, do not capture the holistic moral
commitment of the ANA Code as effectively. Focusing solely on patient outcomes,
highlighting team-based care, or emphasizing administrative efficiency pertain to
specific aspects of nursing practice but overlook the broader ethical obligations that
guide nurses in their professional conduct and relationship with patients, families, and
communities.
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9. What is a critical intervention after stopping a blood
transfusion?

A. Apply a cold compress

B. Administer antihistamines

C. Replace tubing with 0.9% NaCl
D. Notify the patient's family

After stopping a blood transfusion, one of the critical interventions is to replace the
intravenous tubing with 0.9% NaCl (normal saline). This is essential to maintain venous
access and ensure that the patient remains hydrated, particularly if any reaction occurs
as a result of the transfusion. Transitioning to normal saline helps to flush out the
existing blood products that may still be present in the tubing and prevents any
additional interaction between the blood and the venous access site. Normal saline also
assists in diluting any potential hemolytic agents that may have been introduced during
the transfusion, providing further support in mitigating any adverse reactions. By
promptly replacing the tubing, the healthcare provider ensures continued access for
necessary medical interventions, such as administering medications or fluids, if required
for patient care. In contrast, other options may not effectively manage the situation. For
instance, applying a cold compress is not a standard intervention for blood transfusion
reactions and does not address the immediate need for venous access. Administering
antihistamines may be warranted in the case of allergic reactions, but it should take
place after the transfusion has been stopped and not immediately after. Notifying the
patient's family, while important, does not address critical patient care and management
needs that

10. What is an early sign of malignant hyperthermia (MH)?
A. Tachycardia

B. Hypotension
C. Hyperthermia
D. Cyanosis

Tachycardia is recognized as an early sign of malignant hyperthermia (MH), a
life-threatening condition often triggered by certain anesthetic agents. In the context of
MH, the body's metabolism significantly increases, leading to elevated calcium levels in
muscle cells, which contributes to rapid heart rate. This increased demand for oxygen
and the body's stress response can manifest as tachycardia well before other signs
become evident. While hyperthermia is a hallmark symptom of MH, it typically develops
later in the course of the event and is generally not the first indicator. Hypotension and
cyanosis can also occur as the condition progresses and the patient becomes more
compromised, but they are not the initial signs. Understanding the early symptoms such
as tachycardia allows for quicker recognition and intervention, which is crucial in
improving patient outcomes during an MH crisis.
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