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1. Which type of healing is described when infected or
chronic wounds cannot be approximated?
A. Healing Primary Intention
B. Healing Second Intention
C. Healing Third Intention
D. Healing Immediate Intention

2. What should a nurse do if they suspect an anaphylactic
reaction during surgery?
A. Wait for further assessment
B. Inform the anesthesiologist immediately and initiate

emergency protocols
C. Administer additional anesthesia
D. Continue the surgery without interruption

3. How is the ASA classification PS-3 defined?
A. Normal
B. Mild systemic disease
C. Severe systemic disease
D. Threat to life

4. In the case of a Jehovah's Witness, which fluid choices can
be used for volume expansion?
A. Normal saline
B. Colloids and crystalloids
C. Ringer's lactate
D. Hypertonic saline

5. What is the high-level disinfection requirement for
endoscopes if not used after 72 hours?
A. Immediate sterilization
B. Retest for contamination
C. Re-disinfect
D. Store in a dry environment
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6. What is the drying time for gravity sterilization at 250
degrees Fahrenheit?
A. 15-30 minutes
B. 10-20 minutes
C. 20-30 minutes
D. 25-40 minutes

7. What is the maximum weight limit for a healthcare worker
to lift without assistive devices?
A. 25 lb
B. 35 lb
C. 50 lb
D. 75 lb

8. What should be included in postoperative patient
education?
A. Pain management, wound care, and signs of infection
B. Dietary restrictions and exercise methods
C. Workplace safety and home modifications
D. Follow-up appointments and financial responsibilities

9. Which of the following is NOT a function of the spleen?
A. Formation of nongranular leukocytes
B. Phagocytosis of microorganisms
C. Storage of bile
D. Phagocytosis of red blood cells

10. What is the common side effect of hyperkalemia in
surgical patients?
A. Bradycardia
B. Severe headaches
C. Shortness of breath
D. Increased blood pressure
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Answers
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1. B
2. B
3. C
4. B
5. C
6. A
7. B
8. A
9. C
10. A
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Explanations
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1. Which type of healing is described when infected or
chronic wounds cannot be approximated?
A. Healing Primary Intention
B. Healing Second Intention
C. Healing Third Intention
D. Healing Immediate Intention

When discussing the healing process for wounds that cannot be approximated, it is
important to understand how the body naturally repairs itself in these scenarios. Healing
by second intention refers to the process where a wound heals from the bottom up and
from the edges inward, often seen in infected or chronic wounds.   In cases where the
wound edges cannot be brought together, the body must fill the wound with granulation
tissue, which forms a new surface for the skin. This type of healing is essential for larger
wounds or those that are contaminated, as the body works to manage infection while
promoting the formation of new tissue.   During second intention healing, the phases of
wound healing progress through hemostasis, inflammation, proliferation, and
maturation, but without the edges of the wound being directly brought together. This
method allows for proper cleaning and granulation tissue formation, facilitating eventual
closure of the wound over time, even though it may take longer than healing by primary
intention.  Thus, the correct identification of this healing process sheds light on the
body's adaptive mechanisms in dealing with complex wound scenarios, especially those
that are not suitable for direct closure or stitching.

2. What should a nurse do if they suspect an anaphylactic
reaction during surgery?
A. Wait for further assessment
B. Inform the anesthesiologist immediately and initiate

emergency protocols
C. Administer additional anesthesia
D. Continue the surgery without interruption

When a nurse suspects an anaphylactic reaction during surgery, it is crucial to inform
the anesthesiologist immediately and initiate emergency protocols. Anaphylaxis is a
severe, life-threatening allergic reaction that can occur rapidly. In the surgical setting,
where the patient's condition can change quickly, time is of the essence.   Notifying the
anesthesiologist is vital, as they are responsible for managing the patient’s airway,
breathing, and circulation during the procedure. They can quickly assess the situation
and provide necessary interventions, such as administering epinephrine, oxygen, and
other supportive measures essential for treating anaphylaxis.   Initiating emergency
protocols ensures that the surgical team follows the correct steps to stabilize the patient
and provides a coordinated approach to address the potentially life-threatening situation
effectively. Quick action can prevent serious complications and improve patient
outcomes.   The urgency and importance of immediate intervention highlight why the
other options are less appropriate; delaying assessment or continuing with the surgery
without interruption could jeopardize the patient's safety. Administering additional
anesthesia in such a situation could potentially worsen the reaction and complicate the
clinical scenario, as it does not address the underlying problem.
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3. How is the ASA classification PS-3 defined?
A. Normal
B. Mild systemic disease
C. Severe systemic disease
D. Threat to life

The ASA classification PS-3, which stands for the American Society of Anesthesiologists
physical status classification, specifically refers to a patient with severe systemic disease.
This classification is part of a system that helps anesthesiologists assess a patient's
overall health status prior to undergoing anesthesia and surgery.  A patient categorized
as ASA PS-3 has a systemic disease that is serious enough to warrant concern but does
not necessarily pose an immediate risk to life. This can include conditions such as
unstable angina, poorly controlled diabetes mellitus, or chronic pulmonary disease
requiring constant medical intervention. Understanding this classification is essential for
surgical teams, as it influences both the anesthetic approach and the anticipated
perioperative risks. The accurate categorization ensures that the healthcare providers
can prepare adequately and deploy the necessary resources for the patient's care and
safety during the surgical procedure.

4. In the case of a Jehovah's Witness, which fluid choices can
be used for volume expansion?
A. Normal saline
B. Colloids and crystalloids
C. Ringer's lactate
D. Hypertonic saline

For a Jehovah's Witness, who typically declines blood transfusions due to religious
beliefs, the focus is on using volume expanders that do not contain any blood products or
derivatives. The correct choice of using colloids and crystalloids for volume expansion is
suitable because both of these types of fluids can effectively increase intravascular
volume and maintain circulation without violating the patient's beliefs regarding blood
products.  Colloids (such as hydroxyethyl starch or dextran) are large molecules that
remain in the bloodstream to draw and hold in fluid, effectively expanding blood volume.
Crystalloids (like normal saline and Ringer's lactate) consist of smaller particles and can
also be used for fluid resuscitation, as they replicate blood plasma and promote
hydration.  Using these fluid options allows for proper management of volume without
compromising the patient's adherence to their beliefs. It's essential for healthcare
providers to respect and accommodate such beliefs while also ensuring effective clinical
care.
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5. What is the high-level disinfection requirement for
endoscopes if not used after 72 hours?
A. Immediate sterilization
B. Retest for contamination
C. Re-disinfect
D. Store in a dry environment

High-level disinfection is critical for reprocessing endoscopes that have been used in
invasive procedures. When an endoscope has not been used for a period exceeding 72
hours, it is necessary to ensure that it is free of pathogens before it can be utilized again.
The rationale behind the requirement to re-disinfect stems from the fact that even after
initial disinfection, the risk of microbial growth can increase over time if the scopes are
not maintained in a sterile environment.   Re-disinfection ensures that any potential
contamination that could have occurred during storage or transport is adequately
addressed, thereby minimizing the risk of infection to patients. This reprocessing step is
essential in maintaining high standards of hygiene and safety in the operating room or
any clinical setting where endoscopes are utilized.  In contrast, immediate sterilization
may not always be necessary if proper disinfection procedures were followed earlier,
while retesting for contamination could be impractical and could delay reprocessing.
Storing in a dry environment is a good practice but does not negate the need for
re-disinfection after an extended period of non-use. Thus, re-disinfection is the most
effective and required approach to ensure patient safety and equipment integrity in this
scenario.

6. What is the drying time for gravity sterilization at 250
degrees Fahrenheit?
A. 15-30 minutes
B. 10-20 minutes
C. 20-30 minutes
D. 25-40 minutes

The drying time for items sterilized using gravity sterilization at 250 degrees Fahrenheit
is typically around 15-30 minutes. This time frame ensures that the items not only reach
the necessary temperature for effective sterilization but also allows for proper drying to
eliminate moisture, which is critical in preventing the growth of microorganisms
post-sterilization. The drying phase is essential for maintaining sterility, as residual
moisture can compromise the effectiveness of the sterilization process.  In the context of
gravity sterilization, the process involves using saturated steam under atmospheric
pressure, requiring careful timing for both sterilization and drying phases to ensure
optimal results. Understanding the specifics of these time frames helps healthcare
professionals ensure that instruments are adequately sterilized and safe for patient use,
thereby maintaining the highest standards of patient care in an operating room setting.
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7. What is the maximum weight limit for a healthcare worker
to lift without assistive devices?
A. 25 lb
B. 35 lb
C. 50 lb
D. 75 lb

The maximum weight limit for a healthcare worker to lift without assistive devices is
generally considered to be 35 pounds. This guideline is backed by various organizations
that focus on workplace safety and ergonomics, aiming to minimize the risk of injury to
staff, especially in settings like hospitals where lifting patients and equipment is
common.  Lifting more than this weight without assistance can lead to musculoskeletal
injuries, which are prevalent in the healthcare industry due to the physically demanding
nature of the job. By following the recommended weight limit, healthcare workers can
better protect their health while providing care. Understanding these guidelines is
crucial for maintaining safety standards in the workplace and ensuring the welfare of
both the staff and the patients they serve.

8. What should be included in postoperative patient
education?
A. Pain management, wound care, and signs of infection
B. Dietary restrictions and exercise methods
C. Workplace safety and home modifications
D. Follow-up appointments and financial responsibilities

Including pain management, wound care, and signs of infection in postoperative patient
education is essential for several reasons. Pain management is vital because controlling a
patient's pain effectively can promote faster recovery and improve patient satisfaction.
Educating patients on how to manage their pain, including medication schedules and
alternative methods, helps them take an active role in their recovery.  Wound care
education is crucial because proper care around surgical sites helps prevent
complications such as infection or dehiscence. Patients should be informed about how to
clean the incision, what signs of a problem to look for, and when to report concerns to
their healthcare provider. This knowledge empowers patients to monitor their conditions
actively and seek assistance when necessary.  Moreover, recognizing the signs of
infection is integral to postoperative education. Patients should be aware of symptoms
such as increased redness, swelling, warmth, or discharge from the incision site, as well
as systemic signs such as fever. Understanding these indicators allows for prompt
intervention, which can significantly impact outcomes.  Ultimately, this focus on pain
management, wound care, and awareness of infection signs helps ensure that patients
are well-equipped to handle their recovery process, leading to better overall outcomes
and reducing the likelihood of readmission.
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9. Which of the following is NOT a function of the spleen?
A. Formation of nongranular leukocytes
B. Phagocytosis of microorganisms
C. Storage of bile
D. Phagocytosis of red blood cells

The spleen serves several important functions in the body, particularly in the immune
response and the processing of blood. One of its primary roles is phagocytosis, which
includes the removal of microorganisms and the recycling of red blood cells.
Phagocytosis of microorganisms aids in filtering the blood and helps combat infections
by removing pathogens. Additionally, the spleen is involved in the breakdown of aged or
damaged red blood cells, allowing for the recycling of hemoglobin and iron.  The
formation of nongranular leukocytes, also known as lymphocytes, occurs in the spleen as
part of the immune response but is not its primary function. The spleen provides a site
for the proliferation and maturation of these immune cells. However, it is crucial to note
that the production of leukocytes can primarily take place in the bone marrow and other
lymphoid tissues.  Storage of bile is not a function of the spleen. Bile is produced in the
liver and stored in the gallbladder, where it aids in the digestion of fats. The
misconception might stem from the spleen's involvement in blood filtration and immune
function, but it has no role in bile production or storage. Recognition of this distinction
highlights the unique functions of the spleen compared to other organs

10. What is the common side effect of hyperkalemia in
surgical patients?
A. Bradycardia
B. Severe headaches
C. Shortness of breath
D. Increased blood pressure

Hyperkalemia, or elevated potassium levels in the blood, can significantly impact cardiac
function, making bradycardia a common side effect in surgical patients. High potassium
levels can disrupt the normal electrical conduction in the heart, leading to slower heart
rates. This is particularly concerning during and after surgical procedures, where
monitoring of electrolytes is crucial due to the potential for shifts in potassium levels. 
Bradycardia associated with hyperkalemia can manifest as a decrease in heart rate,
potentially causing inadequate blood circulation and compromising cardiac output. In
surgical patients, this effect can lead to serious complications if not recognized and
managed promptly. Thus, monitoring potassium levels and heart rate is essential in the
perioperative setting to prevent adverse outcomes related to hyperkalemia.
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