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1. To which of the following does providing direct care
primarily refer?
A. Facilitating communication between healthcare professionals
B. Administering medications and treatments to the patient
C. Supervising other healthcare providers
D. Assessing patient needs and preferences

2. What is the main focus of Orem's Nursing Model?
A. Patient safety
B. Self-care
C. Health promotion
D. Patient advocacy

3. Mechanical friction on a wound delays wound healing
because it:
A. Promotes blood flow
B. Disrupts granulation tissue
C. Enhances cell migration
D. Stimulates inflammation

4. What assessment tool is commonly used for evaluating a
patient's mobility?
A. Barthel Index
B. Glasgow Coma Scale
C. Mini-Mental State Exam
D. Beck Depression Inventory

5. Which rehabilitative goal is particularly important for a
patient who is post-stroke?
A. Maximizing independence in activities of daily living
B. Reducing overall body weight
C. Increasing strength in the unaffected limb
D. Improving cardiovascular fitness
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6. Who is responsible for coordinating the patient's care
according to CARF?
A. Must be trained as a social worker or nurse with discharge

planning experience
B. Is responsible to ensure achievement of outcomes
C. Must be a full-time employee
D. Is also accountable to do discharge planning

7. Swan neck deformities in the fingers are most commonly
caused by which condition?
A. Osteoarthritis
B. Rheumatoid arthritis
C. Post-traumatic abnormalities
D. Neuromuscular disorders

8. In caring for a patient with a chronic illness, what is an
important factor in establishing therapeutic communication?
A. Duration of the conversation
B. Active listening and empathy
C. Physical touch
D. Frequent interruptions for questions

9. Which patient population frequently uses the
bulbocavernosus reflex to assess bowel training potential?
A. Patients with dementia
B. Spinal cord injury patients
C. Post-surgical patients
D. Patients with neurological disorders

10. After a right hemisphere stroke, Ms. H's extremities are
likely to be positioned in what pattern?
A. Upper extremity flexion and adduction with lower extremity

extension
B. Upper extremity extension and adduction with lower

extremity flexion
C. Lower extremity abduction and extension with upper

extremity flexion
D. Lower extremity extension and adduction with upper

extremity abduction
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Answers
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1. B
2. B
3. B
4. A
5. A
6. B
7. B
8. B
9. B
10. A
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Explanations
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1. To which of the following does providing direct care
primarily refer?
A. Facilitating communication between healthcare professionals
B. Administering medications and treatments to the patient
C. Supervising other healthcare providers
D. Assessing patient needs and preferences

Providing direct care primarily refers to actions that involve direct interaction with
patients to manage their health and well-being. Administering medications and
treatments to the patient is a key aspect of this, as it involves not only the physical act of
giving medications or performing medical procedures, but also ensuring that the
patient's immediate health needs are met. This includes monitoring their reactions to
treatments, understanding their medical histories, and adjusting care as needed based
on their responses.   In the context of direct care, the focus is on the hands-on activities
performed by healthcare providers that contribute to the patient's treatment plan. This
may include various forms of care delivery, ranging from giving injections to managing
intravenous lines or assisting with daily activities, all of which are essential components
of active patient care.   The other options focus on different aspects of healthcare
provision. Facilitating communication between healthcare professionals involves
collaboration and sharing of information, which, while critical to the overall care process,
does not constitute direct care. Supervising other healthcare providers pertains more to
leadership and management roles rather than hands-on patient care, and assessing
patient needs and preferences, while important for determining the appropriate care
plan, does not involve the actual delivery of care itself.

2. What is the main focus of Orem's Nursing Model?
A. Patient safety
B. Self-care
C. Health promotion
D. Patient advocacy

Orem's Nursing Model, also known as the Self-Care Theory, primarily emphasizes the
concept of self-care. This model posits that individuals have the natural ability and
responsibility to care for themselves, and it highlights the importance of patients
participating in their own care. The focus on self-care involves understanding the
individual's self-care capabilities and providing the necessary support when individuals
are unable to meet their own self-care needs due to limitations, whether physical,
psychological, or developmental.  The model encourages nurses to assess the self-care
deficits in patients and foster their ability to take charge of their own health needs. By
promoting self-care, Orem's Nursing Model aims to enhance patient autonomy, improve
health outcomes, and empower individuals to lead healthier lives. This approach aligns
with contemporary nursing practices that advocate for patient engagement and shared
decision-making in health care.
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3. Mechanical friction on a wound delays wound healing
because it:
A. Promotes blood flow
B. Disrupts granulation tissue
C. Enhances cell migration
D. Stimulates inflammation

Mechanical friction on a wound delays the healing process primarily because it disrupts
granulation tissue. Granulation tissue is formed during the healing process and is crucial
for providing a matrix for cells to grow and migrate into the wound area. This tissue is
rich in new connective tissue and small blood vessels that proliferate during wound
healing. When mechanical friction occurs, it can damage this nascent tissue, leading to a
breakdown in the healing process, a re-initiation of the inflammatory response, and
potentially a longer duration of wound healing.  The other aspects such as blood flow
promotion, cell migration enhancement, and inflammation stimulation do not accurately
reflect the detrimental impact of mechanical friction. While adequate blood flow is
essential for healing, friction typically has the opposite effect, as it can restrict blood
flow and nutrient supply to an area. Enhancing cell migration is also not a consequence
of friction; rather, friction impedes it by disrupting the healing environment. Although
inflammation is a normal part of the healing process, excessive mechanical irritation can
lead to chronic inflammation, which further complicates and prolongs wound healing.
Thus, the primary factor in the context of this question revolves around the disruption of
granulation tissue due to mechanical friction.

4. What assessment tool is commonly used for evaluating a
patient's mobility?
A. Barthel Index
B. Glasgow Coma Scale
C. Mini-Mental State Exam
D. Beck Depression Inventory

The Barthel Index is a well-recognized assessment tool specifically designed to evaluate a
patient's mobility and functional independence in performing daily activities. This tool
focuses on tasks such as feeding, bathing, grooming, dressing, bowel control, bladder
control, mobility, and stair climbing, scoring each area to determine the level of
assistance an individual may require.   The Barthel Index is particularly valuable in
rehabilitation settings, as it helps healthcare providers establish a baseline of a patient's
mobility capabilities and track progress over time. Its structured approach allows for
comprehensive evaluation, making it easy to identify areas needing intervention or
support in a rehabilitation program.  While the other assessment tools mentioned serve
important roles in their respective areas, they do not focus on mobility. The Glasgow
Coma Scale evaluates consciousness levels, the Mini-Mental State Exam assesses
cognitive function, and the Beck Depression Inventory measures depression severity.
Hence, the Barthel Index is the most appropriate tool for assessing mobility.
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5. Which rehabilitative goal is particularly important for a
patient who is post-stroke?
A. Maximizing independence in activities of daily living
B. Reducing overall body weight
C. Increasing strength in the unaffected limb
D. Improving cardiovascular fitness

Maximizing independence in activities of daily living is a particularly crucial
rehabilitative goal for a patient who is post-stroke because one of the primary challenges
faced by stroke survivors is the impact on their ability to perform daily tasks. A stroke
often results in varying degrees of physical impairment, which can significantly hinder an
individual's capability to care for themselves and engage in routine activities, such as
dressing, bathing, eating, and mobility.   By focusing on maximizing independence, the
rehabilitation process emphasizes the importance of functional recovery. This goal not
only helps the patient regain skills necessary for self-care but also enhances their quality
of life and sense of autonomy. Rehabilitation strategies often include physical therapy,
occupational therapy, and adaptive techniques designed to facilitate participation in
these everyday tasks.   While reducing body weight, increasing strength in the unaffected
limb, and improving cardiovascular fitness are valuable aspects of overall health, they are
not as immediately fundamental to the recovery and independence of a stroke patient as
the ability to manage activities of daily living. The ultimate aim of rehabilitation
following a stroke is to support patients in re-establishing their independence and ability
to function within their environment, making this the most pertinent goal.

6. Who is responsible for coordinating the patient's care
according to CARF?
A. Must be trained as a social worker or nurse with discharge

planning experience
B. Is responsible to ensure achievement of outcomes
C. Must be a full-time employee
D. Is also accountable to do discharge planning

The correct choice highlights the fundamental role of the care coordinator in achieving
desired patient outcomes. According to CARF guidelines, the care coordinator is not just
a facilitator but has a pivotal responsibility to ensure that the plans put in place for
patient care directly lead to successful outcomes. This entails the coordination of both
clinical aspects and a comprehensive understanding of the patient's needs, preferences,
and potential challenges.  While having training as a social worker or nurse, being a
full-time employee, or being accountable for discharge planning are important attributes
for a care coordinator, they are not the primary focus of the role itself. The essential
function is to ensure that the overall goals of care are met, and that each patient receives
the appropriate services that contribute to their recovery and overall well-being. The
emphasis on outcomes ensures that the care provided is effective, efficient, and tailored
to the individual patient's journey.
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7. Swan neck deformities in the fingers are most commonly
caused by which condition?
A. Osteoarthritis
B. Rheumatoid arthritis
C. Post-traumatic abnormalities
D. Neuromuscular disorders

Swan neck deformities, characterized by hyperextension of the proximal interphalangeal
joint and flexion at the distal interphalangeal joint, are most commonly associated with
rheumatoid arthritis. This autoimmune condition causes chronic inflammation in the
joints, which can lead to stretching and damage of the surrounding ligaments and
tendons. As a result, the normal alignment and function of the fingers are compromised,
leading to the characteristic swan neck appearance.  In contrast, while osteoarthritis can
lead to various hand deformities, it typically results in more osteophyte formation and
joint degeneration rather than the specific flexion and extension patterns seen in swan
neck deformity. Post-traumatic abnormalities typically arise from specific injuries or
accidents and do not generally follow the pattern of joint involvement seen in rheumatoid
arthritis. Similarly, although neuromuscular disorders can result in hand deformities,
they do not specifically cause swan neck deformities in the same manner as rheumatoid
arthritis does. Hence, the association of swan neck deformities with rheumatoid arthritis
is well established in clinical practice.

8. In caring for a patient with a chronic illness, what is an
important factor in establishing therapeutic communication?
A. Duration of the conversation
B. Active listening and empathy
C. Physical touch
D. Frequent interruptions for questions

Establishing therapeutic communication with a patient who has a chronic illness heavily
relies on active listening and empathy. This approach allows healthcare professionals to
fully engage with the patient, making them feel heard and understood. Active listening
involves paying close attention to the patient’s words, emotions, and body language,
which fosters an open and trusting relationship. When a clinician demonstrates empathy,
they validate the patient’s feelings and experiences, creating a safe space for them to
express concerns or fears related to their illness.  This foundation of understanding is
particularly crucial for chronic illness patients, who often face ongoing challenges and
emotional burdens. Empathy helps to bridge the gap between the clinician and the
patient, facilitating a more effective and supportive dialogue that can ultimately lead to
better health outcomes and enhanced patient satisfaction.
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9. Which patient population frequently uses the
bulbocavernosus reflex to assess bowel training potential?
A. Patients with dementia
B. Spinal cord injury patients
C. Post-surgical patients
D. Patients with neurological disorders

The bulbocavernosus reflex is a significant physiological response used in assessing
bowel and bladder function, particularly in patients with spinal cord injuries. This reflex
can indicate the viability of bowel training potential because it involves the contraction
of the pelvic floor muscles in response to stimulation of the glans penis or clitoris. In
spinal cord injury patients, this reflex helps healthcare providers gauge the level of
neurological function and determine whether the patient retains some level of autonomic
control over bowel and bladder management.  This assessment is imperative for planning
effective rehabilitation strategies, as spinal cord injuries can disrupt normal reflex
pathways. If the reflex is intact, it suggests that the patient might have some capability
for bowel training and return of bowel function, allowing for a more tailored approach to
rehabilitation.  Other patient populations listed may also experience complications
related to bowel function, but the bulbocavernosus reflex specifically correlates with the
assessment of spinal cord integrity and is most relevant in the context of spinal cord
injury patients, making it the best choice for this question.

10. After a right hemisphere stroke, Ms. H's extremities are
likely to be positioned in what pattern?
A. Upper extremity flexion and adduction with lower extremity

extension
B. Upper extremity extension and adduction with lower

extremity flexion
C. Lower extremity abduction and extension with upper

extremity flexion
D. Lower extremity extension and adduction with upper

extremity abduction
After a right hemisphere stroke, it is common for the affected side of the body to display
what is known as a hemiplegic or hemiparetic posturing pattern, particularly due to
changes in muscle tone and motor control.  The typical positioning of the extremities
after a right hemisphere stroke involves upper extremity flexion and adduction along
with lower extremity extension. This can be attributed to the fact that the right
hemisphere of the brain is primarily responsible for motor function on the left side of the
body. When there is an injury to this hemisphere, it can lead to muscle hypertonicity or
spasticity.  In this pattern, the upper extremity often demonstrates flexed and adducted
positions, which can present as the arm being drawn up toward the body with the elbow
bent and wrist flexed. The lower extremity usually exhibits an extended position, with the
leg straightened out. This picture reflects the imbalance in muscle activity that often
occurs after a stroke, as certain muscle groups may become more dominant in tone while
others weaken or remain unresponsive.  This understanding of post-stroke positioning is
crucial for rehabilitation nursing practice, as it helps inform appropriate interventions
aimed at improving mobility, reducing spasticity, and enhancing functional outcomes for
patients
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