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1. What type of wound healing is characterized by tissue loss
and requires granulation tissue to achieve closure?

A. Primary intention
B. Secondary intention
C. Tertiary intention
D. Delayed intention

2. Which vitamin is known to support collagen synthesis in
wound healing?

A. Vitamin A
B. Vitamin B12
C. Vitamin C
D. Vitamin D

3. What is the purpose of chemical cauterization using silver
nitrate on wounds?

A. Reduce pain

B. Promote healing

C. Treat hypergranulation
D. Remove dead tissue

4. What is the significance of nutritional status in wound
healing?
A. Adequate hydration improves skin elasticity
B. Protein is essential for tissue repair
C. Vitamins alone ensure immune function
D. High-calorie diets speed up all types of healing

5. Which type of dressing is most suitable for a dry wound?
A. Hydrogel or occlusive dressing
B. Gauze dressing
C. Transparent film dressing
D. Alginate dressing
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6. How does smoking influence wound healing?
A. It enhances blood flow to the area

B. It decreases blood flow and oxygen delivery to tissues
C. It has no effect on wound healing
D. It promotes quicker recovery

7. Which phases are included in the wound healing process?

A. Inflammatory phase, coagulation phase, and remodeling
phase

B. Inflammatory phase, proliferative phase, and maturation
phase

C. Proliferative phase, remodeling phase, and rest phase
D. Inflammatory phase, protective phase, and recovery phase

8. What complication is commonly associated with diabetes in
relation to wounds?

A. Edema leading to delayed healing

B. Peripheral neuropathy leading to unrecognized injuries
C. Increased blood flow to extremities
D. Necrosis due to poor circulation

9. What is the primary goal of using negative pressure wound
therapy?

A. To minimize antibiotic use

B. To promote wound healing by reducing edema, increasing
blood flow, and enhancing granulation tissue formation

C. To increase pain management effectiveness
D. To simplify dressing changes

10. What are two common techniques for wound closure?
A. Surgical and chemical
B. Primary intention and secondary intention
C. Immediate and delayed closure
D. Staples and stitches
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1. What type of wound healing is characterized by tissue loss
and requires granulation tissue to achieve closure?

A. Primary intention
B. Secondary intention

C. Tertiary intention
D. Delayed intention

The type of wound healing characterized by tissue loss and requiring granulation tissue
for closure is secondary intention healing. In secondary intention, the wound cannot be
closed directly, which is often the result of significant tissue loss, such as in the case of
ulcers or deep lacerations. Instead, the healing process relies on the formation of
granulation tissue, which fills in the wound area, providing a scaffold for new tissue. This
process can be slower as it involves the body healing from the inside out, with
granulation tissue gradually developing until the wound is amended with new epithelial
tissue. Primary intention healing, contrastingly, occurs with clean, straight cuts where
edges can be brought together, such as surgical incisions, thus not requiring granulation
tissue significantly. Tertiary intention healing refers to the strategy of leaving a wound
open for some time and then closing it later, often used for contaminated wounds that
require drainage. Delayed intention isn't a standard term used in wound healing
protocols, making secondary intention the clear choice when discussing healing that
necessitates granulation tissue due to tissue loss.

2. Which vitamin is known to support collagen synthesis in
wound healing?

A. Vitamin A
B. Vitamin B12
C. Vitamin C
D. Vitamin D

Vitamin C is essential for collagen synthesis, which is a key component in the wound
healing process. It plays a vital role in the hydroxylation of proline and lysine, amino
acids that are critical for stabilizing the collagen triple helix structure. This stabilization
is necessary for the proper formation and repair of connective tissues, including the skin.
Additionally, Vitamin C acts as an antioxidant, helping to protect cells from damage
during the healing process and enhancing the overall immune response, which is
fundamental in preventing infections in wounds. This highlights its multifaceted role in
improving wound healing outcomes.
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3. What is the purpose of chemical cauterization using silver
nitrate on wounds?

A. Reduce pain
B. Promote healing
C. Treat hypergranulation

D. Remove dead tissue

The purpose of chemical cauterization using silver nitrate on wounds, particularly in the
context of hypergranulation, is to effectively reduce or manage excessive granulation
tissue that can impede the normal healing process. Silver nitrate acts as a caustic agent
that selectively destroys granulation tissue, thus helping to re-establish a balanced
healing environment. When hypergranulation occurs, it may result in raised tissue that
does not properly align with the surrounding skin, potentially leading to complications
such as delayed wound healing or discomfort for the patient. By applying silver nitrate,
healthcare providers can minimize this excessive tissue formation and promote a more
favorable healing trajectory. While other options such as reducing pain, promoting
healing, and removing dead tissue are beneficial aspects of wound care, they do not
specifically relate to the targeted action of silver nitrate in managing hypergranulation.
Thus, the focus on treating hypergranulation accurately identifies the primary intent
behind the use of this chemical in wound management.

4. What is the significance of nutritional status in wound
healing?

A. Adequate hydration improves skin elasticity
B. Protein is essential for tissue repair

C. Vitamins alone ensure immune function
D. High-calorie diets speed up all types of healing

The significance of nutritional status in wound healing stems largely from the role that
protein plays in the repair and regeneration of tissues. Protein is a crucial component for
building and repairing the various cells involved in healing, including fibroblasts, which
are vital for collagen synthesis and wound closure. Adequate protein intake is essential in
providing the amino acids necessary for these processes, thus supporting effective
healing. While hydration is indeed important for overall health and can affect skin
elasticity, it alone does not encompass the broader role of nutrients in wound healing.
Similarly, while vitamins are essential for immune function and overall health, they must
be considered as part of a more extensive nutritional framework that includes adequate
protein and caloric intake for optimal healing. As for calorie intake, while it is also
important, simply having a high-calorie diet without adequate protein and other
nutrients does not guarantee improved healing in all types of wounds. Ultimately, protein
stands out as a key player in the complex biochemical processes of wound repair,
reinforcing its critical significance in nutritional considerations for wound healing.
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5. Which type of dressing is most suitable for a dry wound?
A. Hydrogel or occlusive dressing

B. Gauze dressing
C. Transparent film dressing
D. Alginate dressing

Hydrogel or occlusive dressings are particularly appropriate for managing dry wounds
due to their ability to provide moisture to the wound environment. A hydrogel dressing
contains water or glycerin, which can hydrate the wound bed, promote autolytic
debridement, and facilitate the natural healing process. This type of dressing helps to
maintain a moist wound environment, which is essential for cell migration and tissue
regeneration. Occlusive dressings can create a barrier that prevents moisture loss while
keeping harmful contaminants out. This dual action is beneficial for dry wounds, as it
addresses the need for moisture while protecting the wound site. Managing a dry wound
with these types of dressings can lead to better healing outcomes and reduce discomfort
for the patient. In contrast, gauze dressings, while versatile, can draw moisture away
from a dry wound, potentially causing further dryness and delaying healing. Transparent
film dressings are more suited for superficial wounds and may not provide sufficient
moisture for dry wounds. Alginate dressings are designed for wounds with exudate and
may not be appropriate for a dry wound scenario, as they need moisture to function
effectively.

6. How does smoking influence wound healing?
A. It enhances blood flow to the area
B. It decreases blood flow and oxvgen delivery to tissues

C. It has no effect on wound healing
D. It promotes quicker recovery

Smoking significantly impacts wound healing primarily by decreasing blood flow and
oxygen delivery to tissues. Nicotine, one of the main components in tobacco, causes
vasoconstriction, which narrows blood vessels and reduces blood circulation. This
impaired blood flow leads to diminished oxygen levels in the wound area, which is crucial
for various cellular processes involved in healing. Oxygen plays a critical role in
collagen synthesis, inflammatory response, and cellular metabolism. Without adequate
oxygen, wound healing is delayed, and there is an increased risk of complications, such
as infection and non-healing wounds. Additionally, smoking can have detrimental effects
on immune function, further contributing to a slower recovery process. The other
options do not accurately reflect the impact of smoking on wound healing. For instance,
claiming that smoking enhances blood flow contradicts the established physiological
effects of nicotine on circulation. Similarly, suggesting that it has no effect overlooks the
extensive research linking smoking to compromised healing processes. Lastly, attributing
quicker recovery to smoking contradicts the evidence demonstrating a clear connection
between smoking and prolonged wound healing times and complications.
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7. Which phases are included in the wound healing process?
A. Inflammatory phase, coagulation phase, and remodeling

phase
B. Inflammatory phase, proliferative phase, and maturation
phase

C. Proliferative phase, remodeling phase, and rest phase
D. Inflammatory phase, protective phase, and recovery phase

The wound healing process is typically divided into distinct phases that reflect the
biological processes occurring during healing. The correct grouping includes the
inflammatory phase, proliferative phase, and maturation phase. The inflammatory phase
is the initial response to injury, including hemostasis (stopping the bleeding),
vasodilation, and the influx of immune cells to manage debris and prevent infection. This
phase sets the groundwork for healing. Next, the proliferative phase involves the
formation of granulation tissue, collagen deposition, and re-epithelialization. This phase
is critical as it rebuilds the tissue structure and restores integrity to the wound site.
Lastly, the maturation phase, also referred to as the remodeling phase, occurs after the
wound has closed. This phase can last for months to years, during which collagen is
reorganized and remodeled to improve the strength and elasticity of the scar tissue. The
other options contain incorrect combinations of phases or introduce terms that do not
accurately represent the well-established phases of wound healing.

8. What complication is commonly associated with diabetes in
relation to wounds?

A. Edema leading to delayed healing

B. Peripheral neuropathy leading to unrecognized injuries
C. Increased blood flow to extremities
D. Necrosis due to poor circulation

Peripheral neuropathy is a common complication associated with diabetes that
significantly impacts wound care. This condition affects the nerves, particularly in the
extremities, leading to a loss of sensation. As a result, individuals with diabetic
peripheral neuropathy may not feel injuries, cuts, or blisters, making them unaware of
existing wounds that could become infected. This unrecognized injury can delay
treatment and healing, ultimately increasing the risk of serious complications, such as
ulcers and infections, which are prevalent in diabetic patients. The other options do not
reflect the primary wound-related complication seen with diabetes. While edema can
contribute to delayed healing and poor circulation can lead to necrosis, these issues arise
less frequently compared to the profound impact of peripheral neuropathy. Increased
blood flow to the extremities is not a characteristic complication of diabetes and typically
does not compound the risks associated with wound care in diabetic patients.
Understanding how peripheral neuropathy leads to unrecognized injuries is crucial for
effective wound management in individuals with diabetes.
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9. What is the primary goal of using negative pressure wound
therapy?

A. To minimize antibiotic use

B. To promote wound healing by reducing edema, increasing
blood flow, and enhancing granulation tissue formation

C. To increase pain management effectiveness
D. To simplify dressing changes

The primary goal of using negative pressure wound therapy is to promote wound healing
by reducing edema, increasing blood flow, and enhancing granulation tissue formation.
This therapeutic approach applies controlled negative pressure to the wound, which has
been shown to help create a moist environment that facilitates healing. By reducing
edema, the therapy helps to decrease the size of the wound and encourages better
perfusion, which is essential for delivering oxygen and nutrients necessary for healing.
Furthermore, the stimulation of granulation tissue formation is crucial, as this tissue is a
key component of the healing process, filling the wound and providing a foundation for
further tissue repair. Other options may refer to aspects associated with wound care but
do not capture the primary aim of negative pressure wound therapy. While minimizing
antibiotic use can be important in certain contexts, promoting wound healing is the
central focus of this therapy. Increasing pain management effectiveness and simplifying
dressing changes, though relevant considerations in wound care, do not reflect the main
purpose of negative pressure therapy, which is fundamentally about enhancing the
physiological processes that contribute to healing.

10. What are two common techniques for wound closure?
A. Surgical and chemical
B. Primary intention and secondary intention

C. Immediate and delayed closure
D. Staples and stitches

Primary intention and secondary intention are widely recognized techniques for wound
closure that address the healing process based on the nature of the wound and how it is
managed. Primary intention refers to the healing method wherein the wound edges are
brought together and can heal with minimal tissue loss, often seen in surgical wounds
that are closed with stitches or staples shortly after injury. This method allows for a
quicker healing time and typically leaves minimal scarring. Secondary intention involves
allowing the wound to heal naturally from the inside out, often used for larger, more
complex wounds that cannot be sutured together. The body fills the wound with
granulation tissue, and this method takes longer to heal but is necessary for certain
types of wounds. In contrast, while surgical and chemical techniques may be utilized in
wound management, they do not specifically define closure methods. Immediate and
delayed closure are terms related to the timing of intervention but do not specify the
techniques themselves. Staples and stitches are tools used for closure but do not
encompass the broader concepts of intention that guide the decision-making process for
wound healing.
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