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1. Identify a critical nursing consideration when
administering opioids.
A. Monitoring for hallucinations
B. Monitoring for respiratory depression
C. Monitoring for hypertension
D. Monitoring for increased energy

2. What is the most important assessment for a client
receiving metoprolol (Lopressor SR)?
A. Temperature
B. Lung sounds
C. Blood pressure
D. Urinary output

3. After heparin therapy, which test should be monitored
regularly following discharge with warfarin (Coumadin)?
A. Perfusion scan
B. Prothrombin Time (PT/INR)
C. Activated Partial Thromboplastin Time (APTT)
D. Serum Coumadin level

4. What does the term "half-life" refer to in pharmacology?
A. The rate of drug absorption
B. The duration it takes for a drug's effects to wear off
C. The time it takes for the concentration of a drug in the

bloodstream to reduce by half
D. The total time a drug remains active in the body

5. Patients on warfarin therapy need regular monitoring of
which test?
A. Complete blood count (CBC)
B. Thrombin time
C. Prothrombin time (PT/INR)
D. Electrolyte levels
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6. What outcome is expected after administering
edrophonium chloride to a suspected myasthenia gravis
patient?
A. Progressive difficulty with swallowing.
B. Decreased muscle weakness.
C. Improvement in generalized fatigue.
D. Decreased respiratory effort.

7. What is a common side effect of taking non-steroidal
anti-inflammatory drugs (NSAIDs)?
A. Increased appetite
B. Neuropathy
C. Gastrointestinal irritation
D. Kidney stones

8. Which antidiarrheal medication should be used cautiously
in conjunction with high doses of aspirin?
A. Loperamide.
B. Probanthine.
C. Bismuth subsalicylate.
D. Diphenoxylate with atropine.

9. When managing a client with prescriptions for morphine
sulfate and ketorolac, what is the nurse’s best action?
A. Administer both medications as prescribed.
B. Hold the ketorolac for concern over interactions.
C. Hold the morphine to avoid additive effects.
D. Ask the healthcare provider to clarify the prescription.

10. What does the term "therapeutic index" refer to in
pharmacology?
A. The ratio of the toxic dose to the therapeutic dose of a drug
B. The time it takes for a drug to take effect
C. The measurement of drug absorption in the body
D. The range of dosages that are safe for patients
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1. B
2. C
3. B
4. C
5. C
6. B
7. C
8. C
9. A
10. A
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1. Identify a critical nursing consideration when
administering opioids.
A. Monitoring for hallucinations
B. Monitoring for respiratory depression
C. Monitoring for hypertension
D. Monitoring for increased energy

When administering opioids, one of the most critical nursing considerations is
monitoring for respiratory depression. Opioids are potent analgesics that work primarily
by binding to specific receptors in the brain, spinal cord, and other areas of the body to
reduce the perception of pain. However, one of the significant side effects of opioid
medications is their potential to depress the respiratory system.  Respiratory depression
occurs when the drug dampens the body's natural drive to breathe, which can lead to
serious complications such as hypoxia, respiratory failure, or even death. This is
particularly critical in patients who have underlying respiratory conditions, are elderly,
or have recently undergone surgery, as they may be more susceptible to the effects of
opioids. Monitoring involves regularly checking the patient's respiratory rate, depth, and
overall oxygen saturation levels to ensure they remain stable while receiving opioid
therapy.  Being vigilant for signs of respiratory depression helps to ensure timely
interventions can be implemented should the patient's breathing become compromised.
This monitoring is a cornerstone of safe opioid administration and is a fundamental
aspect of nursing care in patients receiving pain management through these
medications.

2. What is the most important assessment for a client
receiving metoprolol (Lopressor SR)?
A. Temperature
B. Lung sounds
C. Blood pressure
D. Urinary output

For a client receiving metoprolol, blood pressure is the most important assessment to
monitor. Metoprolol is a beta-blocker primarily used to treat high blood pressure, angina,
and heart failure. It works by decreasing the heart rate and the workload on the heart,
which ultimately leads to lower blood pressure.  Monitoring blood pressure is crucial
because metoprolol can cause hypotension (abnormally low blood pressure), especially
during the initiation of therapy or when the dose is increased. Maintaining appropriate
blood pressure levels helps ensure that the medication is effectively managing the
client's cardiovascular condition without leading to complications associated with low
blood pressure, such as dizziness, fainting, or risk of falls.  While other assessments like
lung sounds, temperature, and urinary output can provide valuable information about a
client's overall condition and the possible side effects or complications from medications,
they are not as directly related to the primary pharmacological action of metoprolol.
Lung sounds may be relevant for clients with respiratory conditions or when monitoring
for side effects, but blood pressure remains the most critical parameter to assess due to
the nature of metoprolol's effects on the cardiovascular system.
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3. After heparin therapy, which test should be monitored
regularly following discharge with warfarin (Coumadin)?
A. Perfusion scan
B. Prothrombin Time (PT/INR)
C. Activated Partial Thromboplastin Time (APTT)
D. Serum Coumadin level

Warfarin (Coumadin) therapy requires careful monitoring to ensure effective
anticoagulation while minimizing the risk of bleeding. The Prothrombin Time (PT) and
its derived International Normalized Ratio (INR) are critical for this purpose. PT/INR is a
test that measures how long it takes for blood to clot, which is essential in managing
patients on warfarin.   Monitoring PT/INR levels allows healthcare providers to adjust the
warfarin dose based on the individual's response to the medication. The therapeutic INR
range typically depends on the condition being treated but commonly falls between 2.0 to
3.0 for many indications. Regular monitoring helps to ensure the patient remains within
this range, maintaining effective anticoagulation and minimizing the risk of thrombosis
or hemorrhage.  The other options are less appropriate for monitoring warfarin therapy.
A perfusion scan does not provide information about coagulation status; it is used to
evaluate blood flow in the lungs or other organs. Activated Partial Thromboplastin Time
(APTT) is more relevant for monitoring heparin therapy rather than warfarin, as it
assesses the intrinsic pathway of coagulation, which is not predominantly affected by
warfarin. Serum Cou

4. What does the term "half-life" refer to in pharmacology?
A. The rate of drug absorption
B. The duration it takes for a drug's effects to wear off
C. The time it takes for the concentration of a drug in the

bloodstream to reduce by half
D. The total time a drug remains active in the body

In pharmacology, "half-life" specifically refers to the time required for the concentration
of a drug in the bloodstream to be reduced by half. This concept is critical in
understanding how long a drug stays active in the body and how frequently it needs to be
administered to maintain effective levels in the bloodstream.   The half-life of a drug can
significantly impact dosing schedules, the duration of its effects, and the timing of
monitoring drug levels. For example, drugs with a short half-life may require more
frequent dosing to maintain their therapeutic effects, while those with a long half-life
can be given less often.  Understanding half-life helps clinicians make informed decisions
about medication management, including when to adjust doses and how to anticipate the
duration of a drug's action within the body.
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5. Patients on warfarin therapy need regular monitoring of
which test?
A. Complete blood count (CBC)
B. Thrombin time
C. Prothrombin time (PT/INR)
D. Electrolyte levels

Patients on warfarin therapy require regular monitoring of prothrombin time (PT) and
the International Normalized Ratio (INR) to ensure that their blood clotting levels
remain within a therapeutic range. Warfarin is an anticoagulant medication that works
by inhibiting vitamin K-dependent clotting factors, and maintaining the appropriate INR
is crucial to preventing both bleeding complications and thromboembolic events.  The
target INR for most patients on warfarin typically ranges from 2.0 to 3.0, depending on
the indication for therapy. Regular monitoring allows healthcare providers to adjust the
warfarin dose as necessary, based on individual responses and any changes in factors
that could affect coagulation, such as diet, other medications, or underlying health
conditions. This close monitoring is essential because warfarin has a narrow therapeutic
window, meaning small changes in dose can lead to significant changes in coagulation
status.  Other tests such as a complete blood count, thrombin time, and electrolyte levels
do not provide the necessary information to manage or adjust warfarin therapy
effectively. The complete blood count assesses overall health and detects a range of
disorders, but it does not evaluate coagulation status. Thrombin time is a measure of the
time it

6. What outcome is expected after administering
edrophonium chloride to a suspected myasthenia gravis
patient?
A. Progressive difficulty with swallowing.
B. Decreased muscle weakness.
C. Improvement in generalized fatigue.
D. Decreased respiratory effort.

Administering edrophonium chloride to a patient suspected of having myasthenia gravis
is expected to result in decreased muscle weakness. Edrophonium is a short-acting
acetylcholinesterase inhibitor, which works by inhibiting the breakdown of acetylcholine
at the neuromuscular junction. In myasthenia gravis, the body produces antibodies that
block or destroy nicotinic acetylcholine receptors, leading to reduced communication
between nerves and muscles and causing muscle weakness.  When edrophonium is given,
the increased availability of acetylcholine at the neuromuscular junction temporarily
improves the transmission of signals to the muscle, resulting in a noticeable
improvement in muscle strength. This response is typically used in a diagnostic setting to
confirm myasthenia gravis; a significant improvement in muscle strength after
administration of edrophonium is indicative of the disease.   In contrast, the other
options involve outcomes not directly associated with the expected pharmacological
action of edrophonium in this context. Progressive difficulty with swallowing,
improvement in generalized fatigue, and decreased respiratory effort do not specifically
highlight the mechanism by which edrophonium exerts its effects in myasthenia gravis
patients.
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7. What is a common side effect of taking non-steroidal
anti-inflammatory drugs (NSAIDs)?
A. Increased appetite
B. Neuropathy
C. Gastrointestinal irritation
D. Kidney stones

Gastrointestinal irritation is a well-recognized side effect of non-steroidal
anti-inflammatory drugs (NSAIDs). These medications, which include popular options
like ibuprofen and naproxen, work by inhibiting enzymes involved in the production of
prostaglandins, which play a role in inflammation and pain. However, prostaglandins also
help to protect the stomach lining and maintain gastrointestinal health. When NSAIDs
reduce prostaglandin levels, it can lead to irritation of the stomach lining, resulting in
symptoms such as nausea, vomiting, ulcers, and gastrointestinal bleeding.  This side
effect is particularly significant because it can lead to serious complications, especially
in individuals who take these medications regularly or in high doses. Awareness of this
risk is crucial for both patients and healthcare providers when considering pain
management strategies. Other options listed, while they may be associated with certain
conditions or medications, are not common side effects specifically tied to NSAIDs.

8. Which antidiarrheal medication should be used cautiously
in conjunction with high doses of aspirin?
A. Loperamide.
B. Probanthine.
C. Bismuth subsalicylate.
D. Diphenoxylate with atropine.

Bismuth subsalicylate is the correct choice to use cautiously in conjunction with high
doses of aspirin because it contains a salicylate component, which is chemically related
to aspirin. When used together, there is a potential for increased salicylate toxicity,
leading to risks such as gastrointestinal bleeding or toxicity due to excessive salicylate
levels in the body.  In contrast, loperamide, probanthine, and diphenoxylate with atropine
do not contain salicylate and do not have the same risk of interacting with aspirin.
Loperamide is primarily used to slow gut motility and manage diarrhea, while
probanthine functions as an anticholinergic to reduce gastrointestinal secretions.
Diphenoxylate with atropine is an opioid antidiarrheal that works to decrease bowel
motility but does not share the same chemical structure or risks associated with aspirin. 
Thus, caution with bismuth subsalicylate is essential, particularly for patients on high
doses of aspirin, due to the overlapping mechanism and potential for compounded
effects.
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9. When managing a client with prescriptions for morphine
sulfate and ketorolac, what is the nurse’s best action?
A. Administer both medications as prescribed.
B. Hold the ketorolac for concern over interactions.
C. Hold the morphine to avoid additive effects.
D. Ask the healthcare provider to clarify the prescription.

Administering both medications as prescribed is the appropriate action in this scenario.
Morphine sulfate is an opioid analgesic used for moderate to severe pain, while ketorolac
is a nonsteroidal anti-inflammatory drug (NSAID) that provides pain relief by reducing
inflammation. When used together, these medications can complement each other,
allowing for effective pain management through different mechanisms of action.  The
combination of an opioid and an NSAID can enhance analgesic effects while potentially
allowing for lower doses of each individual medication, which can help reduce the risk of
side effects associated with higher doses of opioids alone. In many clinical settings, this
combination is employed strategically to improve pain relief outcomes for patients. 
However, it is important to monitor for potential side effects, particularly
gastrointestinal issues with ketorolac and respiratory depression with morphine, but the
concurrent use is generally accepted. Administering both as prescribed supports the goal
of providing optimal pain management while properly monitoring the patient for any
adverse reactions.

10. What does the term "therapeutic index" refer to in
pharmacology?
A. The ratio of the toxic dose to the therapeutic dose of a drug
B. The time it takes for a drug to take effect
C. The measurement of drug absorption in the body
D. The range of dosages that are safe for patients

The term "therapeutic index" refers to the ratio of the toxic dose to the therapeutic dose
of a drug. This concept is critical in pharmacology as it provides a measure of the safety
of a drug. A higher therapeutic index indicates a wider margin between effective and
toxic dosages, suggesting that the drug can be used safely with less risk of adverse
effects. Conversely, a lower therapeutic index signifies that there is a smaller difference
between the effective and toxic doses, necessitating careful monitoring of drug levels in
patients to avoid toxicity.   Understanding the therapeutic index helps clinicians make
informed decisions about dosing and patient management, ensuring that they can
maximize therapeutic benefits while minimizing risks.
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