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1. Which immunization protects against chickenpox?
A. A vaccine

B. An antitoxin
C. A toxoid
D. An allergen

2. What distinguishes an NCO's decision-making from that of
commissioned officers?

A. NCOs focus on strategic planning
B. NCOs handle tactical and day-to-day operations

C. NCOs make decisions based on political guidelines
D. NCOs oversee financial management

3. After administering a rotavirus vaccine, which adverse
effect should the nurse monitor for?

A. Encephalopathy
B. Thrombocytopenia
C. Intussusception

D. Guillain-Barré syndrome

4. Which symptom is a major manifestation of systemic lupus
erythematosus?

A. Joint pain

B. Butterfly rash

C. Dry skin

D. Swollen lymph nodes

5. What should a client with leukopenia avoid to reduce their
risk of infection?

A. Exposure to the sun
B. High-fiber foods
C. Large crowds

D. Iron supplements
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6. What basic strategy can reduce the incidence of HIV
transmission?

A. Using separate toilets

B. Practicing sexual abstinence

C. Sterilizing household utensils

D. Preventing direct casual contacts

7. How can training and directives impact NCO immunity?
A. They can guarantee immunity regardless of actions
B. They establish guidelines that reinforce immunity
C. They have no relevance to immunity
D. They restrict the discretion of NCOs

8. Are NCOs generally protected from lawsuits filed by service
members under military regulations?

A. Yes, due to immunity regulations
B. No, they are always liable

C. Only if they act with good intent
D. Only in certain circumstances

9. Which condition is classified as an autoimmune disorder?
A. Addison disease
B. Cushing syndrome
C. Hashimoto disease
D. Sheehan syndrome

10. Which cytokine is used to treat anemia secondary to
chronic kidney disease?

A. a-Interferon
B. Interleukin-2
C. Interleukin-11
D. Erythropoietin
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1. Which immunization protects against chickenpox?

A. A vaccine

B. An antitoxin
C. A toxoid
D. An allergen

The immunization that protects against chickenpox is indeed a vaccine. Vaccines work by
stimulating the immune system to recognize and combat specific pathogens, in this case,
the varicella-zoster virus responsible for chickenpox. The varicella vaccine includes a
weakened form of the virus, which prompts the body to produce an immune response
without causing the actual disease. This prepares the immune system to respond
effectively if exposed to the virus in the future. In contrast, an antitoxin is used to
neutralize toxins produced by pathogens rather than to prevent viral infections, a toxoid
is a modified toxin used to stimulate immunity against toxin-producing bacteria, and an
allergen is a substance that causes allergic reactions. Therefore, none of these
alternatives would provide the protective effect against chickenpox that a vaccine does.

2. What distinguishes an NCO's decision-making from that of
commissioned officers?

A. NCOs focus on strategic planning
B. NCOs handle tactical and dav-to-day operations

C. NCOs make decisions based on political guidelines
D. NCOs oversee financial management

The decision-making process of Non-Commissioned Officers (NCOs) is primarily
distinguished by their focus on handling tactical and day-to-day operations. NCOs are on
the ground level, closely interacting with troops and directly managing their activities
and training. Their decisions often involve immediate and practical actions that ensure
the smooth running of operations and the welfare of enlisted personnel. This hands-on
role allows them to make quick, effective decisions based on real-time situations and the
needs of their teams. In contrast, commissioned officers typically engage in broader
strategic planning and long-term objectives, focusing more on overarching policies and
organizational goals. While commissioned officers develop strategies, NCOs translate
these strategies into actionable plans and implement them through daily operations. This
distinction emphasizes NCOs' essential role in executing commands and maintaining unit
effectiveness in various situations.
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3. After administering a rotavirus vaccine, which adverse
effect should the nurse monitor for?

A. Encephalopathy
B. Thrombocytopenia
C. Intussusception

D. Guillain-Barré syndrome

Monitoring for intussusception after administering a rotavirus vaccine is essential
because this condition has been identified as a rare but serious adverse effect associated
with the vaccine. Intussusception occurs when a part of the intestine telescopes into an
adjacent segment, which can lead to obstruction and potentially severe complications if
not addressed promptly. The rotavirus vaccine is designed to prevent severe
gastroenteritis in infants and children caused by rotavirus infection. While the risk of
intussusception is low, it is a critical consideration for healthcare providers as they must
be vigilant for signs and symptoms such as abdominal pain, vomiting, and a "currant
jelly" stool that may indicate a bowel obstruction. Other adverse effects listed, such as
encephalopathy, thrombocytopenia, and Guillain-Barré syndrome, are not commonly
associated with rotavirus vaccination, making intussusception the most relevant
monitoring concern in this context. This awareness helps ensure that nurses and
practitioners can educate families about potential signs to watch for and provide
appropriate care if any symptoms arise following vaccination.

4. Which symptom is a major manifestation of systemic lupus
erythematosus?

A. Joint pain
B. Butterfly rash
C. Dry skin

D. Swollen lymph nodes

The butterfly rash is a distinctive skin manifestation of systemic lupus erythematosus
(SLE) and is often considered a hallmark symptom of the disease. Medically referred to
as a malar rash, its characteristic appearance involves a redness that spreads over the
cheeks and bridge of the nose, resembling the shape of a butterfly. This rash can be both
a diagnostic indicator and a symptom of the underlying autoimmune condition, as it is
associated with the inappropriate immune response that SLE entails. While other
symptoms such as joint pain, dry skin, and swollen lymph nodes can also occur in SLE,
they are not as uniquely identifying as the butterfly rash. Joint pain is a common
symptom in various inflammatory conditions, not exclusive to SLE. Dry skin can be seen
in multiple dermatological conditions, and swollen lymph nodes may occur in various
infections or immune responses. The butterfly rash, however, is particularly indicative of
lupus itself. Thus, it serves a critical role in diagnosis and is closely tied to the essence of
systemic lupus erythematosus.
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5. What should a client with leukopenia avoid to reduce their
risk of infection?

A. Exposure to the sun
B. High-fiber foods
C. Large crowds

D. Iron supplements

A client with leukopenia has a decreased white blood cell count, which makes them more
susceptible to infections. To reduce the risk of infection, it's critical for these individuals
to minimize exposure to situations where they could encounter pathogens. Avoiding
large crowds is particularly important because crowded places often harbor a higher
concentration of germs and other infectious agents. In these settings, the likelihood of
coming into contact with people who may be ill or carrying pathogens significantly
increases, putting individuals with compromised immune systems at greater risk of
contracting infections. While sun exposure, dietary choices like high-fiber foods, and
iron supplements may have their own health considerations, they do not directly relate to
the immediate risk of infection for someone with leukopenia. Thus, focusing on limiting
exposure to potentially infectious environments, such as large crowds, is the most
effective strategy for protecting clients with this condition.

6. What basic strategy can reduce the incidence of HIV
transmission?

A. Using separate toilets
B. Practicing sexual abstinence

C. Sterilizing household utensils
D. Preventing direct casual contacts

Practicing sexual abstinence is recognized as a fundamental strategy in reducing the
incidence of HIV transmission. This approach minimizes the risk of exposure to the virus,
as HIV is most commonly transmitted through sexual contact with an infected person. By
choosing to abstain from sexual activity, individuals eliminate the possibility of engaging
in behaviors that could lead to the transmission of the virus, which significantly
decreases the likelihood of contracting or spreading HIV. The other choices—such as
using separate toilets, sterilizing household utensils, and preventing direct casual
contacts—do not effectively address the primary modes of HIV transmission, which
predominantly occurs through sexual routes and sharing of needles or other blood
products. While hygiene and limited exposure to blood are important in reducing other
infections, they are not relevant to HIV transmission in the same way that sexual
abstinence is.
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7. How can training and directives impact NCO immunity?
A. They can guarantee immunity regardless of actions
B. They establish guidelines that reinforce immunity
C. They have no relevance to immunity
D. They restrict the discretion of NCOs

Training and directives play a crucial role in establishing guidelines that can reinforce
NCO immunity. These guidelines are foundational in ensuring that NCOs have a clear
understanding of their responsibilities and the limits of their authority. When NCOs
receive proper training and directives, they are equipped with the knowledge needed to
make informed decisions that conform to regulations and standards. This understanding
helps protect them when they act within their scope of authority and follow established
procedures. By adhering to these guidelines, NCOs can demonstrate that their actions
were taken in the context of official duties, which is vital in cases where their conduct is
scrutinized. In summary, effective training and clear directives provide a framework that
supports the assertion of NCO immunity by guiding their actions and decision-making
processes in alignment with military standards and expectations.

8. Are NCOs generally protected from lawsuits filed by service
members under military regulations?

A. Yes, due to immunity regulations
B. No, they are always liable

C. Only if they act with good intent
D. Only in certain circumstances

NCOs are generally protected from lawsuits filed by service members under military
regulations due to immunity regulations. This protection serves to ensure that NCOs can
perform their duties without the constant fear of legal repercussions stemming from
their actions while executing their responsibilities. The rationale behind this immunity is
to preserve military discipline and the effective functioning of the military hierarchy,
allowing leaders to make decisions without the concern that every choice could lead to
liability. The immunity is not absolute; it is designed to protect NCOs who are acting
within the scope of their official duties and making decisions that pertain to their roles.
This fosters an environment where leaders can provide guidance, enforce regulations,
and maintain order, as pursuing lawsuits by subordinates could potentially undermine
military discipline and cohesion. While there may be cases when certain actions could
lead to liability—particularly if an NCO acts outside their official capacity or engages in
willful misconduct—this does not negate the general principle of immunity that allows
NCOs the necessary leeway to execute their duties effectively. Thus, the basis for NCO

immunity illustrates the balance between accountability and operational effectiveness
within the military structure.
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9. Which condition is classified as an autoimmune disorder?
A. Addison disease
B. Cushing syndrome
C. Hashimoto disease
D. Sheehan syndrome

Hashimoto disease is classified as an autoimmune disorder because it involves the
immune system attacking the thyroid gland, leading to hypothyroidism. In this condition,
the body's own immune response mistakenly targets thyroid cells as foreign invaders,
resulting in inflammation and reduced hormone production. This immune-mediated
attack characterizes autoimmune disorders, where the body loses the ability to
distinguish between its own tissues and those that are foreign. The other conditions
listed are not classified as autoimmune disorders. Addison disease, while it involves an
autoimmune component in some cases, primarily refers to adrenal insufficiency. Cushing
syndrome is typically a result of excess cortisol, often due to a tumor or prolonged use of
corticosteroid medications, rather than an autoimmune reaction. Sheehan syndrome is
related to pituitary gland failure following severe blood loss during childbirth, which
does not involve an autoimmune mechanism. Understanding these distinctions clarifies
why Hashimoto disease is appropriately identified as an autoimmune disorder.

10. Which cytokine is used to treat anemia secondary to
chronic kidney disease?

A. a-Interferon
B. Interleukin-2
C. Interleukin-11
D. Erythropoietin

Erythropoietin is the correct choice for treating anemia secondary to chronic kidney
disease because it is a hormone that stimulates the production of red blood cells in the
bone marrow. In chronic kidney disease, the kidneys often produce insufficient amounts
of erythropoietin due to their impaired function, leading to anemia. Administering
erythropoietin can help increase red blood cell levels and alleviate the symptoms
associated with anemia. The other options do not have a direct role in the management
of anemia related to chronic kidney disease. Alpha-interferon is primarily used in the
treatment of viral infections and certain cancers, while interleukin-2 is mainly involved in
immune responses and cancer treatment. Interleukin-11 does have some roles in
hematopoiesis, but it is not specifically utilized for treating kidney disease-related
anemia as effectively as erythropoietin. Thus, its function does not directly address the
primary issue at hand.
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