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1. What factors can contribute to acute pain?
A. Surgical procedures and injuries
B. Chronic conditions and lifestyle choices
C. Genetics and dietary habits

D. Psychological stress and environmental factors

2. Why does the nurse need to reassess an opioid-naive

patient every 15 minutes for 2 hours after administering
naloxone?

A. The half-life of naloxone is greater than that of methadone.

B. Duration of action of naloxone is less than that of
methadone.

C. Naloxone acts as an agonist to methadone after 2 hours.

D. Naloxone can cause withdrawal symptoms in opioid-naive

individuals.

3. What should a nurse consider when evaluating the
effectiveness of pain management strategies?

A. The patient's self-report of pain relief.

B. Only the objective measures of pain should be considered.
C. The type of pain medication used.

D. Past medical history is irrelevant to pain evaluation.

4. What are common myths about pain management that
nurses should address?

A. Pain is a normal part of aging

B. Addiction is a given with all pain medications
C. Only elderly patients experience pain

D. Pain cannot be managed effectively

5. What condition should cause a nurse to hold ibuprofen for
an older patient?

A. Patient states allergy to aspirin.
B. Patient states joint pain is 2/10 and intermittent.
C. Patient reports past medical history of gastric ulcer.

D. Patient experiences respiratory depression after opioid
medication.
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6. Which serious side effect is associated with the long-term
use of NSAIDs?

A. Renal toxicity

B. Cardiac arrhythmias

C. Liver impairment

D. Gastrointestinal bleeding

7. Which question is most appropriate for assessing the
impact of pain on a patient's mobility?

A. "Have you considered working with a physical therapist?"

B. "What activities, if any, has your pain prevented you from
doing?"

C. "Would you please rate your pain on a scale from 0 to 10 for
me?"

D. "When does your pain medication typically take effect on
your pain?"

8. Why is patient education important in pain management?
A. It reduces the necessity for pain medications

B. It empowers patients to manage expectations and care
C. It increases the length of hospital stays
D. It eliminates all forms of communication

9. In assessing pain, what is the importance of understanding
a patient’s cultural background?

A. Cultural beliefs can affect pain expression and reporting.
B. Cultural background has no impact on pain assessment.
C. All cultures report pain in the same way.

D. Cultural differences only affect medication preferences.

10. Which statement accurately describes the action of

methadone compared to naloxone in an opioid overdose
situation?

A. Naloxone's action lasts longer than methadone.
B. Naloxone is an opioid agonist.
C. Methadone has a longer half-life than naloxone.

D. Naloxone causes withdrawal symptoms in opioid-naive
patients.
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1. What factors can contribute to acute pain?

A. Surgical procedures and injuries

B. Chronic conditions and lifestyle choices
C. Genetics and dietary habits
D. Psychological stress and environmental factors

Acute pain is typically a result of specific and immediate events, such as surgical
procedures and injuries. These events trigger a pain response that serves a protective
function, signaling tissue damage or the presence of a potential threat to the body.
Surgical procedures often involve cutting or damaging tissues, leading to inflammation
and pain as the body reacts to the trauma. Similarly, injuries caused by accidents or
other incidents can result in acute pain due to damage to muscles, bones, or nerves. The
physiological response to acute pain is generally characterized by a quick onset and an
intensity that correlates with the severity of the injury or procedure. This type of pain is
usually temporary and resolves as the underlying cause, such as healing from surgery or
recovery from an injury, is addressed. The other options relate more to chronic pain or
long-term conditions rather than acute pain. Chronic conditions involve ongoing pain
that persists beyond the expected period of healing, while lifestyle choices, genetics,
dietary habits, psychological stress, and environmental factors may influence pain
perception and management but are less directly responsible for the immediate onset of
acute pain.

2. Why does the nurse need to reassess an opioid-naive

patient every 15 minutes for 2 hours after administering
naloxone?

A. The half-life of naloxone is greater than that of methadone.

B. Duration of action of naloxone is less than that of
methadone.

C. Naloxone acts as an agonist to methadone after 2 hours.

D. Naloxone can cause withdrawal symptoms in opioid-naive
individuals.

Reassessing an opioid-naive patient every 15 minutes for 2 hours after administering
naloxone is crucial because the duration of action of naloxone is shorter than that of
methadone. Naloxone provides rapid reversal of opioid effects by competitively binding to
opioid receptors, but its action is temporary, typically lasting 30 to 90 minutes. In
contrast, methadone, which is a long-acting opioid, can remain active in the system for
several hours to days. This difference in duration is significant because once the effects
of naloxone wear off, the opioid effects can return if the patient has not received further
treatment for the opioid overdose. Therefore, continuous monitoring is necessary to
ensure the patient remains stable and does not re-experience respiratory depression or
loss of consciousness due to the resurgence of methadone's effects. This careful
reassessment helps in timely interventions if the patient begins to exhibit signs of
respiratory distress or altered mental state once naloxone's effect diminishes.

Sample study guide. Visit https://painmanagementnursing.examzify.com for the full version



3. What should a nurse consider when evaluating the
effectiveness of pain management strategies?

A. The patient's self-report of pain relief.

B. Only the objective measures of pain should be considered.
C. The type of pain medication used.

D. Past medical history is irrelevant to pain evaluation.

When evaluating the effectiveness of pain management strategies, the patient's
self-report of pain relief is crucial. Pain is inherently subjective and varies from one
individual to another. Therefore, a patient's own description of their pain levels and their
perceived relief after interventions provides invaluable insight into how well those
strategies are working. Self-reported outcomes can encompass not just the intensity of
pain but also the impact on the patient's daily functioning, emotional well-being, and
overall quality of life. Acknowledging the patient's experience allows the healthcare
provider to tailor pain management plans effectively. This focus on the patient’s
perspective is essential in creating a holistic approach to pain management, supporting
both their physical comfort and psychological needs.

4. What are common myths about pain management that
nurses should address?

A. Pain is a normal part of aging

B. Addiction is a given with all pain medications
C. Only elderly patients experience pain

D. Pain cannot be managed effectively

The idea that pain is a normal part of aging is a common myth that nurses should
address, as it can lead to the inappropriate normalization of pain among older patients.
Many individuals mistakenly believe that experiencing pain is an inevitable aspect of the
aging process, which can result in insufficient pain management and a reluctance to seek
treatment. In reality, while older adults may face unique challenges in pain management,
pain is not an unavoidable consequence of aging. It can often be effectively managed,
and distinguishing between normal aging and pathological pain is crucial. This myth can
lead to a dangerous oversight in properly assessing and addressing pain in older patients,
thereby impacting their quality of life. Addressing this myth helps ensure that all
individuals, regardless of age, receive appropriate pain assessment and management,
enabling them to maintain better overall health and well-being.
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5. What condition should cause a nurse to hold ibuprofen for
an older patient?

A. Patient states allergy to aspirin.
B. Patient states joint pain is 2/10 and intermittent.

C. Patient reports past medical history of gastric ulcer.

D. Patient experiences respiratory depression after opioid
medication.

Holding ibuprofen for an older patient is particularly warranted when there is a report of
a past medical history of gastric ulcer. Nonsteroidal anti-inflammatory drugs (NSAIDs)
like ibuprofen can irritate the gastrointestinal tract and increase the risk of
gastrointestinal bleeding and ulcers. For older adults, who may already have a
compromised gastrointestinal lining due to age and other factors, the risk is even higher.
Consequently, administering ibuprofen in such a scenario poses a significant threat to
the patient's health, potentially exacerbating their existing condition. The other
choices, while noteworthy, do not present as immediate contraindications to
administering ibuprofen. An allergy to aspirin does raise a concern for sensitivity to
NSAIDs, but it doesn't automatically justify withholding ibuprofen unless it is specifically
indicated. Joint pain rated at 2/10 suggests a relatively mild level of discomfort, and
unless more severe symptoms are indicated, it does not necessitate the withholding of
ibuprofen. Finally, respiratory depression following opioid medication suggests the need
for careful monitoring of respiratory status and possibly the use of naloxone, but it does

not directly relate to the appropriateness of administering ibuprofen for pain
management.

6. Which serious side effect is associated with the long-term
use of NSAIDs?

A. Renal toxicity
B. Cardiac arrhythmias
C. Liver impairment

D. Gastrointestinal bleeding

Long-term use of nonsteroidal anti-inflammatory drugs (NSAIDs) is closely associated
with gastrointestinal bleeding due to their mechanism of action. NSAIDs work by
inhibiting the enzyme cyclooxygenase (COX), which reduces the production of
prostaglandins. Prostaglandins play a critical role in maintaining the mucus lining of the
gastrointestinal tract and facilitating normal gastric function. When prostaglandin levels
are reduced, the protective mucosal barrier is compromised, which can lead to irritation,
ulcers, and, ultimately, bleeding in the gastrointestinal tract. Gastrointestinal bleeding
can present as symptoms such as abdominal pain, melena (dark stools), and hematemesis
(vomiting blood). Although other serious side effects like renal toxicity, cardiac
arrhythmias, and liver impairment can occur with NSAID use, the risk of gastrointestinal
bleeding is particularly significant and well-documented in clinical practice, especially
with prolonged use and in patients with additional risk factors like a history of peptic
ulcer disease or concurrent use of anticoagulants. This emphasizes the importance of

monitoring patients on long-term NSAID therapy for signs of gastrointestinal
complications.
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7. Which question is most appropriate for assessing the
impact of pain on a patient's mobility?

A. "Have you considered working with a physical therapist?"

B. "What activities, if any, has your pain prevented you from
doing?"

C. "Would you please rate your pain on a scale from 0 to 10 for
me?"

D. "When does your pain medication typically take effect on
your pain?"

The most appropriate question for assessing the impact of pain on a patient's mobility is
one that directly addresses the limitations imposed by pain on the patient's ability to
engage in activities. Asking about what activities the patient's pain has prevented them
from doing allows for an open-ended exploration of how their pain is affecting their daily
life and movement. This focus on specific activities provides insights into the severity of
their mobility issues and helps gauge the overall impact of their pain management plan.
This question prompts patients to reflect on their experiences, which can uncover
significant barriers they face due to pain, such as difficulties with walking, exercising, or
performing daily tasks. Understanding these limitations can greatly inform nursing
assessments and treatment planning. The other options, while related to pain
assessment, do not directly probe the issue of mobility. They either inquire about pain
management strategies, pain levels, or pain relief timings without discussing how the
pain specifically affects the patient's physical ability to move and participate in activities.
Thus, they might not provide the detailed information necessary for a thorough mobility
assessment.

8. Why is patient education important in pain management?
A. It reduces the necessity for pain medications
B. It empowers patients to manage expectations and care
C. It increases the length of hospital stays

D. It eliminates all forms of communication

Patient education is crucial in pain management primarily because it empowers patients
to manage their expectations and care effectively. When patients are informed about
their condition, treatment options, pain management techniques, and potential
outcomes, they are better equipped to participate in their own care. This understanding
allows them to set realistic goals for pain relief, recognize when to seek help, and adhere
to their treatment plans more effectively. Additionally, educated patients are more likely
to apply non-pharmacological pain management strategies, understand the importance of
follow-up appointments, and engage in open communication with their healthcare
providers. This active participation not only enhances their self-management skills but
also fosters a therapeutic alliance with their healthcare team, leading to improved pain
outcomes and overall satisfaction with their care. In contrast, the other choices do not
align with the fundamental principles of patient education in pain management.
Reducing the necessity for medications may occur as a result of effective education but
isn’t the primary focus. Lengthening hospital stays can be counterproductive to patient
care, and eliminating forms of communication fundamentally undermines the
relationship between patients and healthcare providers. Therefore, empowering patients
through education stands out as the primary rationale for its importance in effective pain
management.

Sample study guide. Visit https://painmanagementnursing.examzify.com for the full version

11



9. In assessing pain, what is the importance of understanding
a patient’s cultural background?

A. Cultural beliefs can affect pain expression and reporting.
B. Cultural background has no impact on pain assessment.

C. All cultures report pain in the same way.
D. Cultural differences only affect medication preferences.

Understanding a patient’s cultural background is crucial in pain assessment because
cultural beliefs significantly influence how individuals express and report their pain.
Various cultures have distinct norms regarding emotional expression and communication
styles, which can affect a patient's willingness to articulate their pain levels and
experiences. For example, some cultures encourage stoicism and may view displaying
pain as a sign of weakness, thus leading patients to underreport their discomfort or
express it differently than what healthcare providers expect. Conversely, in other cultural
settings, individuals might express pain more openly and expect their symptoms to be
acknowledged with urgency. Recognizing these differences allows healthcare
professionals to tailor their assessment techniques and responses accordingly, fostering
a trusting patient-provider relationship. This understanding promotes more accurate
pain assessments, ensuring that treatment plans are more effectively aligned with
patient needs, ultimately leading to improved outcomes in pain management.

10. Which statement accurately describes the action of
methadone compared to naloxone in an opioid overdose
situation?

A. Naloxone's action lasts longer than methadone.
B. Naloxone is an opioid agonist.
C. Methadone has a longer half-life than naloxone.

D. Naloxone causes withdrawal symptoms in opioid-naive
patients.

The statement that methadone has a longer half-life than naloxone is correct because it
highlights a significant pharmacological difference between the two medications.
Methadone is a long-acting opioid, and its half-life can range from 15 to 60 hours or even
longer, depending on individual metabolism and other factors. This prolonged half-life
makes methadone suitable for various treatments, including pain management and
opioid dependency, by providing sustained therapeutic effects. In contrast, naloxone is
designed for rapid action in reversing opioid overdoses. Its half-life is relatively short,
usually around 30 to 90 minutes, which is important for its use in emergency settings to
quickly restore normal respiration in someone who has overdosed on opioids. The brief
duration of action means that while naloxone can effectively counteract the effects of
opioid overdose, its effects may wear off before the effects of the opioids do,
necessitating monitoring and possibly more doses. Recognizing the pharmacokinetics of
these two medications is crucial in understanding their roles in opioid overdose
scenarios, where rapid intervention is necessary, and awareness of the potential for the
return of overdose symptoms after naloxone wears off is vital for patient safety.
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