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1. The involvement of family members in patient care
primarily aims to:

A. Reduce hospital costs significantly

B. Improve patient comfort and recovery

C. Limit staff workload and responsibility

D. Establish a controlled environment for care

2. What is the priority nursing action for a patient with upper

GI bleeding who has become obtunded and has low
hemoglobin levels?

A. Check for orthostatic changes and hold medications
B. Obtain intubation equipment and administer normal saline
C. Insert an NG tube and transfuse packed RBCs

D. Prepare for upper endoscopy and collaborate regarding a
vasopressin infusion

3. Which condition can cause an elevation in Blood Urea
Nitrogen (BUN)?

A. Hydration

B. Hypotension

C. Excess protein intake
D. All of the above

4. Which parameter is used as an estimate of alveolar
ventilation?

A. PaO2
B. pH
C. PaCO2

D. Alveolar-arterial oxygen gradient

5. A patient with COPD has a PaCO2 of 65 and a pH of 7.30.
Which condition does this indicate?

A. Respiratory alkalosis
B. Respiratory acidosis
C. Metabolic alkalosis
D. Metabolic acidosis
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6. What condition should the nurse suspect in a patient who

reports chest pain, hemoptysis, and severe shortness of
breath after sustaining a pelvic fracture?

A. Tension pneumothorax

B. A pulmonary embolism

C. Post-intubation laryngeal edema
D. Respiratory failure

7. Resiliency in a patient is defined as their ability to:
A. Accept their illness
B. Recover from their illness
C. Avoid illness
D. Adapt to their illness

8. What is the normal range for serum osmolality?
A. 145-155 mOsm/L
B. 200-250 mOsm/L
C. 275-295 mOsm/L
D. 325-375 mOsm/L

9. Where is antidiuretic hormone (ADH) primarily formed?
A. Hypothalamic supraoptic nuclei
B. Juxtaglomerular cells
C. Pineal gland
D. Posterior pituitary

10. ABG results for a patient with COPD show pH 7.24, pCO2
78, pO2 54, and HCO3 30. What does this indicate?

A. Acute respiratory acidosis

B. Compensated metabolic acidosis
C. Compensated respiratory alkalosis
D. Acute metabolic alkalosis
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1. The involvement of family members in patient care
primarily aims to:
A. Reduce hospital costs significantly
B. Improve patient comfort and recovery
C. Limit staff workload and responsibility
D. Establish a controlled environment for care

The involvement of family members in patient care primarily aims to improve patient
comfort and recovery. Engaging family members in the care process fosters emotional
support, which is crucial for healing and can enhance the overall patient experience.
When family members participate, patients often feel less anxious, more valued, and
more secure, which can positively impact their mental and physical health, leading to
better outcomes. In addition, family involvement can facilitate communication between
the patient and the healthcare team, allowing for more personalized care. This
collaborative aspect helps ensure that care decisions are aligned with the patient’s values
and preferences, promoting adherence to treatment regimens. While reducing hospital
costs and limiting staff workload may be secondary benefits, these are not the primary
motivations for involving family in care. The focus is ultimately on enhancing the
patient's comfort, emotional well-being, and recovery trajectory. Establishing a
controlled environment is also not the primary goal; rather, the aim is to create a
supportive atmosphere enhancing patient engagement and healing.

2. What is the priority nursing action for a patient with upper
GI bleeding who has become obtunded and has low
hemoglobin levels?

A. Check for orthostatic changes and hold medications

B. Obtain intubation equipment and administer normal saline
C. Insert an NG tube and transfuse packed RBCs

D. Prepare for upper endoscopy and collaborate regarding a
vasopressin infusion

In the scenario involving a patient with upper GI bleeding who has become obtunded and
has low hemoglobin levels, the priority nursing action focuses on ensuring the patient's
airway is protected and managing fluid resuscitation. Obtunding indicates a decreased
level of consciousness, which raises concerns about the patient's ability to maintain a
patent airway. By obtaining intubation equipment, the healthcare team prepares to
secure the airway if the patient's condition deteriorates further. In addition to this,
administering normal saline is crucial for volume resuscitation due to potential
hypovolemia caused by bleeding. The combination of these actions addresses both
immediate life-threatening concerns: protecting the airway and correcting hemodynamic
instability. While monitoring for orthostatic changes and holding medications may be
relevant, they do not directly address the immediate need for airway management in a
patient whose consciousness is altered. Inserting an NG tube and transfusing packed
RBCs can be important actions but are not as immediate as ensuring the airway can be
secured. Preparing for an upper endoscopy and discussing a vasopressin infusion are also
significant but do not take precedence over the immediate priorities of airway protection
and volume resuscitation in a potentially unstable patient.
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3. Which condition can cause an elevation in Blood Urea
Nitrogen (BUN)?

A. Hydration
B. Hypotension

C. Excess protein intake
D. All of the above

An elevation in Blood Urea Nitrogen (BUN) can be influenced by several factors,
including hydration, hypotension, and excess protein intake. Each of these factors can
contribute to an increase in BUN levels. When individuals are dehydrated, kidney
perfusion can decrease, leading to reduced renal clearance of urea. This causes an
accumulation of urea in the bloodstream, resulting in elevated BUN levels. Hypotension
also affects kidney function. Reduced blood pressure may lead to poor perfusion of the
kidneys, diminishing their ability to filter waste products, including urea, thus raising
BUN levels. Excess protein intake can similarly elevate BUN levels. The metabolism of
protein produces urea as a byproduct, and an increase in protein consumption leads to
increased urea production, which can elevate BUN levels. Given that all the stated
conditions can potentially lead to an elevation in BUN, the most comprehensive answer
would acknowledge that all options contribute to this effect.

4. Which parameter is used as an estimate of alveolar
ventilation?

A. PaO2

B. pH

C. PaCO2

D. Alveolar-arterial oxygen gradient

The estimation of alveolar ventilation is primarily assessed through the measurement of
PaCO2 (partial pressure of carbon dioxide in arterial blood). This parameter reflects the
balance between carbon dioxide production and its elimination via ventilation. When
alveolar ventilation is adequate, a normal PaCO2 range is maintained, typically between
35 to 45 mmHg. If alveolar ventilation decreases, carbon dioxide accumulates in the
blood, leading to an increase in PaCO2, indicating hypoventilation. Conversely, if
ventilation is excessive, as in hyperventilation, the PaCO2 level decreases. Therefore,
monitoring PaCO2 provides direct insight into the effectiveness of ventilation, making it
a crucial parameter for estimating alveolar ventilation. In contrast, while PaO2 (partial
pressure of oxygen) and the alveolar-arterial oxygen gradient can provide information
about oxygenation status and diffusion across the alveolar-capillary membrane, they do
not directly reflect ventilation. pH is influenced by the levels of carbon dioxide and
bicarbonate in the blood but is not a direct measure of ventilation itself. Thus, the
correct choice, PaCO2, effectively serves as a critical indicator of alveolar ventilation
status.
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5. A patient with COPD has a PaCO2 of 65 and a pH of 7.30.
Which condition does this indicate?

A. Respiratory alkalosis
B. Respiratory acidosis
C. Metabolic alkalosis
D. Metabolic acidosis

The patient's arterial blood gas values indicate a condition of respiratory acidosis. In
interpreting the provided values, a PaCO2 of 65 mmHg signifies hypercapnia, indicating
an elevated level of carbon dioxide in the blood, typically associated with hypoventilation
or inadequate respiratory function. The pH of 7.30 is lower than the normal range
(7.35-7.45), indicating acidemia. In respiratory acidosis, the body fails to adequately
eliminate carbon dioxide, causing an increase in hydrogen ions, which lowers the pH.
This combination of an elevated PaCO2 and a decreased pH confirms that the patient is
experiencing respiratory acidosis. Additionally, in cases like COPD, the underlying lung
disease often leads to chronic retention of CO2, reinforcing the diagnosis. In contrast,
respiratory alkalosis would present with a high pH and low PaCO2, metabolic acidosis
would have a low pH with a normal or low PaCO2 due to compensatory respiratory
hyperventilation, and metabolic alkalosis would show a high pH despite PaCO2 levels.
Given the patient's specific values, the clear indication of respiratory acidosis is evident.

6. What condition should the nurse suspect in a patient who
reports chest pain, hemoptysis, and severe shortness of
breath after sustaining a pelvic fracture?

A. Tension pneumothorax

B. A pulmonary embolism
C. Post-intubation laryngeal edema
D. Respiratory failure

The presence of chest pain, hemoptysis (coughing up blood), and severe shortness of
breath in a patient who has sustained a pelvic fracture suggests a high likelihood of a
pulmonary embolism. Pelvic fractures can lead to the release of fat globules or thrombi
from the pelvic veins into the systemic circulation, which may travel to the lungs and
obstruct pulmonary blood vessels. This obstruction can result in respiratory distress,
chest pain, and the potential for hemoptysis due to damaged pulmonary vasculature.
When evaluating these symptoms together, they strongly indicate a blockage of blood
flow in the pulmonary arteries, which is characteristic of a pulmonary embolism. The risk
factors associated with a pelvic fracture, combined with acute respiratory symptoms,
align closely with the nature of this condition. Prompt recognition and management are

crucial, as a pulmonary embolism can lead to significant morbidity and mortality if left
untreated.
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7. Resiliency in a patient is defined as their ability to:
A. Accept their illness
B. Recover from their illness
C. Avoid illness
D. Adapt to their illness

The concept of resiliency in a patient primarily focuses on their capacity to recover from
illness. This involves not only the physical healing process but also the psychological
aspects of coping with health challenges. When a patient demonstrates resiliency, they
are able to effectively respond to setbacks and navigate the difficulties associated with
their illness, which is crucial for their overall recovery. Recovery encompasses various
domains, including emotional, social, and functional aspects, where patients draw upon
their strengths and resources to overcome obstacles. While acceptance, adaptation, and
avoidance are related concepts within the realm of coping with illness, they do not fully
encapsulate the essence of resiliency, which emphasizes the active process of bouncing
back and reclaiming one's health and well-being following adversity.

8. What is the normal range for serum osmolality?
A. 145-155 mOsm/L
B. 200-250 mOsm/L
C. 275-295 mOsm/L
D. 325-375 mOsm/L

The normal range for serum osmolality being 275-295 mOsm/L is based on the
concentration of solutes in the blood, which is essential for assessing a patient's
hydration status and overall metabolic balance. Serum osmolality is mainly influenced by
sodium, but also takes into account glucose and urea, which contribute to the total
osmotic pressure within the blood. A serum osmolality within this range indicates that
the concentrations of these solutes are balanced, reflecting normal physiological
conditions. Values outside this range can indicate various medical issues, such as
dehydration or fluid overload, kidney dysfunction, or metabolic disturbances.
Understanding the normal range allows nurses and healthcare providers to evaluate
patient conditions accurately and respond to abnormalities effectively.
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9. Where is antidiuretic hormone (ADH) primarily formed?

A. Hypothalamic supraoptic nuclei
B. Juxtaglomerular cells

C. Pineal gland

D. Posterior pituitary

Antidiuretic hormone (ADH), also known as vasopressin, is primarily formed in the
hypothalamic supraoptic nuclei. This region of the hypothalamus synthesizes ADH, which
is then transported down the axons to be stored and released from the posterior pituitary
gland into the bloodstream. Understanding the synthesis and secretion of ADH is
crucial in the context of fluid balance and osmolarity regulation in the body. The
hypothalamus plays a key role in homeostasis, and the supraoptic nuclei are specifically
responsible for producing this important hormone. When the body experiences
dehydration or increased osmolarity, this hormone is released to promote water
reabsorption in the kidneys, thus helping to conserve water and concentrate urine. The
other options refer to different structures that do not synthesize ADH: the
juxtaglomerular cells, located in the kidneys, primarily produce renin; the pineal gland is
responsible for melatonin secretion; and while the posterior pituitary does store and
release ADH, it does not produce it. This distinction highlights the specific role of the
hypothalamus in the physiological regulation of fluid balance.

10. ABG results for a patient with COPD show pH 7.24, pCO2
78, p0O2 54, and HCO3 30. What does this indicate?

A. Acute respiratory acidosis

B. Compensated metabolic acidosis
C. Compensated respiratory alkalosis
D. Acute metabolic alkalosis

The arterial blood gas (ABG) results show a pH of 7.24, indicating acidosis since a
normal pH range is approximately 7.35 to 7.45. The pCO2 level is 78 mmHg, which is
significantly elevated above the normal range of 35-45 mmHg, suggesting that the
patient is retaining CO2, typically seen in respiratory disorders like COPD. The pO2 of 54
mmHg indicates hypoxemia, which is common in COPD patients due to compromised
lung function. The bicarbonate (HCO3) level is 30 mEq/L, which is higher than normal
(22-26 mEqg/L) and indicates a compensatory mechanism. In the case of respiratory
acidosis, the kidneys often retain bicarbonate to help counteract the increase in acidity
caused by excess CO2 retention. However, the key indicators in this scenario are the low
pPH and significantly high pCO2, which confirm that the primary issue is acute respiratory
acidosis. This simplifies the interpretation: the low pH signifies an acidosis state, the
high pCO2 confirms it as primarily respiratory in nature, and the elevated HCO3 suggests
some compensation has begun, but it does

Sample study guide. Visit https://pccn.examzify.com for the full version v-1761699729 | Page 12



