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Which of the following is NOT an example of a nosocomial infection?

A. staph infection acquired in the hospital due to poor infection control procedures

B. pneumonia developed by a patient on immunosuppressant drugs

C. chicken pox developed by a patient who was exposed to an infected child at home before being
admitted to the hospital for routine surgery

D. skin infection developed by a patient due to improper dressing changes

Answer: C

Explanation:

A nosocomial infection, also known as a hospital-acquired infection, is defined as an infection that a
patient develops within a healthcare setting, typically 48 hours or more after being admitted. These
infections were not present and were not incubating at the time of the patient's admission. The primary
characteristic of nosocomial infections is that they are acquired as a direct result of treatment in a
hospital or healthcare service unit, not infections acquired from the community or those that are
incubating upon admission.

Let's analyze the options provided in the question to determine which one is NOT an example of a
nosocomial infection: 1. **Staph infection acquired in the hospital due to poor infection control
procedures** - This clearly fits the definition of a nosocomial infection. It is an infection that the patient
develops due to exposure to pathogens in the hospital environment, specifically linked to poor infection
control. 2. **Chickenpox developed by a patient who was exposed to an infected child at home before
being admitted to the hospital for routine surgery** - This scenario describes an infection where the
patient was already exposed to the virus before coming to the hospital. Chickenpox has an incubation
period of approximately 10 to 21 days. Therefore, if the patient develops symptoms after admission, it is
likely that the infection was community-acquired, not hospital-acquired. 3. **Pneumonia developed by
a patient on immunosuppressant drugs** - While this might seem initially unclear, the key here is
whether the pneumonia pathogens were acquired in the hospital. If the pneumonia developed due to
exposure to hospital pathogens, it would be considered a nosocomial infection, particularly in patients
with weakened immune systems, such as those on immunosuppressants. 4. **Skin infection developed
by a patient due to improper dressing changes** - This is another clear example of a nosocomial
infection. The infection arises directly from hospital procedures (in this case, improper dressing
changes), indicating that it is hospital-acquired.

From these options, the one that is NOT an example of a nosocomial infection is the chickenpox
developed by a patient who was exposed to an infected child at home before admission. This infection
was contracted outside the hospital and was merely manifesting while the patient was hospitalized. This
aligns with the definition of infections not incubating at the time of admission but acquired in the
community instead.
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A Muslim patient for whom you are providing care has died. Her family is present. You have been caring
for this patient for some time, but you are not Muslim yourself. Which of the following is the
appropriate way to proceed with after-death care in this situation?

A. Position the body facing Mecca.

B. Clean the body and make it presentable.

C. Allow the family to wash the body and position it facing Mecca.
D. Proceed with your facility's standard post-death procedures.

Answer: C

Explanation:

When providing after-death care for a Muslim patient, it's crucial to respect the cultural and religious
practices associated with Islam. The most appropriate course of action in this scenario, especially when
the family is present, would be to allow the family to wash the body and position it facing Mecca. This
choice aligns with Islamic customs and ensures that the care provided respects the deceased's faith and
family's wishes.

In Islam, there are specific rituals to be followed after a person has passed away. These include the ritual
washing of the body, known as "ghusl," which is typically performed by family members of the same
gender as the deceased, or by a person of the same gender who is knowledgeable about the religious
practices. After washing, the body should be shrouded in a clean, white cloth, and then positioned so
that the deceased faces Mecca—the holy city for Muslims. This positioning is significant in Islam as it
aligns the deceased in the direction of prayer.

Allowing the family to perform these rituals is an act of respect and empathy, acknowledging the
importance of religious practices and providing comfort to the grieving family. It’s also an opportunity to
engage in culturally competent care, which is crucial in healthcare settings to ensure holistic care that
respects patients' diverse backgrounds.

If the family were not present or unable to perform these rites, it would be appropriate to seek a
Muslim community member or an imam (a Muslim religious leader) to carry out the necessary rituals.
This ensures that the deceased is still respected according to Islamic traditions.

In the context of healthcare, it is essential to perform a spiritual assessment upon admission to
understand any specific beliefs and practices related to a patient's end-of-life care. This helps in planning
and providing care that aligns with the patient's and family's wishes, which is particularly important in
multicultural societies.

In summary, when a Muslim patient dies, the most appropriate action is to allow the family to wash the
body and position it facing Mecca. This respects the religious practices of Islam and provides comfort
and closure to the family, ensuring that the patient's faith and cultural heritage are honored in their final
rites.

Research includes control trials, but they are not randomized. What level of research is it?
A. Level 5.

B. Level 3.
C. Level 10.
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D. Level 7.

Answer: B

Explanation:

The correct answer to the question is Level 3. This categorization refers to the hierarchy of evidence
which is used in research to rank the strength of scientific results based on the methodological quality
and design of the studies. In this hierarchy, Level 1 typically represents the highest quality of evidence,
such as systematic reviews and meta-analyses of randomized controlled trials (RCTs), while lower levels
indicate lesser quality or strength due to various factors such as lack of randomization or control groups.
Level 3 research is characterized as quasi-experimental. In quasi-experimental research designs, there
are intentional manipulations of study variables, similar to experimental designs. However, unlike
randomized controlled trials (RCTs) where participants are randomly assigned to treatment or control
groups, quasi-experimental studies do not use random assignment. Instead, participants might be
assigned to groups based on non-random criteria, which can introduce selection biases and affect the
internal validity of the study.

The presence of control trials in Level 3 research is crucial as it allows for comparisons between different
groups (e.g., those receiving an intervention versus a control group not receiving the intervention).
However, the lack of randomization in these trials means that there could be pre-existing differences
between groups that were not controlled for, potentially influencing the results. This is a key distinction
from higher levels of research (such as Level 1 and 2), where randomization helps to ensure that the
groups being compared are equivalent at the start of an experiment, thereby increasing the reliability of
the conclusions drawn.

Despite these limitations, quasi-experimental designs are still valuable in situations where
randomization is not possible due to ethical concerns, practical limitations, or when studying certain
types of interventions and effects. These studies can still provide important insights and evidence,
especially in applied research settings, but their findings are generally considered less definitive than
those from randomized controlled trials. Thus, understanding the level and type of research is essential
for accurately interpreting study results and their applicability to practice.

A patient in her third trimester arrives at the women's clinic with painless vaginal bleeding that has been
going on for the past few hours. She is showing no other symptoms except for some slight pressure on
her abdomen. With these symptoms, the NP diagnoses the problem as what?

A. placenta previa

B. premature labor

C. sexually transmitted disease
D. pre-eclampsia

Answer: A

Explanation:
The most likely diagnosis for a patient in her third trimester presenting with painless vaginal bleeding
and slight abdominal pressure is placenta previa. Placenta previa is an obstetric complication in which
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the placenta covers the cervix either partially or completely. This positioning of the placenta is critical as
the cervix is the passageway through which the baby exits the uterus during delivery.

The hallmark symptom of placenta previa is sudden, painless, bright red vaginal bleeding during the
second or third trimester. This bleeding can vary from light to heavy and may be a recurring issue as the
pregnancy progresses. Unlike other conditions that cause vaginal bleeding during pregnancy, placenta
previa is typically not accompanied by significant pain or cramping, although some women may
experience a feeling of pressure in the abdomen, as noted in the patient described.

The bleeding in placenta previa occurs when the lower part of the uterus stretches and dilates, leading
to the detachment of the placenta from the uterine wall. This detachment is particularly dangerous
because it can compromise the oxygen and nutrient supply to the fetus, thereby decreasing the baby's
chances of survival if not managed promptly and appropriately.

Diagnosis of placenta previa is usually confirmed through an ultrasound examination, which can
visualize the location of the placenta in relation to the cervix. Once diagnosed, the management of
placenta previa typically involves monitoring the mother and fetus closely. Activities that might provoke
bleeding are discouraged, and pelvic rest is often recommended. In cases where bleeding is significant
or the health of the mother or baby is at risk, early delivery via Cesarean section may be necessary.

It is important to distinguish placenta previa from other causes of vaginal bleeding in pregnancy such as
placental abruption, where the placenta detaches from the uterine wall painfully and prematurely, and
from labor-related causes or cervical issues. Given the potential complications associated with placenta
previa, including severe bleeding (hemorrhage) and impacts on fetal development and delivery, prompt
diagnosis and careful management are critical.

Which of the following is an example of objective data?

A. Patient reports feeling chills.

B. Patient has a fever.

C. Patient has a temperature of 102° F.
D. Patient has as elevated temperature.

Answer: C

Explanation:
The question, "Which of the following is an example of objective data?" involves identifying data that is
measurable and verifiable. Objective data in healthcare refers to information that can be directly
observed or quantified, as opposed to subjective data which is based on personal feelings, symptoms, or
experiences reported by the patient.

Let's examine each option provided in the context of the

**patient reports feeling chills.** - This is an example of subjective dat

a. It is based on the patient's personal experience and feelings. The healthcare provider cannot directly
measure 'chills' without specific symptoms or signs that can be observed or measured. 2. **Patient has
a temperature of 102°F.** - This is an example of objective data. The temperature is a measurable fact,
obtained through the use of a thermometer. This data is verifiable by any healthcare provider and is not
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influenced by personal feelings or interpretations. 3. **Patient has a fever.** - This statement, while
indicating a condition that is typically associated with elevated body temperature, remains somewhat
vague and unquantifiable without a specific temperature measurement. Therefore, it leans more
towards subjective interpretation until a specific measurement is provided. 4. **Patient has an elevated
temperature.** - Similar to the previous statement, this is less specific and does not provide a
measurable value. It suggests a condition that can be considered subjective until quantified by an actual
temperature reading.

From the options provided, the most accurate example of objective data is: "Patient has a temperature
of 102°F." This option gives a clear, measurable, and verifiable piece of information that healthcare
professionals can use to make an informed decision about the patient’s health status. Objective data
such as this is crucial in the medical field, as it provides a basis for accurate diagnosis, treatment
planning, and monitoring of the patient's condition.

Question: 6

Which of the following is NOT a serology test?

A. blood typing

B. Western blot

C. complete blood panel

D. Coomb's test

Answer: C

Explanation:

To answer the question of which option is NOT a serology test, it's important to first understand what a
serology test is. Serology tests are used to detect the presence of antibodies in the serum of a person's
blood. These antibodies are typically formed in response to an infection or against other foreign
proteins. Examples of serology tests include tests for viral infections like HIV, Hepatitis B, and COVID-19,
as well as tests like the Coombs test which detects antibodies that act against the surface of red blood
cells.

The options listed include blood typing, Western blot, Coombs test, and complete blood panel. Out of
these, blood typing, Western blot, and Coombs test are indeed serology tests. Blood typing involves the
detection of antibodies that define the ABO and Rh blood groups. Western blot is a method used in
molecular biology, biochemistry, and immunogenetics to detect specific proteins in a sample. The
Coombs test, also known as antiglobulin test, is used to detect antibodies that can bind to the surface of
red blood cells, often used in the context of blood transfusion or autoimmune conditions.

However, the complete blood panel, often referred to as a complete blood count (CBC), is not a serology
test. A CBC measures various components of one's blood, including red blood cells, white blood cells,
hemoglobin, hematocrit, and platelets. This test is used to assess overall health and detect a wide range
of disorders, including anemia, infection, and leukemia. It does not involve the detection of antibodies
or the diagnosis based on the immune response, which is characteristic of serology tests.

Therefore, the correct answer to the question is "complete blood panel," as it is not a serology test but
rather a general diagnostic tool used for assessing the cellular composition of blood.

You have a 24 year old patient that is admitted to the ER with vaginal bleeding. She tells you she is
supposed to be 12weeks pregnant, but has been experiencing right lower abdominal pain and has
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started bleeding. She says that she has saturated 3 pads in the past hour. Which of the following would
be the approximate blood loss of this patient in the past hour?

A. 400 to 500 ml
B. 100 to 150 ml|
C.10to 15 ml
D. 15 to 45 ml

Answer: D

Explanation:

In evaluating the scenario of a 24-year-old patient presenting with vaginal bleeding, the determination
of blood loss is crucial for appropriate management. The patient reports saturating 3 pads in the past
hour, which is a significant detail for estimating the volume of blood lost.

To estimate blood loss in such cases, it is helpful to understand the average absorption capacity of
sanitary pads and tampons commonly used for menstrual bleeding, which are also applicable in other
cases of vaginal bleeding. Typically, a fully saturated pad or tampon can hold approximately 5 to 15 ml of
blood. This range can vary slightly depending on the product's absorbency and manufacturer, but it
provides a useful baseline for estimation.

Given that the patient has saturated 3 pads in one hour, the calculation for total blood loss can be
performed by multiplying the number of pads by the average maximum absorption (15 ml). Therefore, 3
pads x 15 ml each equals 45 ml. This calculation provides an upper estimate, while the lower estimate
would consider the minimum absorption capacity, 3 pads x 5 ml each, which totals 15 ml.

Thus, the estimated blood loss for this patient over the past hour would range from 15 ml to 45 ml. This
guantification is essential for the medical team to assess the severity of the bleeding and to decide on
further diagnostic steps or immediate intervention. In this clinical context—considering the patient's
symptoms of right lower abdominal pain and the reported gestational age—conditions like ectopic
pregnancy must be considered and promptly evaluated using diagnostic imaging and serum B-hCG
levels.

In summary, the correct answer to the question of the approximate blood loss in this patient in the past
hour is 15 to 45 ml. This estimate is based on standard assumptions about the absorption capacity of
common sanitary products and highlights the need for immediate clinical assessment and intervention
in cases of significant vaginal bleeding during pregnancy.

Nurse Teresa is assessing a patient who has been diagnosed with congestive heart failure. She leans in
to listen to his breathing and knows his breath sounds should sound like what?

A. deep, coarse breaths
B. raspy gasps

C. chest rubbing

D. fine crackling

Answer: D
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Explanation:

When Nurse Teresa is assessing a patient with congestive heart failure (CHF), she pays close attention to
the sounds of the patient's breathing during her examination. In patients with CHF, the sound of
breathing can reveal significant clues about the severity and progression of the disease. One of the key
auditory signs that Nurse Teresa listens for is the presence of fine crackling sounds, also known
medically as rales or crackles.

These fine crackling sounds occur because of the presence of fluid in the alveoli, which are the tiny air
sacs in the lungs where oxygen and carbon dioxide exchange takes place. In congestive heart failure, the
heart's ability to pump blood effectively is compromised, leading to an accumulation of fluid in the
lungs, a condition known as pulmonary edema. This fluid interrupts the normal opening and closing of
the alveoli during breathing, and as air moves in and out, it causes the fluid-filled alveoli to pop open,
creating the characteristic fine crackling sound.

The sound of fine crackles typically occurs during the early stages of a breath in and is most audible at
the lung bases. This sound can be described as similar to the noise made when hair is rubbed between
fingers close to the ear. It is distinct from other types of abnormal lung sounds, such as wheezing or
stridor, which suggest different underlying conditions.

Nurse Teresa’s knowledge and ability to identify these sounds is crucial in the effective monitoring and
treatment of patients with CHF. Recognizing the presence and characteristics of fine crackles helps in
assessing the extent of fluid accumulation in the lungs and can influence the management strategies to
optimize the patient's respiratory function and overall heart health. This assessment is vital for timely
interventions to prevent further complications associated with CHF.

The ER physician orders labs for this patient. How many hours after the onset of the heart attack should
you expect to see an increase in the Troponin I?

A. 8 to 16 hours
B. 1to 4 hours
C.3to 12 hours
D. 24 to 48 hours

Answer: C

Explanation:

Troponin | is a protein found in heart muscle that is released into the bloodstream when there is
damage to the heart, such as during a myocardial infarction (Ml), commonly known as a heart attack.
Measuring Troponin | levels is crucial for the diagnosis and management of myocardial infarction.
Clinically, Troponin | levels begin to rise within 3 to 12 hours from the onset of the heart attack, reach
their peak in approximately 10 to 24 hours, and can remain elevated for up to 9 days.

The timing of Troponin | elevation is important for emergency room physicians and cardiologists to
understand, as it helps pinpoint the onset of the infarction. This information is essential for determining
the appropriate timing for therapeutic interventions that can improve patient outcomes. For instance,
specific treatments such as revascularization procedures (like angioplasty or stenting) are most effective
when performed within a specific time window after the onset of heart attack symptoms.

Serial measurements of Troponin | are often performed to monitor the progression of myocardial injury.
A rising Troponin | level confirms ongoing damage to the heart muscle, while stable or declining levels
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might indicate that the acute phase of the heart attack has passed. These measurements help in
assessing the efficacy of the treatment provided and in planning further management steps.

Moreover, obtaining a detailed history about the exact timing of the onset of chest pain from the
patient is crucial. This history helps in correlating the clinical picture with the rise in Troponin | levels and
can guide the treatment plan. For example, if a patient presents to the emergency room several hours
after the onset of chest pain, and the initial Troponin | level is not elevated, it might still be advisable to
repeat the test after a few hours to check for a delayed rise.

In summary, the correct answer to the question regarding the timing of the increase in Troponin | after a
heart attack is 3 to 12 hours post-infarct. This timeframe is based on the typical pathophysiological
response of the heart to injury and is supported by extensive clinical research. Understanding this timing
is pivotal for the effective management of patients suffering from myocardial infarction.
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