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B FE (Q32-Q37):

B #32
A disease characterized by high fever, truncal and perineal area rash, and dry cracked lips with a strawberry tongue is known as:

A. Varicella

B. Scarlet Fever

C. Fifth disease

D. Kawasaki disease

IEf#: D

AR :

Kawasaki disease, correctly identified in the question, is a multisystem inflammatory condition that predomimnantly affects children
under the age of five. The hallmark features of this disease include a persistent high fever lasting more than five days, a rash in the
truncal and perineal areas, and mucosal inflammation, which manifests as dry, cracked lips and a strawberry-colored tongue. These
symptons are critical for the diagnosis of Kawasaki disease, particularly in the absence of other more common childhood illnesses
that present with similar symptons.

Additional clinical signs of Kawasaki disease include erythema of the palims and soles followed by peeling, swollen lymph nodes,
typically a single, large, cervical node, and non-purulent conjunctivitis. These symptoms help differentiate Kawasaki disease from
other diseases with somewhat similar presentations. The etiology of Kawasaki disease remains unknown, but it is considered an
autoimnune disorder triggered by an infectious agent in genetically predisposed individuals.

Scarlet Fever, another disease option mentioned, is caused by Streptococcus pyogenes. While it also features fever and a rash, the
rash of Scarlet Fever typically starts as small red bumps on the neck and groin before spreading to the body, and is often
accompanied by a sore throat and a characteristic "sandpaper" texture of the skin. Strawberry tongue can also occur in Scarlet
Fever, but the presence of a sore throat, the nature of the rash, and the absence of conjunctivitis are distinguishing features from
Kawasaki disease.

Varicella, commonly known as chickenpox, presents with a vesicular rash that progresses through stages (papule, vesicle, crust) and
is generally more widespread and itchy, which is not characteristic of Kawasaki disease. Finally, Fifth disease, caused by Parvovirus
B19, is notable for causing a "slapped cheek" appearance on the face and a lacy rash on the body, which are not features of
Kawasaki disease.

Understanding these distinguishing features is crucial in clinical practice to ensure accurate diagnosis and management. Kawasaki
disease, in particular, requires prompt treatment with intravenous immunoglobulin and aspirin to reduce the risk of coronary artery
aneurysis, a serious complication of the disease. Thus, differentiating it from other childhood rashes and infections using the specific
clinical criteria is imperative for effective treatment and prevention of complications.

R #33
Your patient complains of a sudden onset of palpitations and dizziness. The ECG shows peaked QRS complex and p waves are

present, with a HR of 155. This is known as which of the following?

e A paroxysmal atrial tachycardia
¢ B. mitral valve prolapse

e C. none of the above

e D. atrial fibrillation

EfE: A

R -

To diagnose and understand the ECG findings and symptoms described, it is essential to first interpret the ECG characteristics and
relate them to clinical manifestations. The ECG shows a rapid heart rate of 155 beats per minute, which falls under the category of
tachycardia. The presence of p waves indicates that the atria are still being activated in a regular manner, which helps differentiate the
type of tachycardia. The description of "peaked QRS complexes” can be somewhat ambiguous but typically might suggest high
amplitude or sharp QRS complexes, which are not commonly seen in tachycardias orignating above the ventricles (supraventricular
tachycardias). However, i this context, it seems to imply a distinct, clear QRS complex, suggesting that the ventricles are being
activated in a normal fashion, pointing away from ventricular tachycardias.

Based on the symptons of palpitations and dizziness accompanying the fast heart rate, and given that the ECG shows a tachycardia
with recognizable p waves and normal QRS complexes, the most likely diagnosis is Paroxysmal Atrial Tachycardia (PAT). PAT,
also known as Paroxysmal Supraventricular Tachycardia (PSVT), is a condition where episodes of sudden, rapid heart rate originate
in the atria or atrioventricular node. These episodes can start and stop abruptly, hence the term "paroxysmal." In PAT, the heart rate



typically ranges from 140 to 250 beats per minute. The presence of palpitations (a sensation of the heart racing or pounding) and
dizziness (which can result from decreased cardiac output due to the rapid heart rate) aligns well with this diagnosis. The treatment
options for PAT include maneuvers that stimulate the vagus nerve such as carotid massage, as well as pharmacological interventions
with calcium+-channel blockers or beta blockers, which help slow the heart rate and control the rhythm.

In contrast, other conditions listed such as atrial fibrillation, which is characterized by an irregularly irregular rhythm and absent p
waves, and mitral valve prolapse, typically associated with mid-systolic clicks and potential regurgitation murmurs on auscultation, do
not fit the ECG findings or the patient's presentation in this scenario.

Therefore, the correct diagnosis in this case, given the ECG findings of a rapid heart rate with clear p waves and peaked QRS
complexes, along with the clinical presentation of sudden onset palpitations and dizziness, is indeed Paroxysmal Atrial Tachycardia.

HA #34
Which of'the following is NOT part of the ethical decision making process for the nurse practitioner?

¢ A. Moral concepts such as advocacy, accountability, loyalty, caring, compassion, and human dignity are the foundations of
ethical behavior.

¢ B. Duty to help others, beneficence, is a foundational component of ethical behavior.

¢ (. The ethical behavior of nurses has been defined for professional nursing in an American Practice Act policy statement.

¢ D. Ethical behavior incorporates respect for the individual and his or her autonomy.

EfE: C

A -

The question asks which of the provided staterments is not part of the ethical decision-making process for a nurse practitioner. To
answer this, it is crucial to understand the sources and guidelines that define the ethical behavior expected of nurses.

Moral concepts such as advocacy, accountability, loyalty, caring, compassion, and human dignity indeed form the core of ethical
behavior in nursing, These values guide nurse practitioners in their daily interactions and decision-making with patients, ensuring that
each patient is treated with respect and compassion. Therefore, this statement is related to the ethical decision-making process.
The statement about the duty to help others, or beneficence, also directly ties into ethical decision-making, Beneficence nvolves
acting in the best interest of the patient, which is a findamental ethical principle in healthcare. This includes actions that aim to prevent
and remove harm and to improve the situation of others. Thus, this statement is undoubtedly a part of the ethical decision-making
process in nursing,

Ethical behavior incorporating respect for the individual and his or her autonomy is another crucial component. Autonomy respects
the patient's right to make nformed decisions about their own health care. This respect is manifested by providing all necessary
information to the patient and ensuring they understand it, thereby enabling them to make informed decisions. This principle is a
cormerstone of ethical practice in nursing and is integral to the ethical decision-making process.

However, the statement claiming that the ethical behavior of mrrses has been defined by the American Practice Act is incorrect.
Ethical guidelines for nurses are primarily outlined by the American Nurses Association (ANA), not the American Practice Act. The
ANA provides the Code of Ethics for Nurses, which details the ethical obligations and duties of everyone in the nursing profession,
rather than being defined by legislative acts like the American Practice Act. The correct ethical standards and guidelines are crucial
for informing the ethical decision-making process, but this statement incorrectly identifies the source of these standards.

Therefore, the statement that is NOT part of the ethical decision-making process for the nurse practitioner is the one that
misattributes the source of ethical guidelines to the American Practice Act, rather than correctly attributing them to the American
Nurses Association. This misattribution can lead to misunderstandings about the origin and authority of ethical guidelines in nursing
practice.

HH #35
Your assessment of a patient reveals a speech disturbance in which the patient is unable to comprehend spoken words and phrases.

This is known as which of the following?

A. Broca's aphasia
B. global aphasia
C. nonfluent aphasia
D. fluent aphasia

EM: D
L

The correct answer to the assessment of a patient who reveals a speech disturbance characterized by an inability to comprehend
spoken words and phrases is fluent aphasia, specifically linked to an issue in Wernicke's area of the brain. This condition is also



known as Wernicke's aphasia.

Wernicke's aphasia arises from damage to the posterior section of the superior temporal gyrus in the brain, which is crucial for
language comprehension. Patients with this type of aphasia typically produce speech that is fluent-grammatically correct with normal
rate and intonation-but it often lacks meaning or is filled with nonsensical words and phrases. This is because while their ability to
produce speech remains intact, their language comprehension abilities are impaired.

Additionally, individuals with Wernicke's aphasia may demonstrate difficulty in repeating phrases or naming objects, which is a
reflection of their inability to process language correctly. Despite producing fluent speech, they often do not understand spoken
language directed at them and are unaware of their own errors in speech.

It is important to differentiate this from other types of aphasia such as Broca's aphasia, where patients typically have broken speech
but retain better comprehension, or global aphasia where both production and understanding of language are severely affected. In
clinical assessments, recognizing these differences aids in pinpointing the specific areas of brain damage and tailoring appropriate
therapy and interventions for the patient.

HM #36
A mother brings a 21-month-old Asian- American female child into the office. The chief complaint is abdominal pain with flatulence
and diarrhea after eating, Up until 3 months ago, she was being breast-fed twice a day. The nurse practitioner suspects:

A. lactose intolerance

B. food allergy

C. Hirschsprung's disease
D. irritable bowel syndrome

Ef: A

fEEHL:

Lactose intolerance is a common digestive problem where the body is unable to digest lactose, a type of sugar mainly found in milk
and dairy products. In the case of the 21-month-old Asian- American child presented, the symptons of abdominal pain, flatulence,
and diarrhea after eating are highly suggestive of this condition. It is important to note that lactose intolerance can develop after a
person significantly decreases their consumption of dairy, such as after weaning off breast milk, which aligns with the child's history.
Statistically, lactose ntolerance has a higher prevalence among people of Asian descent. This is due to a higher likelihood of lactase
deficiency, the enzyme needed to properly digest lactose, in this population. The primary symptoms that were reported - bloating,
flatulence, abdominal cramps, and diarrhea - occur as undigested lactose passes through the intestines and is fermented by bacteria,
producing gas and drawing extra water into the bowel.

In contrast, other conditions such as food allergies, wrritable bowel syndrome (IBS), and Hirschsprung's disease present differently.
Food allergies in young children are indeed common but typically manifest with symptons like angioedema, flushing, hives, and
throat itching, None of these have been reported in this child. Additionally, while IBS does affect bowel habits, it usually presents
later in life and features a mix of constipation and diarrhea. Hirschsprung's disease, a congenital condition more prevalent in males,
mnvolves missing nerve cells in parts of the colon leading to severe constipation, which is not consistent with the symptomns described.
Given the child's background, recent dietary history, and symptomatology, lactose intolerance is the most likely diagnosis. To
confirm this, a lactose tolerance test or a hydrogen breath test may be conducted. Management typically involves dietary
modifications to limit or eliminate lactose-containing foods, which often leads to symptom resolution. In some cases, lactase enzyme
supplements may be recommended to aid in the digestion of lactose when consuming dairy products.
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