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X )R8 (Q80-Q85):

M #80
A disease characterized by high fever, truncal and perineal area rash, and dry cracked lips with a strawberry tongue is known as:

A. Fifth disease

B. Varicella

C. Kawasaki disease
D. Scarlet Fever

Ef#: C

TR

Kawasaki disease, correctly identified in the question, is a multisystem inflammatory condition that predominantly 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 palms and soles followed by peeling, swollen lymph nodes,
typically a single, large, cervical node, and non-purulent conjunctivitis. These symptons help differentiate Kawasaki disease from
other diseases with somewhat similar presentations. The etiology of Kawasaki disease remains unknown, but it is considered an
autoimmune 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
aneurysirs, 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.

ER #81
You would tell a person who has acne rosacea to do which of the following?

A. avoid cold beverages

B. take niacin supplements

C. keep exposure to sun and wind to a minimum
D. eat highly spice food

EfE: C

AR :

Acne rosacea is a chronic skin condition characterized by redness, pimples, and visible blood vessels, primarily on the face.
Managing rosacea typically involves identifying and avoiding triggers that exacerbate the condition.

Among the options provided, advising a person with acne rosacea to "keep exposure to sun and wind to a minimum'" is the correct
and most appropriate advice. This recommendation is based on the fact that both sun and wind can be significant triggers for rosacea
flare-ups. Ultraviolet (UV) rays from the sun can increase inflammation and redness in the sensitive skin of rosacea patients.
Similarly, wind can dry out the skin and lead to rritation and redness. By minimizing exposure to these elements, individuals with
rosacea can potentially reduce the severity and frequency of their symptomns.

The other options listed, such as avoiding cold beverages and taking niacin supplements, do not directly relate to managing rosacea.
Cold beverages have not been shown to significantly affect rosacea, and niacin, also known as vitamin B3, can actually exacerbate
rosacea symptomns. Niacin can cause facial flushing, which can worsen rosacea symptomns. Highly spicy foods are also known to
trigger rosacea flare-ups due to their potential to increase facial flushing.

Therefore, when advising someone with acne rosacea, it is crucial to highlight the importance of protecting the skin firom sun and
wind. Recommendations might include wearing broad-spectrum sunscreen, using physical barriers like hats and scarves, and seeking



shade whenever possible. These simple precautions can make a significant difference in the management of rosacea.

A #82
Tetanus infection is caused by Clostridium tetani, an anaerobic, gram-positive, spore-forming rod. The organism enters the body

through a contaminated wound. Which of the following wounds would present the greatest risk for tetanus infection?

A. all of the above

B. a puncture wound from stepping on a garden tool
C. an abrasion on the knee

D. a laceration from a knife used to cut chicken

IEf#: B

TR

To effectively address the question of which wound presents the greatest risk for a tetanus infection, we must consider the nature and
characteristics of the bacterium Clostridium tetani and the conditions it thrives under.

Tetanus is caused by Clostridium tetani, which is an anaerobic bacterium This means that it prefers environments devoid of oxygen.
This characteristic is crucial in understanding which types of wounds are more likely to foster the growth of this bacterium The
bacteria produce spores that are capable of surviving in harsh conditions and can become active when they enter a suitable
environment, such as a deep wound.

Among the options provided: 1. An abrasion on the knee - This type of jury typically results in a superficial wound. While it can
become contaminated with dirt and potentially with Clostridium tetani, the exposure to air and the superficial nature of the wound
make it less likely to create the anaerobic (oxygen-free) conditions necessary for the bacteria to thrive. 2. A puncture wound from
stepping on a garden tool - This type of ijury is generally deeper and narrower. Such wounds can easily penetrate deeper layers of
tissue, reducing exposure to air and thus creating an anaerobic environment, which is ideal for the growth of Clostridium tetani.
Furthermore, garden tools are often in contact with soil, which can be a natural reservoir for the spores of Clostridium tetani,
especially if the soil is enriched with manure, enhancing the risk of tetanus spore contamimation. 3. A laceration froma knife used to
cut chicken - While this wound could potentially be deep and introduce other pathogens, the risk of tetanus specifically depends on
whether the knife was contaminated with Clostridium tetani spores, which is less likely compared to exposure to soil. The primary
concern here would more likely be other types of nfections, including foodborne pathogens.

Given these considerations, the puncture wound from stepping on a garden tool presents the highest risk for a tetanus infection. This
scenario combines both the ideal conditions for the anaerobic growth of Clostridium tetani and a high likelihood of contamination
froma source rich in tetanus spores (soil/manure). Hence, it is essential to treat such wounds promptly and consider prophylactic
tetanus toxoid vaccination, especially if the vaccmation history is unclear or if the individual has not been vaccinated within the last ten
years.

ER#83
Which of'the following is a conclusion reached based on the evidence of the patient's symptons and signs?

A. Syndrome.
B. Goal.
C. Inference.
D. Cue.

EE: C

AR :

Dyspnea, commonly known as difficulty breathing, is classified as an inference in the context of nursing. This classification is based
on how synptons are iterpreted to form a nursing diagnosis.

In nursing, an inference refers to a conclusion reached based on the evidence of the patient's symptoms and signs. Unlike a medical
diagnosis, which identifies a specific disease or medical condition, a nursing diagnosis focuses on the patient's response to health
conditions or life processes. Dyspnea itself is a symptom reported by the patient or observed by the nurse. The nurse uses this
nformation, along with other signs and symptons, to infer the patient's overall health status or potential health problens.

For example, if a patient reports dyspnea, the nurse nmust assess the severity, duration, and context of this symptom. The nurse will
also consider other relevant factors such as the patient's medical history, physical examination, and possibly results firom diagnostic
tests. The inference here is to determine what the dyspnea implies about the patient's health, which could range from heart problens,
lung issues like asthma or COPD, to anxiety disorders.

Therefore, dyspnea as an inference is crucial in forming a comprehensive nursing diagnosis, which guides the planning and
implementation of nursing interventions. The aim is to alleviate symptomns, provide comfort, and address the root cause if possible,



within the scope of nursing practice. Hence, understanding dyspnea as an inference helps in the effective management of patient care,
emphasizing the importance of clinical judgment and the interpretive role of nurses in healthcare.

B #84

Edward is a 50-year-old male patient who has peripheral vascular disease. You are prescribing a neuropathic analgesic for him
Which of'the following drugs would you prescribe?

¢ A Clindamycin
¢ B. Amitriptyline
e C. Persantine

¢ D. Pentoxifylline

Ef#: B

RN

In addressing the question of which neuropathic analgesic to prescribe for Edward, a 50-year-old male patient with peripheral
vascular disease, it is important to consider the nature and mechanism of the medications available. Peripheral vascular disease
primarily affects blood vessels outside of the heart and brain and can often lead to complications such as pain and numbness,
typically in the legs. The treatment goal in such cases often includes managing symptoms and improving quality of life.

Among the options listed, Amitriptyline appears repeatedly and is the appropriate choice for treating neuropathic pain in Edward's
case. Amitriptyline is a tricyclic antidepressant that is widely used not only for its primary function as an antidepressant but also for its
efficacy in treating neuropathic pain. This type of pain is common in patients with peripheral vascular disease due to nerve damage
caused by reduced blood flow.

The reason Amitriptyline is effective in such cases lies i its mechanism of action. It increases the levels of neurotransmitters in the
nervous system, such as serotonin and norepinephrine, which help modulate pain perception. Amitriptyline also blocks the reuptake
of these neurotransmitters, making them more available in the brain, which can help alleviate pain.

The other options listed such as Pentoxifylline, Persantine, and Clindamycin do not primarily address neuropathic pain. Pentoxifylline
is often used to improve blood flow in patients with circulation problens, not specifically for pain relief. Persantine is another
medication that helps prevent blood clots but does not have analgesic properties. Clindamycin is an antibiotic with no role in pain
managenment.

Therefore, among the given choices, Amitriptyline would be the most suitable prescription for Edward to help manage his
neuropathic pain associated with peripheral vascular disease. It is crucial, however, to monitor the patient for any potential side
effects such as sedation, dry mouth, or urinary retention, which are commonly observed with tricyclic antidepressants. Adjustments
to dosage or alternative therapies may be considered based on the patient's response and any adverse effects experienced.
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