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practice exam, our desktop practice test simulates the actual test. This AANP Family Nurse Practitioner (AANP-FNP) (AANP-
FNP) exam simulation software has the same features as our web-based practice exam, including most probable real exam
questions, customizable practice test sessions, and quick result on how you did. To eliminate mistakes and exam anxiety, we advise
using this Nursing AANP-FNP practice test software.

Are you still worried about the exam? Don’t worry! Our AANP-FNP exam torrent can help you overcome this stumbling block
during your working or learning process. Under the instruction of our AANP-FNP test prep, you are able to finish your task ina
very short time and pass the exam without mistakes to obtain the Nursing certificate. We will tailor services to different individuals
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mformation, we will offer protection acts to avoid leakage and virus intrusion so as to guarantee the security of your privacy. What is
most important is that when you make a payment for our AANP-FNP Quiz torrent, you will possess this product in 5- 10 minutes
and enjoy the pleasure and satisfaction of your study time.
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We promise that you can get through the challenge winning the AANP-FNP exam within a week. There is no life of bliss but bravely
challenging yourselfto do better. So there is no matter of course. Among a multitude of AANP-FNP practice materials in the
market, you can find that our AANP-FNP Exam Questions are the best with its high-quality and get a whole package of help as well
as the best quality AANP-FNP study materials from our services.

Nursing AANP Family Nurse Practitioner (AANP-FNP) Sample Questions
(Q54-Q59):

NEW QUESTION # 54
The nurse practitioner will often have to treat systemic anaphylaxis. What is the most common clinical manifestation of this?

A. persistent vertigo

B. nausea and vomiting
C. urticaria

D. headache

Answer: C

Explanation:

The most common clinical manifestation of systemic anaphylaxis is urticaria. Anaphylaxis is a severe, potentially life-threatening
allergic reaction that can occur rapidly after exposure to an allergen. It is a systemic immune response that is typically mediated by
Immunoglobulin E (IgE), which is a type of antibody that the immume system produces in response to what it mistakenly considers a
harmful substance.

Urticaria, also known as hives, is characterized by the appearance of red, itchy, and raised welts on the skin. These welts can vary in
size and shape and can appear anywhere on the body. The development of urticaria during anaphylaxis is due to the release of
histamine and other inflammatory mediators from mast cells and basophils. Histamine increases the permeability of the blood vessels,
leading to fluid leakage from the capillaries into the tissues, which presents as swelling and welts on the skin.

In addition to urticaria, other common symptoms of anaphylaxis include angioedema (swelling similar to hives but occurring deeper in
the skin), widespread vasodilation (which can lead to a rapid drop in blood pressure and fainting), and bronchoconstriction
(narrowing of the airways in the lungs, leading to wheezing and difficulty breathing). These symptoms together constitute a serious
medical emergency that typically requires immediate treatment.

The treatment for anaphylaxis generally mvolves the administration of epinephrine (adrenaline), which can rapidly reverse the
symptoms by decreasing vasodilation, increasing cardiac output, and relieving bronchoconstriction. It is crucial for healthcare
providers, including nurse practitioners, to quickly recognize the signs of anaphylaxis and administer appropriate treatment to prevent
severe complications or death.

Given the acute and severe nature of anaphylaxis, awareness of its most common manifestations, such as urticaria, and readiness to
provide rapid treatment are essential components of effective healthcare management for this condition.

NEW QUESTION # 55
According to the CDC an obese person would have a Body Mass Index (BMI) of:

A. greater than or equal to 25
B. greater than or equal to 18.5
C. greater than or equal to 40
D. greater than or equal to 30

Answer: D

Explanation:

Body Mass Index (BMI) is a widely used measure to classify different weight categories i adults. It is calculated by dividing a
person's weight in kilograns by the square of their height in meters. The Centers for Disease Control and Prevention (CDC) uses
BMI to define various weight statuses, which include underweight, normal or healthy weight, overweight, and obesity.

According to the CDC, an obese person is one who has a Body Mass Index (BMI) of 30 or higher. This categorization helps in
identifying individuals who may be at higher risk for common health conditions associated with obesity, such as heart disease, stroke,
type 2 diabetes, and certain types of cancer.

The BMI ranges are defined as follows: - A BMI less than 18.5 is considered underweight. - A BMI from 18.5 to 24.9 is
considered a healthy or normal weight. - A BMI from 25 to 29.9 is considered overweight. - A BMI of 30 or higher is categorized
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as obesity.

For example, someone with a BMI of 30 or more is placed in the obesity category, which indicates that their body weight is greater
than what is generally considered healthy for their height. This classification is critical as it alerts healthcare providers and individuals
to potential health risks and serves as a prompt for firther assessment, intervention, and management.

It is important to note, however, that while BMI is a useful tool for population-level assessments and general guidance, it may not
perfectly correspond to the same degree of fatness or health risk in different individuals. Factors such as muscle mass, ethnic
background, and age can influence the relationship between BMI and body fat. Therefore, individuals should consult healthcare
providers for assessments tailored to their personal health profile.

NEW QUESTION # 56
Of'the following, which vaginal condition would be considered the only one that would have an alkaline pH on the exam?

A. Bacterial vaginosis
B. Chlamydia vaginitis
C. Trichomoniasis
D. Viral vaginosis

Answer: A

Explanation:

Among the listed vaginal conditions, bacterial vaginosis is the condition associated with an alkaline pH during examination. Normally,
the vaginal environment maintains a slightly acidic pH, typically around 4.0. This acidity is primarily due to the presence of lactic acid
produced by lactobacilli, the predominant healthy bacteria in the vagina. The acidic environment helps to prevent the growth of
pathogenic bacteria and maintains vaginal health.

However, in the case of bacterial vaginosis, there is a disruption in the normal bacterial flora of the vagina. This disruption leads to a
decrease in lactobacilli and an overgrowth of other types of bacteria such as Gardnerella vaginalis and other anaerobes. This shift in
the bacterial composition reduces the lactic acid production, thereby increasing the pH to more alkaline levels, often noted as above
4.5.

It is important to distinguish bacterial vaginosis from other conditions such as trichomoniasis, viral vagnosis, and chlamydia vaginitis.
Trichomoniasis, caused by the protozoan Trichomonas vaginalis, can also lead to an elevated vaginal pH but is typically associated
with other distinct symptoms like frothy yellow-green discharge and is sexually transmitted. Viral infections in the vagina, such as
those caused by herpes simplex virus, do not typically alter the pH significantly. Chlamydia vaginitis, caused by the bacterium
Chlamydia trachomatis, primarily results in an inflammatory response and typically does not affect the vaginal pH to become alkaline.
Therefore, when considering a vaginal condition characterized by an alkaline pH observed during an examination, bacterial vaginosis
is the most likely diagnosis among the options provided. It's crucial for healthcare providers to recognize this condition not only by
pH but also by other symptons and diagnostic tests to ensure appropriate treatment and management. Bacterial vaginosis is not
considered a sexually transmitted disease (STD), but rather a dysbiosis (imbalance) of the normal vaginal flora. This distinction
categorizes it as vagnosis rather than vaginitis, which typically implies an inflammatory condition of the vagina.

NEW QUESTION # 57
As an FNP you would recognize that your patient with herpangina should be treated for as long as he or she is symptomatic. How
long would you expect the course of this disease would be?

A. 2 - 3 weeks

B. within one month
C. 10 days

D. 3 - 5days

Answer: D

Explanation:

Herpangina is typically a self-limiting disease, characterized primarily by small, painful ulcers and sores (lesions) in the mouth. These
symptons are often accompanied by fever, a sore throat, and sometimes a runny nose or cough, collectively known as coryza. As
an acute viral illness, herpangina is most commonly caused by Coxsackievirus A, a type of enterovirus. The virus spreads primarily
through contact with respiratory droplets or the fecal-oral route, making it more prevalent among young children, who are less likely
to maintain good hygiene.

The typical duration for herpangina is relatively short. Symptornrs generally appear suddenly and can be quite severe, but they resolve
quickly, usually within 3 to 5 days. This rapid resolution of symptomns is due to the body's immune response effectively combating the
virus. During this period, supportive care is essential to help manage symptoms and ensure hydration, especially since painful mouth



sores can make eating and drinking uncomfortable.

Treatment for herpangina focuses primarily on symptom relief. This can include the use of over-the-counter pain relievers such as
acetaminophen or ibuprofen to reduce fever and alleviate pain. Additionally, mouthwashes or sprays that numb pain can help relieve
the discomfort caused by mouth ulcers. It is important for caregivers to monitor fluid intake to prevent dehydration. Since herpangmna
is caused by a virus, antibiotics are not effective and are not prescribed.

The expected course of herpangina being 3 to 5 days is typical for uncomplicated cases. However, it is crucial for healthcare
providers, including FNPs (Family Nurse Practitioners), to educate patients and caregivers about the signs of potential
complications, such as dehydration or more severe infections, which could extend the duration of the illness or require more intensive
medical care. Regular follow-up during the period of illness can help ensure that the patient is recovering as expected and maintaining
adequate hydration and nutrition.

NEW QUESTION # 58
‘When examining your patient you find that he has a speech disturbance in which his speech is slow and he finds it hard to express
thoughts although his comprehension remains mtact. This type of speech disturbance is which of the following?

A. fluent aphasia

B. Wemicke's aphasia
C. nonfluent aphasia
D. global aphasia

Answer: C

Explanation:

The speech disturbance described in the question is classified as nonfluent aphasia, more specifically associated with impairment in
Broca's area of the brain. Nonfluent aphasia, also known as Broca's aphasia, is characterized by slow, laborious speech that is
difficult to produce. Individuals with this condition often exhibit a struggle to form complete sentences and express their thoughts
verbally. Despite these challenges in speech production, their ability to understand language remains intact, which distinguishes
nonfluent aphasia from other types of language disorders.

In nonfluent aphasia, patients typically know what they want to say but face significant difficulties in verbalizing their thoughts. This is
reflective of the impairment in Broca's area, located in the frontal lobe of the brain, which is crucial for speech production and
processing. The speech produced is often telegraphic, lacking in function words (like "is" or "the") and mainly consisting of content
words such as nouns and verbs. This makes the speech appear "nonfluent” or halted.

Moreover, individuals with nonfluent aphasia might also experience impairments in other aspects of language use, such as writing,
which is often as laborious as their spoken language. However, their comprehension abilities are typically preserved. They can
understand spoken language and are able to engage with others to some extent, acknowledging that they understand even though
they cannot respond fluidly.

It's important to differentiate nonfluent aphasia from other types of aphasia such as fluent (Wernicke's) aphasia, where speech
remains fluent and grammatically correct but often lacks meaning or relevance; and global aphasia, where both the production and
comprehension of language are severely impaired. The specific characteristic of nonfluent aphasia - impaired speech production with
intact comprehension - is key to diagnosing and managing this condition appropriately.

Understanding the nature of nonfluent aphasia helps in tailoring communication methods with affected individuals and planning
appropriate therapeutic interventions that focus on gradually improving speech production and helping patients find alternative ways
to communicate effectively.

NEW QUESTION # 59
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