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FIRE #86

A patient on prolonged mechanical ventilation and in an unresponsive state is showing no signs of progression toward recovery. The
healthcare team suggested a comfort care approach. Family members are conflicted. Which of the following should the nurse suggest
as the next course of action?

A. A hospice consult to prepare the family for end-of-life care

B. A meeting with the family to discuss the issue and options

C. A palliative care consult to assist with symptom management

D. A meeting with the institutional ethics committee to examine the case
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When ethical dilemmas arise and thefamily is conflicted despite medical consensus, the institutional ethics committee should be
mvolved to guide decision-making through astructured, neutral process.

"When disagreement persists about life-sustaining treatment, referral to the institutional ethics committee is recommended to facilitate
discussion, evaluate values, and support consensus-building among the care team and family." (Referenced from CCRN Pediatric -
Professional Caring and Ethical Practice: Ethical Decision-Making and End-of-Life Care) While palliative care supports symptom
relief, theethics committee is the appropriate avenue for addressing decisional conflictregarding the care plan.

il RE #87
High-frequency ventilation improves pulmonary air leaks by:

A. Decreasing the pressure differential between the airway and the intrapleural space
B. Increasing the pressure differential between the airway and the intrapleural space
C. Increasing the mean airway pressure

D. Decreasing minute ventilation
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High-frequency ventilation (HF V) utilizes very small tidal volumes delivered at rapid frequencies (often greater than 150 breaths per
minute), which helps minimize alveolar overdistention and cyclical opening and closing of alveoli-both of which contribute to
pulmonary air leak syndromes (e.g., pneumothorax, pulmonary interstitial emphysenmza).

According toCCRN (Pediatric) - Direct Care (Pulmonary Section):

"HFV is particularly beneficial in managing pulmonary air leaks by stabilizing alveoli with a constant mean airway pressure while using
very low tidal volumes, which significantly reduce the pressure gradient between the airways and the surrounding intrapleural space.
This promotes healing of alveolar disruptions and prevents further leakage." Therefore, thereduced pressure differentialprotects
fragile alveoli and allows for tissue repair without additional mechanical trauma.

i RE #88
‘When evaluating the effectiveness of a new skin care protocol, a nurse should assess the:

A. Change in nursing care hours

B. Presence of lesions, ulcers, or erythema
C. Preventive measures implemented

D. Documentation of nursing interventions
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When evaluating theeffectivenessof a clinical intervention like a skin care protocol, you measureoutcomes- not the process. In this
context, thepresence or absence of skin breakdown, includingulcers or erythema, reflects patient-centered results and effectiveness.
"The presence of pressure injuries, ulcers, or erythema is a measurable outcome used to evaluate the efficacy of skin care protocols."
(Referenced from CCRN Pediatric - Direct Care: Integumentary, Skin Integrity and Prevention of Pressure Injuries)

il /8 #89
A patient with restrictive cardiomyopathy is ambulating and begins to complain of fatigue and chest pain. A nurse should expect initial
treatment to be aimed at:

A. Decreasing the preload

B. Decreasing cardiac workload

C. Increasing the force of contraction

D. Increasing systemic vascular resistance
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Restrictive cardiomyopathyis characterized byimpaired ventricular fillingdue to stiff ventricular walls.

The primary issue isdiastolic dysfunction, not contractility. As a result, the focus is onreducing myocardial oxygen demand and
workload, often with activity restriction, beta blockers, and afterload reduction.

"Management of restrictive cardiomyopathy centers on decreasing cardiac workload and optimizing preload, as the heart cannot
relax properly. Inotropic agents are not typically effective." (Referenced from CCRN Pediatric - Direct Care: Cardiovascular,
Cardiomyopathies)

8 #90
When preparing a 2-month-old with hypoplastic left heart syndrome for a cardiac transplant, which of the following findings is most

alarming?

A. Increased RV pressure

B. Temperature of 102.2° F (39° C)
C. BP of 72/48

D. O# saturation of 75%
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While patients with hypoplastic left heart syndrome (HLHS) typically have lower baseline oxygen saturations due to mixing of
systemic and pulmonary blood flow, feverin this population is especially concerning due to theirimmunocompromised and pre-
transplant status. Fever may signalinfection or sepsis, both of which can jeopardize transplant eligibility and lead to rapid
decompensation.

"In patients awaiting heart transplantation, fever is a red flag for infection or systemic inflammatory response, both of which
significantly increase mortality risk and complicate transplant candidacy. Prompt evaluation is required." (Referenced from CCRN
Pediatric - Direct Care: Cardiovascular, Pre-Transplant Management)
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