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BE#15
Which of'the following would a nurse expect to observe in a pediatric client who has a tentative diagnosis of Acute tymphocytic
Leukema:

A. Alopecia and Petechiae
B. Anorexia and Petechiae
C. Anorexia and Insomnia
D. Alopecia and swollen gums

He:. B

Y.

Explanation: Anorexia and Petechiae are indicative of catabolism and Bone marrow depression which are expected in a child with
ALL. Alopecia would occur only until Chemotherapy in instituted. It is also expected that a child will be lethargic and sleep
excessively due to Bone marrow depression.

EE#16
A pediatric patient is admitted with severe sepsis and multi-organ dysfunction syndrome (MODS).
‘Which of the following treatments should a murse anticipate initially?

A. Vasopressors, fluid management, and ventilator support

B. Continuous renal replacement therapy (CRRT), ventilator support, and chest physiotherapy(CPT)
C. Vasodilators, continuous renal replacement therapy (CRRT), and parenteral nutrition

D. Vasopressors, chest physiotherapy (CPT), and total parenteral nutrition

HE: A

Y.

Initial management ofSevere pediatric sepsis and MODSfocuses onearly goal-directed therapy, including fluid
resuscitation,vasopressors for perfusion, andventilator support for respiratory failure. This aligns with Pediatric Advanced Life
Support (PALS) andAACNsepsis management protocols.

"In children with sepsis-induced MODS, the priority is to restore tissue perfusion through fluid resuscitation and initiate vasopressors
if shock persists. Ventilator support is implemented for respiratory compromise.

These interventions are considered initial and lifesaving."

(Referenced from CCRN Pediatric - Direct Care: Multisystem Dysfunction and Sepsis Guidelines)

AE#17
High lead levels present a medical emergency because they are associated with the development of:

A. Severe hemolytic anemia

B. Lethal hypokalemia, due to lead binding with potassium
C. Irreversible encephalopathy

D. Impaired O#-transport capacity

HE. C

MY

Lead toxicity is particularly dangerous in young children due to their developing central nervous systens.

Irreversible encephalopathyis a known severe consequence ofacute or chronic lead exposure, and it may present withseizures,
altered mental status, and developmental regression. It requiresimmediate chelation therapyand environmental remediation.
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"High lead levels, especially >70 mcg/dL, are associated with irreversible neurologic damage such as encephalopathy, cerebral
edemn, and seizures." (Referenced from CCRN Pediatric - Direct Care: Neurological, Toxic Encephalopathy and Heavy Metal

Poisoning)

AE#18
For a child with disseminated intravascular coagulation (DIC), administration of fresh frozen plasma (FFP) will replace:

A. Factors I, V, and VII only
B. Fibrinogen

C. All clotting factors

D. Factors I, 111, and IX only

HE: C

Y.

Fresh frozen plasma (FFP)containsall coagulation factorsand is used in the treatment ofDIC, where widespread clotting consumes
clotting factors and leads to bleeding, FFP replenishesmultiple depleted clotting factors, thereby stabilizing coagulation.

"FFP provides all clotting factors and is indicated in DIC to replace consumed factors and improve hemostasis. It is essential in
active bleeding with prolonged PT, PTT, or low fibrinogen." (Referenced from CCRN Pediatric - Direct Care: Hematology,
Coagulopathies and Transfusion Management)

HE#19
Fluid restriction of 800 ml in 24 hours was ordered for a 5-year-old child with acute glomerulonephritis.
To best assist the client to cope with these limitations, the nurse should:

A. give fluids in 1-ounce calibrated cup throughout the waking hours.
B. hold the fluids from 8amto 8pm

C. equally divide the intake per shift

D. allow fuid as desired until 800 ml is reached.

e A
M.

Explanation: It allows the child to take full 1-ounce cup of fluid without long waits; a full cup, though it is small cup creates an illusion
that he is receiving more. A child can't tolerate long hours of waiting for a fluid.
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