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FIRE #55
The U.S. Food and Drug Administration (FDA) and the Department of Health and Human Services (DHHS) have regulations
governing research activities on human subjects. The CNS understands that the principle investigator is responsible for:

A. Reporting to the Institutional Review Board if a subject is injured during the course of the study.

B. Going before the Institutional Review Board to present the study and gain approval to proceed with subject recruitment.
C. Securing a signed consent form allowing the research.

D. All of the above.

ZE: D
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The U.S. Food and Drug Administration (FDA) and the Department of Health and Human Services (DHHS) have established
stringent regulations to ensure the ethical and safe conduct of research involving human subjects. These guidelines are designed to
protect the rights and welfare of participants and to ensure that the research is conducted in a scientifically appropriate manner.

One of'the key responsibilities of a principal investigator (PI) in a research study involving human subjects is securing a signed
consent form. This document must clearly outline the purpose of the research, the procedures nvolved, any potential risks and
benefits, and the rights of the participants, including the right to withdraw from the study at any time without penalty. The informed
consent process is crucial as it ensures that participants are voluntarily participating in the research with a full understanding of what it
mvolves.

Another major responsibility of the P1 is to gain approval from the Institutional Review Board (IRB) before beginning the study. The


https://drive.google.com/open?id=1NOdk9ZoA-jzk6rIJegh54Znl_0qFYLfu
https://tw.fast2test.com/ACNS-practice-test.html
https://tw.fast2test.com/ACNS-premium-file.html
https://www.vcesoft.com/ACNS-pdf.html
https://www.vcesoft.com/ACNS-exam-questions.html

IRB is an independent commiittee that reviews and monitors biomedical and behavioral research involving humans. Its role is to
ensure that the study is ethical and that the risks posed to participants are minimized and justified by the potential benefits. The PI
must present detailed study protocols to the IRB, explaining how the study will be conducted, how participants will be recruited and
protected, and how data will be collected and analyzed.

Furthermore, the PI must report any adverse events or unexpected problemns to the IRB, especially if they involve harm to study
participants. This not only includes physical injuries but also psychological or emotional distress. Timely reporting is critical to ensure
the continued safety of participants and may lead to modifications in the study protocol or, in some cases, termination of the study if
it is deemed too risky.

Hence, when the question presents options such as securing a signed consent form, gaining IRB approval, and reporting to the IRB
in the case of an injury, the correct answer is "All of the above." Each of these tasks is a fundamental requirement for conducting
research involving human subjects. Adhering to these responsibilities ensures that the research complies with federal regulations and
ethical standards, thereby protecting the integrity of the research and the safety and rights of the participants.

i =8 #56
At what point should a chest tube be removed?

A. beginning of expiration.
B. mid expiration.

C. end of expiration.

D. maximal inspiration.

ZX: D
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A chest tube, which is typically used to remove air, fluids, or pus from the intrathoracic space, should be removed at a specific point
in the respiratory cycle to minimize the risk of complications, such as a pneumothorax (air trapped in the pleural space). The optimal
time for chest tube removal is generally considered to be during maximal inspiration.

Maximal inspiration refers to the point in the breathing cycle where the lungs are fully expanded. At this stage, the intrapleural
pressure is at its highest, which helps in reducing the potential space between the lung and the chest wall. By removing the chest tube
during this phase, the likelihood of air entering the pleural space (which could lead to a pneumothorax) is minimized. Essentially, the
lungs are in their most expanded state and better able to seal any potential pathways that could allow air to enter the pleural cavity
once the tube is removed.

The technique typically involves instructing the patient to take a deep breath and hold it (if the patient is cooperative and able to
follow commands) or coordinating with mechanical ventilation in sedated or unconscious patients. During this held breath, the chest
tube is clamped, cut, and quickly sealed with an occlusive dressing, This method aims to maintain the negative pressure in the pleural
space that exists naturally during inspiration, thereby preventing the reintroduction of air.

It is crucial for healthcare providers to follow specific protocols and use careful technique when removing a chest tube to ensure
patient safety and the best possible outcomes. Monitoring after the removal is equally important to ensure that complications do not
develop, such as re-accumulation of air or fluid, which could necessitate reinsertion of the chest tube.

PRI #57
Which of'the following would NOT be a question you would ask during a patient's cultural assessment?

A. Can you tell me a little bit about what your daily routine looks like?
B. Do you have medical insurance?

C. What foods do you eat in a typical day?

D. How many people live in your household?

Z%: B
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A cultural assessment in healthcare settings is a critical component of understanding a patient's background, which includes their
social practices, language, norms, and values that could influence their health behaviors and outcomes. The purpose of conducting a
cultural assessment is to obtain insights that enable healthcare providers to deliver culturally competent care, which takes into
account the patient's beliefs, practices, and cultural needs.

Questions typically asked during a cultural assessment focus on areas such as the patient's ethnicity, religious beliefs, family
dynamics, dietary habits, and daily routines. For example, asking about the number of people living in a household can provide
information on the patient's living conditions and social support, which are relevant to their health and well-being. Inquiring about
daily routines helps in understanding the patient's lifestyle, which might include physical activity levels or exposure to stress.



Questions about dietary habits are also relevant as they provide insights into possible nutritional deficiencies or culturally specific
foods that might impact health conditions like diabetes or heart disease.

On the other hand, asking a patient if they have medical insurance, while undoubtedly important for logistical and billing purposes,
does not contribute to understanding their cultural background. Insurance-related questions are primarily administrative and are
aimed at facilitating the payment process and determining eligibility for certain medical services. These questions do not provide
nsights into how cultural factors influence the patient's health or how healthcare should be tailored to meet their cultural needs.
Therefore, in the context of a cultural assessment, the correct answer to the question about what would NOT be typically asked is
"Do you have medical insurance?"" This question is unrelated to the cultural factors that the assessment aims to uncover. While it's an
essential part of the overall patient intake process, it does not contribute directly to understanding the cultural aspects that might
affect a patient's health care and outcomes.

i =8 #58
‘Which of the following would you classify as a high risk patient for infection.?

A. Alcoholic.

B. Full time employee.

C. Part time employee.

D. Immuno compromised.

ZX: D
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In assessing the risk of nfection among patients, certain conditions and states of health are particularly significant. Immno
compromised individuals are considered high-risk patients for infections. This classification is due to their weakened immune
systems, which are less capable of fighting off pathogens such as bacteria, viruses, and fungi.

An immuno compromised state can result from various conditions including, but not limited to, HIV/AIDS, cancer treatments such as
chemotherapy, certain chronic diseases, or the use of immunosuppressive medications associated with organ transplants. These
conditions reduce the effectiveness of the immune system, making it easier for infections to develop and potentially leading to more
severe health complications.

In contrast, being an alcoholic, part-time employee, or full-time employee does not inherently affect one's immune system to the
extent that it significantly alters infection risk conmpared to imnuno compromised patients. While chronic alcoholism can eventually
weaken the immune system and increase infection risks, it does not have as immediate or profound an impact as conditions that
directly cause immuno suppression.

Therefore, among the options provided, an immuno compromised patient is correctly identified as high-risk for infections. Healthcare
professionals prioritize these patients for preventative measures and may implement more aggressive treatiments if an infection occurs,
reflecting the elevated risk and need for careful management in this group.

PR #59
When providing care for an adult female patient who has a history of prescription benzodiazepine dependence, you consider that:

A. She is at significant risk for drug-induced hepatitis.

B. The preferred method of treatment for this problem is rapid detoxification.
C. She probably has an underlying untreated or under-treated mood disorder.
D. She is unlikely to have a problem with misuse of other drugs or alcohol.

ZER: C
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When providing care for an adult female patient with a history of prescription benzodiazepine dependence, it is crucial to consider
the possibility of an underlying untreated or under-treated mood disorder. This consideration is based on several epidemiological and
clinical observations that suggest a strong association between substance misuse, specifically prescription medications, and the
presence of mood disorders such as anxiety and depression.

Research indicates that substance abuse, which includes the misuse and overuse of mood-altering substances, affects approximately
10-15% of patients in primary care settings. This statistic is significant as it underscores the prevalence of substance misuse in a
general healthcare context, highlighting the need for healthcare providers to be vigilant and proactive in identifying potential underlying
causes of this behavior.

Worren, in particular, exhibit higher rates of misuse of prescription medications compared to men. This trend may be attributed to
several factors including differing pharmacokinetics and pharmacodynamics, societal pressures, and potentially greater access to
prescription drugs. More importantly, studies have consistently shown that women are more likely to suffer from mood disorders,



especially anxiety and depression. These disorders can often drive an individual to self-medicate with substances such as
benzodiazepines, which are commonly prescribed for anxiety and can be highly addictive.

The interplay between mood disorders and substance abuse is complex. Mood disorders can lead to substance abuse as individuals
attempt to manage symptons of their mental health issues without proper medical guidance. Conversely, the chronic use of
substances like benzodiazepines can exacerbate or even trigger mood disorders. Therefore, when treating a patient with a history of
benzodiazepine dependence, it is essential to assess for underlying mood disorders, which may be the root cause driving the
dependence.

In conclusion, the correct approach in managing a case of benzodiazepine dependence in an adult female patient involves more than
addressing the substance abuse itself. It is imperative to conduct a thorough mental health evaluation to identify any underlying mood
disorders. Treating these mood disorders can be pivotal in breaking the cycle of dependence and ensuring a holistic recovery,
thereby stabilizing the patient's overall mental and physical health. Engaging in such comprehensive care not only addresses the
immediate issue of dependence but also contributes to the long-term wellbeing of the patient.
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