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When evaluating the effectiveness of a new skin care protocol, a nurse should assess the:
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A. Preventive measures implemented

B. Documentation of nursing interventions
C. Change in nursing care hours

D. Presence of lesions, ulcers, or erythema

EX: D
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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)
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A family member has not left a child's bedside in 3 days and says, "l would leave, but I don't know where to go." The best nursing
response is:

A. "Where do you normally go to relax and de-stress?"

B. "I can print off a list of area restaurants and shopping for you."
C. "Would you like e to bring you some new magazines to read?"
D. "Do you have a friend you could call to take you out?"

ER: A
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This response usesreflective, supportive communicationand encourages the family member toconnect with their own coping
mechanisirs and preferences. It shows empathy, builds rapport, and helps the individual think about self-care without directing them
or dismissing their feelings.

"Psychosocial support includes guiding family members to express their feelings and reconnect with their coping resources. Open-
ended, supportive questions are most therapeutic." (Referenced from CCRN Pediatric - Direct Care: Psychosocial, Family Stress
and Coping in Critical Iliness)

FIRE #30
An infant who weighed 6 pounds at birth now weighs 12 pounds at 1 year. The nurse at the clinic recognizes that this infant:

A. has probably been neglected

B. has not been offered adequate nourishment

C. has the expected weight at 1 year of age.

D. has low weight compared to what is expected.

ZE: D
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Explanation: The baby should have a weight of 18 pounds according to the weight charts of the national center for health statistics.
The weight at birth is expected to be doubled at 6 months and be tripled at 1 year. We cannot say that the infant was neglected or
offered nadequate nourishment because it is a judgmental conclusion.
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A child was struck by an automobile 24 hours ago. There is an ICP monitor in place which has a spontaneous rise in ICP to 35 mm
Hg. A murse medicates the patient with analgesia and sedative, but the ICP remains elevated. Which of the following should be the
next intervention?

A. Increase the benzodiazepine infusion
B. Administer a hypertonic saline solution
C. Include a narcotic infusion

D. Induce a pentobarbital coma

£%: B
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Intracranial pressure (ICP) above 20-25 mm Hg is abnormal, and 35 mm Hg is a critical level requiring urgent intervention. After
sedation and analgesia fail to reduce ICP,osmotic therapy is the next step, with hypertonic salinebeing a frontline choice for its rapid
effect in reducing cerebral edema.

"In patients with traumatic brain injury and elevated ICP, first-line therapies include sedation, analgesia, and head positioning. If
neffective, hyperosmolar therapy such as hypertonic saline or mannitol is indicated to decrease cerebral ederma and reduce ICP."
(Referenced from CCRN Pediatric - Direct Care: Neurologic Dysfinction and Intracranial Hypertension Management) Hypertonic
saline pulls fluid from the brain into the vascular space, lowering ICP and improving cerebral perfusion.

il =8 #32
An infant presents with poor feeding and a blood glucose level of 50 mg/dL. A nurse should assess for which of the following
symptoms?

A. Flushed skin and tachycardia
B. Hypothermia and apnea

C. Hyperthermia and irritability
D. Hyperthermia and tachycardia

ZX: B
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In neonates and infants, hypoglycemia is oftensymptomatically silentor presents withnonspecific signs, includinghypothermia, lethargy,
and apnea. These can quickly progress to seizures or coma if not corrected.

"Hypoglycemia in infants may manifest as apnea, poor feeding, jitteriness, or hypothermia. Immediate ntervention is required to
prevent neurological mjury." (Referenced from CCRN Pediatric - Direct Care: Endocrine Function and Metabolic Monitoring)
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