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ALL Questions should be answered.                             
 Part І                         (45 Mark)

   Read the following statement carefully and circle (T) if statement is true and    (F) if     the statement is false.
	1. 
	Ischemic  stroke  characterized  by Sudden onset of symptoms with progression
	(T)    (F)    

	2.
	In patients with  ischemic stroke 50% die within weeks
	(T)    (F)

	3.
	Fluid Therapy for patients with burn consider when total body surface area 
is more than 10% in third degree
	(T)    (F)

	4.
	Hydrostatic pressure is usually lower in the glomerulus than within the tubule
	(T)    (F)

	5
	Exploding headache is the main presenting symptom of hemorrhagic stroke  
	(T)    (F)

	6.
	Apraxia is inability to perform a previously learned action
	(T)    (F)

	7.
	Impaired comprehension related to language  occurs in right side stroke
	(T)    (F)

	8.
	Semi sitting position for stroke patient decrease intracranial pressure 

	(T)    (F)

	9.
	Subarachnoid hemorrhage is slightly higher among youngest age
	(T)    (F)

	10.
	Large artery thrombotic strokes  represent 20% of  ischemic stroke
	(T)    (F)

	11.
	Intracerebral hemorrhagic is slightly higher in men 
	(T)    (F)

	12.
	Cerebrospinal fluid is bloody in embolic stroke  
	(T)    (F)

	13.
	Maintain paco2 within the range of 30-35 mmHg to decrease intracranial pressure 
	(T)    (F)

	14.
	The head and neck of patient with stroke should  maintained in a neutral position
	(T)    (F)

	15.
	Seizure activity increases cerebral metabolic demand and intracranial pressure
	(T)    (F)

	16.
	Plaque often develops at branch points or curves within the vasculature
	(T)    (F)

	17.
	The heart is in danger of hypoxia when 50%  and more of the vessel is occluded
	(T)    (F)

	18.
	Haemodilution in cardiac surgery , is used to help reduce blood product use, increase red cell loss during surgery
	(T)    (F)

	19.
	Valsulva maneuver lead to decrease intracranial pressure 
	(T)    (F)

	20.
	Less than 70% of Na is reabsorbed in the proximal tubule
	(T)    (F)

	21.
	Secretion of  potassium (K) and bicarbonate occur in distal tubule
	(T)    (F)

	22.
	When calculate fluid for patients with second- and third-degree (partial- and full-thickness) burns exceeding 50%  total body surface area (TBSA) are calculated on the basis of 50% TBSA
	(T)    (F)

	23.
	glomerular filtration rate = 30–59 mL/min/1.73 m2 in Stage 4 renal failure 
	(T)    (F)

	24.
	Assess patency of  fistula through thrill or bruit 
	(T)    (F)

	25.
	During hemodialysis;  calcium and dextrose are absorbed from the dialysate fluid into the circulation
	(T)    (F)

	26.
	Constipation can reduce the catheter flow during  hemodialysis
	(T)    (F)

	27.
	Acute respiratory distress syndrome (ARDS) is characterized by cardiogenic pulmonary edema
	(T)    (F)

	28.
	Hypoxemia occur when 
PaO2 less than 60 mm Hg on 60% O2 concentration
	(T)    (F)

	29.
	Diffusion limitation occurs when blood exits the heart without having participated in gas exchange
	(T)    (F)

	30
	In pulmonary edema auscultation of the lungs may reveal crackles throughout the lungs
	(T)    (F)

	31
	Diuretics should be given at night to avoid interference with sleep
	(T)    (F)

	32
	Hypercapnic respiratory failure is referred to ventilatory failure
	(T)    (F)

	33
	Hypoxemic respiratory failure is manifested by prolonged expiration (I:E = 1:3 1:4),
	(T)    (F)

	34
	Ventilation perfusion mismatch occurs when ventilation and perfusion V/Q ratio is 1:1
	(T)    (F)

	35
	In hypercapnic respiratory failure the patients use of Tripod position
	(T)    (F)

	36
	Hypoxemic respiratory failure is referred to oxygenation failure  
	(T)    (F)

	37
	A spontaneous breathing trial (SBT) is recommended in patients who demonstrate weaning readiness and should be at least 30 minutes but no more than 120 minutes 
	(T)    (F)

	38
	It is important to permit the patient’s respiratory muscles to rest between weaning trials.
	(T)    (F)

	39
	With assisted ventilator support, the ventilator does all of the work of breath.
	(T)    (F)

	40
	With pressure ventilation a predetermined tidal volume (VT) is delivered with each inspiration, and the amount of pressure needed to deliver the breath varies
	(T)    (F)

	41
	Positive- pressure ventilators do not require intubation of the airway
	(T)    (F)

	42
	Ventilator Induced Lung Injury (VILI) that induced by excessive pressure is called volutrauma.
	(T)    (F)

	43
	In pulmonary edema, morphine is administered to reduce anxiety and control pain.
	(T)    (F)

	44
	   pulmonary edema  is manifested by respiratory rate is often less than 30 breaths/minute in 
	(T)    (F)

	45
	flail chest and fractures  place patients at risk for respiratory failure because they limit lung expansion
	(T)    (F)


Part II                                  (40 Marks)

Read the following statement carefully, and then choose the correct answer.                          
1- In patients with burn; decreased urinary output occur in 

A. Acute/intermediate phase

B. Emergent/resuscitative phase
C. Rehabilitation phase

D. In three phases 

2-Peripheral area of burn, limited inflammation, and increased blood flow is Zone of
A. Stasis

B. Coagulation

C. Hyperemia

D. A and B
3- For patients with burn; Wound care and closure is a priority in 

A. Emergent/ resuscitative phase

B. Rehabilitation phase

C. In all three phases

D. Acute/intermediate phase

4- Proteins released from cardiac muscle when the muscle damaged and it elevated in 3 hours after myocardial injury is ……….
A. Troponin

B. Myoglobin

C. Serum lipids

D. Blood gases

5- Artery supplies the lateral and a posterior aspect of the left ventricle is ………
A. The right coronary artery

B. Left coronary artery

C. The circumflex artery

D. Aorta
6- Preferred grafting with high patency percent is ………..
A. Right internal thoracic artery

B. Radial artery

C. Saphenous vein

D. Left internal thoracic artery

7- Feature of acute renal failure results from …………..

A. Uremia

B. Anemia 
C. Azotemia

D. Oliguria

8- Ampecillin should be stopped before cardiac surgery because  
          A. It interfere with anesthesia effect

          B. It   interfere with pain relieve medications 
          C. It leads increase body temperature

          D. It interfere with platelets function

9- Cardiac output after cardiac surgery assessed through         

A. Wound  

B. Urine  Output 

C. Bowel movement 

D. Psychological  state
10- A healthy adult eating a normal diet needs a minimum daily urine output of ………………to excrete the body’s waste products through the kidneys

A. Approximately 600 ml

B. Approximately 300 ml

C. Approximately 400 ml

D. Approximately 200 ml

11- The volume of water filtered from the plasma per unit of time is 
A. Reabsorption and secretion 

B. Normal Glomerular Filtration Rate

C. Urine formation

D. Glomerular Filtration Rate 

12- Urine concentration and dilution occurs in

A. The loop of Henle

B. Proximal tubule

C. Distal tubule

D. Collecting duct

13- Appropriate position for patient after administering nitroglycerine is  
A. Setting position. 
B. Semi fowler position 
C. Supine position

D. Tripod position
14- Burns with respiratory injury is 

A. Superficial burn

B. Moderate burn 

C. Minor burn                 
D. Sever burn
15- For patients with burn; detection and treatment of concomitant injuries is a priority in

A. Emergent/ resuscitative phase

B. Rehabilitation phase

C. In three phases

D. Acute/intermediate phase

16- Fluid replacement formula considering colloids is 

A. Consensus Formula
B. Evans Formula

C. Brooke Army Formula

D. B and C
17-A 23-year-old male patient who has had a full-thickness burn is being discharged from the hospital. Which information is most important for the nurse to provide prior to discharge?
A. How to maintain home smoke detectors

B. Joining a community reintegration program

C. Learning to perform dressing changes

D. Options available for scar removal

18-A patient is admitted after a thermal burn injury has the following vital signs: blood pressure, 70/40; heart rate, 140 beats/ min; respiratory rate, 25/min. He is pale in color and it is difficult to find pedal pulses. Which action will the nurse take first?
A. Start intravenous fluids.
B. Check the pulses using a Doppler device.
C. Obtain a complete blood count (CBC).
D. Obtain an electrocardiogram (ECG).
19- A 22-year-old female with a full-thickness burn is being discharged to home after a month in the hospital. Her wounds are minimally opened and she will be receiving home care. Which nursing diagnosis has the highest priority?
A. Acute Pain

B. Deficient Diversional Activity

C. Impaired Adjustment

D. Imbalanced Nutrition: Less than Body Requirements
20- In the mechanical ventilator, if low pressure alarm happened the nurse should

A. Suction the patient

B. Chang the endotracheal tube

C. Check gas flow and water level

D. Secure all connection

21-Which of the following modes prevents the lung from collapsing at end‐exhalation …………………
A. Pressure-controlled ventilation 

B. Pressure-support ventilation 

C. Continuous positive airway pressure 
D.  Positive end expiratory pressure 
22- The patient with pulmonary edema who receiving morphine is observed for--
A. Hypertension 

B. Diarrhea
C. Hypotension 
D. Severe headache
23- Cardiogenic pulmonary edema results from ………………..  
A. Right ventricular failure.

B. Right atrium.

C. Left ventricular failure.

D. Left atrium

24- Which of the following proper positioning that can help to reduce venous return to the heart during the care of patients with pulmonary edema?
A. Place patient in upright position with the legs dangling over the side of the bed.

B. Place patient in semi fowler position with leg elevated on pillow

C.  Place patient in supine position

D. Place patient on his/her sides

25-When provide care for patients with pulmonary edema, the nurse must check electrolyte levels because of the resulting diuresis especially…………..need to be monitored closely
A. Potassium loss

B.  magnesium loss

C. Calcium loss

D. Phosphorus

26- Which of the following is a mechanism of hypercapnia

A. Diffusion limitation

B. Ventilation – perfusion mismatch

C. Abnormality of the airway - alveoli

D. Shunt

27- Which of the following is not a manifestation to acute respiratory failure?
A. Decrease in arterial oxygen tension (PaO2) to less than 50 mm Hg

B. Increase in arterial carbon dioxide tension (PaCO2) to greater than 50 mm Hg 

C.  An arterial pH of less than 7.35.

D. Increase in HCO3 to greater than 28 ml/ Equ

28- Which of the following is a mechanism of Hypoxemia

A. Abnormalities of the CNS

B. Abnormalities of the chest wall

C. Alveolar hypoventilation

D. Neuromuscular conditions

29- Frothy pink (blood-tinged) sputum is a classic symptom of pulmonary edema results from -----------------

A. hypoxemia

B. Lymphatic system obstruction

C. The fluid within the alveoli mixes with air

D.  impaired gas exchange
30- Ventilation is completely provided by the mechanical ventilator with a preset tidal volume, respiratory rate and oxygen concentration prescribed by the physician.  

A. Intermittent Mandatory Ventilation (IMV) 
B.  Assist-Control Mechanical Ventilation (ACV),
C. Control Mode  (CM) 

D.  Synchronized Intermittent Mandatory Ventilation (SIMV)

31- Which of the following positive pressure is applied to the airway only during inspiration and is used in conjunction with the patient’s spontaneous respirations?
A. Pressure-control ventilation (PCV). 

B. Pressure support ventilation (PSV).
C. Positive End- Expiratory Pressure (PEEP).

D. Continuous Positive Airway Pressure (CPAP).

32-The pressure is delivered continuously during spontaneous breathing, all ventilation spontaneously initiated by the patient.
A. Positive End- Expiratory Pressure (PEEP).

B. Pressure-control ventilation (PCV). 

C. Continuous Positive Airway Pressure (CPAP).

D. Pressure support ventilation (PSV).
33-High pressure ventilator alarm is caused by……………..
A. Patient biting the endotracheal tube

B. Disconnected tubing

C. A cuff leak

D.  A leak in the humidifier

34-In the mechanical ventilator, if temperature alarm happened the nurse should

         A. Suction the patient

         B. Chang the endotracheal tube

         C. Check gas flow and water level

         D. Secure all connection
35- One of the following is not criteria of ventilator support

       A. Respiratory rate > 35

       B. Tidal volume < 5

       C. Vital capacity < 15

       D. Maximum Inspiratory Force < 20

36- Which of the following is a mode of ventilation and is not a method of weaning

A. Continuous positive airway pressure

B. Pressure control ventilation

C. Synchronized Intermittent Mandatory Ventilation

D. Pressure support ventilation

37- Weaning may be tried at ……………., although it is usually done during the day, with the patient ventilated at night in a rest mode. 
A. Morning

B. Afternoon

C. night

D.  any time of day 

38-The amount of air that inhaled or exhaled from the lungs with each breath is………….
A. Minute Ventilation 
B. Tidal Volume 
C. Vital capacity 
D.  Flow rate
39-Volume of air remaining in the lungs after normal exhalation is………….

A. Fractional Inspired Oxygen 
B. Positive End Expiratory Pressure 
C. Inspiratory Expiratory Ratio 
D. Functional residual capacity 
A. 40- The maximum amount (volume)of air that can be exhaled from the lung after maximum inspiration is………….

B. Respiratory rate 
C. Vital capacity 
D. Minute Ventilation 
E. Tidal Volume

Part Ш:  
Answer the following questions                                              (15 marks)  

1- Formulate two nursing diagnoses for patients with stroke considering priority   (4 marks)

2- State indicators of hemodynamic status instability? (3 Marks)

3- The patient should be continuously monitored for signs of weaning intolerance list these sings.  (3Marks)
4- State diagnostic studies performed for patient with respiratory failure
                                      (3 Marks)
5- Enumerate complications of mechanical ventilation (2 Marks)

With best wishes
Prof. Amal Bakr and Dr. Heba Abd El Reheem
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