
FAfIDKOT

l. A patient brought to emergencyl who is lraving
hyperphosphatemia related to end sta-9,e rettal

disease. The patierrt receives continuous
ambulatory peritoneal dialysis, tlre plrysician has

ordered continuation of treatment during

hospitalization. The nurse should do which of the

following.
a. Maintain permanent peritoneal catheter with

flushes of 0-9 o/o NS every 4-6 Hrs.
b. Obtain a pump in preparation for dialysate

infusion.
c. Ensure the dialysate is refrigerated until ready

to infuse and obtain a wannitrg pad or a
warming rnachine to wann the dialysate to
body ternperature prior to exchange .

d. Weight the client at the same time everyday &' use sterile technique while wolking with a

peritoneal catheter.

2. Which of the following tissue lines the heart. blood
vessels and lymphatic Vessels.
a. Sirnple columner epitheliurn
b. Simple cuboidial epitheliurn
c. Sirnple squarnous epitheliuht
d. Pseudostratified colurnnerepitheliurn

3. Strip tease chart enables the speaker
a. To present infonnation step by step
b. Arrangernent of facts and ideas for expressing

cycles
c. To express written n'ressa_qes which are hidden

bv strips ofthick paper
d. To express chan-qes in specific iterns fi'onr

beginning to its future projections

4. Capropedal spasrn occurs in
a. Sodiurn excess
b. Potassiurn Deficit
c. Calciunr Deficit
d, Chlor.ide excess

5. If patient's BP is 125i7-5 rnrnhg. What would be
MAP [Mean Arterial Pressure]
a. 92 b. 8l
.c. 72 d. 62

6. The c1,cle of breathes that van, in depth and have
vat-r irrg periods of apnea is ltnor.r,n as:
a. Hl,perpnea
b. Chel'ne-stokes respiration
c. Biot's respiration
q. Kussnraul 's respilation

7. An area of ecchynrosis seen over the rnastoid is
known as:

a. Racoon's sign b. Halo sign
c. Battle's sign d. Rose's Sltots

8. When the parien's is 11,ing rvith the thigh flexed orr
the abdonren. the leg canltot be cornpletelv e\tend.
This is:

a. Positive Brudzinskis si_qn

b. Positive l(ernig's Si_an

c. Focal deficits
d. Nuchal Rigidity.

r/r/lr€ /-f,9

9. Order written colloids :0.5 nrl X kg body u'e ight X
% TBSA burned. electrolites RL : l.5ML x kg
body weight X % TBSA burned, Gulucose [-s9a in

water] :2000 ml for insensible loss. This forrnula is
known as

a. Consensus Formula
b. Evans Forrnula

. c. Brooke Army Fonnula
d. Parkland/Baxter fonnula

10. The child play with toys either similar or identical

to those by other children nearby.
a. Associate play
b. Onlooker Play
c. Parallel play

d. Solitary play

I l. Hold hand predorninately open, brings hands

together in rnidline play with fingers. These motor
skills are present at the age of
a. l0 Months b. 08 months

c. 06 months d. 04 rnonths

12. Put toy inside the box or cup, takes toy out ofbox,
rernoves covers from box. Beginning to hold a

crayon and make a mark on paper. These fine skills
are present at the age of
a. 09 Months
b. l0 Months
c. I I Months
d. 12 Months

13. Vaso occlusive crises are the nrost fi'equent and

rnost painful for the infant is occurs in :

a. Sickle cell anaernia

b. Thallassemia
c. Iron deficiency anaemia
d. Hernolytic anaernia

14. When tapping the fibular side of the leg over the
peroneal nerve causes abduction and dorsiflexion
of the foot. This is known as
a. Erb si_en

b. Peroneal sign
c. Clrvostek sign
d. Homan's sign

15. The Guthrie blood test is used to detect
a. Alkaptonulia
b. Lactosex intolerance
c. Maple s1'rup disease
d. Plreny'lketonuria

16. Recruiting all of the people frorn an accessible
population rvho rneet the eli_sibilitl, cr.iteria or.er a

specific time interual. or for a specified sarnple
size. knorvn as:

a. Purposive Sampling
b. ConsecuriveSanrpling
c. Convenience Sanrplin-q
d. Sinrple Randour Sarnpling

17. Which of the follorving insulirr should not be
mixed nith other insulin
a, Lispro b. Glargine
c. Re_eular d. Aspart
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18. Follwing are the side affect of aminoglycosides
Except
a. Ototoxicity
b. Nephrotoxicity
c. Neuromuscularblockade
d. Peripheraledema

I 9, Which of the following drug trcatment rgquires
dietary restrictions on patient during treatment
a. SSRIs

b. SSNNs
c. TricylicAntidepressants
d. MAOIs

20. Which of the following drug leads to temporary
suppression bone growth
a. Penicilin
b. Amino glycosides
c. Tetracyclins
d. Macrolides

2l. Diamond shaped crystal derived from eosinophilis
called charcot lyden crystals present in
a. Tuberculosis
b. CQPD
c. Bronchiectasis
d. Asthma

22. A nurse administers a unit of blood to a client
without receiving informed consent. Even
performing a procedure without rbceiving informecl
consent can lead to which charge?
a. Assualt & Baftery
b. Fraud
c. Breach ofconfidentiality
d. Harassment

23. Physioian prescribe 1000 ml of NS to infuse over
_l2.hours. The drop factor is l5 drops (gttlml).
What would be flow rate
a. 2l gttlml
b. 20 gtt/ml
c. 19 gttlml
d. l8 gttlml

27, ln CAGE questionnaires, what A denotes;
a. Aggression towards people's criticism of

alcoholism.
b. Arrogance towards people's criticism of

alcoholism.
c. Annoyed by towards people's criticism of

alcoholism.

d. Acceptance of people's criticism of
alcoholism.

28. Followings of whioh is a negative symptom of
schizophrenia;
a. Hallucinations
b. Delusion
0. Increased psyohomotor activity
d. Avolition apathy

29. Jitteriness syndrome occur with of following drug
a. Litihium
b. fluoxetine
c. Haloperidol
d. Lorazepam

30. What are the therapeutic levels of lithium for the
treatment of acute mania
a. 0.6 to I.0 mEq/L
b. 0.6to 1.2 mEq/L
c. 0.5 to 1.2 mEq/L
d. 0.5 to 1.0 mEq/L

31. Oedipus (Electra) complex is usually resolved at
the beginning of
a. Anal phase

' b. Phallic phase

c. Latency phase
d. Preconventionalphase

32. ln embryo heart begins to bealearly spinal cord
and muscle segments present at
a. At30 days
b. At 14 days
c. At the end of08 weeks
d. At the end of 07 weeks

33. HELP syndrome stands for
' a. Hemolysis, elevated liver enzymes,

Leucocytosis, proteinuria
b. Hemolysis, elevated liver enzymes, low

platelet count
c. Hemolysis, enlarged liver, Leucocytosis ,

placenta previa
d, Hemolysis, enlarged liver, leucocytosis,

preeclampsia

34. Which of the following method is used to bury
solid waste in layers

Pyrolysis
Dumping
Controlled tripping
All of the above

24. A physician order.phenytoin 0.2 g orally twice
daily.The nredications label states that each capsule
is l00mg. The nurse prepares how many capsules
to administrators I dose
a. 0l b. 02
c. 03 d. 04

25. .A biphasic antiovolatory medication of combined
ptogestin and estrogen is prescribed for a female
patient. What a nurse include when teaching about
this oral contraceptive

l. leport irregular vaginal bleeding
b. Restrict sexual activity temporarlly
:. Have regular bimonthly pap srruisd. Increase ditary intake oicalcium

26. What complication should a nurse morritor a client
when an oxytocin infusion is used to induce labof. N ischay-h_ome based pregnancy test kits(pTKs)

was launched under NRHM across the country ina. 2007 b. 2008c. 2009 d. 2010

a.

b.

c.

d.

a. Intense pain
b. Uterine tetany
c. Hypoglycaemia
d. Umbilical cord prolapse
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36. Which new contraceptive have been added toexisting contraceptive basket under i.;;;;r.
rrogramme,,
a. Injectable MpA
b. Oral Centchroman
c. Norgestrel
d, Levonorgestrel

37. If weight lies betweqr_S O to 64kg how many
tabtets of isoniazid (75MG) *"rl?'i.'rtr", ," ,,,"patient enrolled in Dots u".orAinfro f,l*"j aorccombination
a.2
c. 4 b'3

d.5
38. When.the employees state insurance act wasamended

a. l94B
c. rg4g b' 2ols

d. 2019
39. What nursing observation indicates the cuff on anendotracheal tube is leakingi 

----".rv vq, I

a. An increase in peak pi-"rrr." on the ventilatorb. Client is able to speak 
'--- ' -'i

c. Increased crackles (rales) over left lung fieldd. Increasect swalowing eii"i. i, 
"ir""i.,40. Which.of the following. clinical finding indicatesthe pat.ient is experienctng hypokalemia?a. Edema

b. Muscle spasms

d. Abdominaldistension

41. Which of the following drug has got high level offirst pass metabolisnr? ' -"o'r 'v,
a. Salbutamol
c. prrenobarbito, o' Tolbutamide

+2. 
llggoins time is orolnr.o ,,., ",1;rlIrlll"'EXCEPT ,.. E" lrrE rurruwrn6

Viper bite
Idiopathic thrombocytopenia
naemophilia A
Von - willibrand disease

43. Wh.ich physiological respor.rse is oflen associatedwrth surgery_related stress?

?. Bronchial constrictionb. Decreased cort.isol levels
9. peripheralvasodilation
d. Sodium and water retention

OO. 
II:T: is caring for a clienr who has beendragnosed with a bleeding aroa"ruf uir* *natdata identified on a n
r, oi"ui"'u, ;;# ;i' ;,,#ffi :ff :l#i.i,immediate nursing action?a. 

l:T:ur,,l, abdominal distention, with

^ l{l."ur".d pain and vomitingo. I)ecreasing hernoglob.in anjhematocrit withbloody stools
c. Diarrhea with inr

hypovolemia 
creased bowel sounds and

a.

b.

c.

d.

d. Decreasing blood
and disorientation

pressure with tachycardia

FARIDKOT

45. Which of the following alimentary canal is the
most common location for Crohnis diseas"?a. Descending colon
b. Jejunum
c. Sigmoid Colon
d. Terminal Ileum

46. IQ level in severe type of MR is.a. 50-60
b. 3s-49
c. 20-34
d. Below 20

47. Abnormat drowsjness in the day time is known asa. Narcolepsy
b. Somnolence
c. Somnambulism
d, Sleep ataxia

48. Late deceleration indicates
a. Breech presentation
b. Cord cornpression
c. Fetal hypoxia
d. Head compression

49. The protective effects of breast milk are known tobe associated with
a. IgM antibodies
b. Lysoryme
c. Mast cells
d. IgA antibodies

1f Sf 
tle following antihypertensives is notln pregnancy?

Clonidine
ACE Inhibitors
Alpha-methyl dopa
Amlodipine

5 l. Shick test is done for:
Meningitis
Diphtheria
Pertusis
Poliomellitus

s0, whi
safe

a.

b.

c.
d.

a.

b.

c.

d.

\)
Inl:l "t*:.following is organism is not affectedoy normal chlorination:

?. Trophozoite of E. histolyticab. Cysts of E. histolyticac. Giardia
d. Shigella

Spores ofClostridium tetani are destroyed by:a. Boiling
b. Cresol 5%

: Autoclaving at 120 degree C for 2|mintuesd. All the above

If highest ternperature is recorded in the morninsand lowest temperature in tt, .u.ning.iijr'ffi",
l'ever is known as
a. Inverse fever
b. Lysis
c. Crisis
d. Remittent fever

53

54.
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55. Largest immunoglobulin is .

a. IgG
b. IgA
c. lgM
d. IgE

56. Preseirce of fresh blood in stool is known asa. Hematochezja
b. Malena
c. Hemoptysis
d. Hematuria

57. Tubes and catheters are disinfected witha. Gluteraldehyde
b. I% hypochlorite
c. Formalin
d. Korsolex

58. Aneurysm affect whicha. Tunica intima
b. Tunica media
c. Tunica adventitia
d. All of the above

layer ofartery

59.

60

6t.

62.

64. A nurse is caring for a newborn with adiaphragmatic hernla that f,", 
' 
f_p"l*d gasexchange. What does the nurse iarrlifv 

", tf,.etiology ofthe infant,s. arr."ur.a g* 
"r"iurg.Za. Incarcerated hernia

b. Decreased orygen intakec. Increased basal metabolic rated. Excessive respiratory secretions

In infants with hydrocephalus ,the early signs ofventricular shunt malfunctions a.., 
--", '

a. A high _pitched cry, colic and pupillary
changes

b, A tense fontanels, vomiting and irritabilityc. Anorexia and changes in pirrc urA'.fJpirationd, Headaches , tethar{y 
"ra 

. ios oil'#tit"
A nurse anticipates that when administering routineoryg:l therapy to a child, the oxygen:----"o
1. Should be labelted u, nu.rnfilr'b. Is warmed before administrati;;
:. Concentration is closely monitlieAd. May be administer without 

", 
orao

67. Intelligent quotient (Ie) level of 20_34 indicates?
?. Mild mental retardationb. Moderate mental retardationc.. profound mental retardationd. Severe mental retardation

Milking ofthe drainage tube will create:d. l\egatlve pressure
b. positive pressure
c. Occlude the tubed. None of the tube

1..r.up1 is performing ortolani test on a newbornWhich findjng indicatls a positive result?
? D-orsiflexion ttren annlngb. Hypotonia and jitteriness

: An arched back and cryingd. An audible click on abduction
A child with B -thalassemia is receiving long termblood transfusion therar
airororr. c,.ilffiiill fo_r the treatment -of 

the

or too m,"i 
-i,",' 

fJ#',;:Tff:'fl:i"i: "fi::ll
rnedication should the
prescribed ? 

nurse anticipate to be

a. Fragmin I

b. Meropenem(merrem)
c. Metoprolol (toprol)
d. Deferoxamine

An infant has just returned. to the nursing unit aftersurgical r.epair of a cleft lrp on the right side, thenurse should plaoe the infant in *fri.t,'E.u ,rri,i'j,at this time?

65

66

a.

b.

c.

d.

Prone position
On the stomach
Left lateral position
Right lateral position

68. An organism which transfers infection by beingingested is known as:
a. Vector
b. Paratenic Host
c. Transform Host
d. Fomite

69. Rashes ofchicken pox first appear ona. Trunk
b. Face
c. Arm
d. Legs

70. Flaccid paralysis, fever, sore throat, constipation
are the manifestations of - -t --"""y
a. Diphtheria
b. Tuberculosis
c. Polio
d. Renal tumor

71. Stepladder fever, sore throat, abdominal pain,cough are the features of ---""E' r'srr

a. polio
b. Meningitis
c. Typhoid fever
d. MI

72. Wh.en more than one immunizing agent may beinctuded in the vacbine, this is d";;';:".-,a. Live vaccine Ib. Killed vaccine
c. Combined vaccine
d. Toxoid

63 A_ child is diagnosed with Reye syndrome. The
!3...r1t ask the nurse for inforrrii'on- u"U"ri 

",,
drsorder.the nurse responds that it is: 

-'- *vvs. rt,

a. A genetic disorder :

b. A bacterial infectionc. An encephalopathv rd A; ;;,;ffi ;.ffiffilil:i,1;,i,J",,,i.*il*,
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73. Dose of Hepatitis B vaccine isa. 0.05 ml
b. 0.5 mt
c, 2 drops
d. 0.t mt

74. Universal immunization programme was launched

1984
t987

84. Wtrich of the following foods is accepted as areference protein?

75. Th,e level of pr.evention in which action are taken to
l._1T".o. 

limit impairments and disabilities and topromote patient's adi
conAition ii 

... " cu.;ustrlsnt to irremediable

a. primary
b. Seconjary
c. Tertiary
d. AII of the Above

a. Cows milk
c. Human milks b' Hen's egg

d. Soyabean
Which client statement indjcates an understanding
of the nurse's instructions concerning a Holtermonitor?
a. "Th.e only times the monitor should be taken
, .:f it for showering and sleep.,, 

"- - " - 's^vrl
D. "I'he monitor will record my activities and

.symptorns if an abnormal rfuthm 
".;;.;:c. "The results from the monitor *iif U" rr.O t"

, _determine the size unU st up" oir;;;;.; -
d. "The monitor will record ,ry 

"U"Jrr"i fl""nrhythms while I go about rn, ,*"f'"rr"f,fJl."

85

a.

c.
b.

d.
982
985

86. What should th
antihyperteru;;:,',T::1T:l,l,#:,;[lll?I,,*
hypotension?

I Wear support hose continuouslv.o. Lte down for 30 minutes after iaking
medication.

c' 
il:'iJ,ilf'hat 

require high-energY

d. Sit on the edge of the bed for 5 minutes beforestanding.

87. 
_What 

client respons€ indicates to the nurse that avasodilator medication i, .ff""tir.i- 
.,". 

"
a. pulse rate decreases from I l0 to 75b. Absence ofadventitious'ir*iir"*"
c. Increase in the daily 

"*";;;;;;#produced
d. Blood pressure changes from 154/90 tot26/72

88. Amlodipine is prescribed for a client withhypertension. wr,i"r, rrrpon;ffi. ;#icationshould the nurse instrucr tt 
" 
cti"niiolffi ro ,r,"health care provider?

a. Blurred vision
b. Dizziness on risingc. Excessive urination
d. Difficulty breathing

89. A.nurse is providing.dietary instruction to a clientwith cardiovascular orsease. Which dietarv
:_.]:"i?: by the client irai""tm ti, ,".1"H, rrrtr,".rnstruction?

? Whole milk with oarrnealb. Garden salad with oflve ol
: Tuna fish with a small appled. Soluble fiber cereal with.skim milk

90. For which common ,

i' rh.,a;;';;;il",i''":lf lication or mvocardial

coronary care unit? 
I nurse monitor clients in the83. Graytaby syndrome is caused bva. Chlorampheniol

b. Amphotericin Bc, Vancomycin
d. Tetracyciine

ZO. 
]aonfay 

morning fever, is a comrnon name for;a. Asbestosis
b. Bagassosis

9. Mad Hatter,s disease' d. Byssinosis

77. Streptococcal throat infection can later lead to:a. Tuberculosis
b. Leprosy

: Rheumatic heart Diseased. Malaria

78. Dis.colouration of teeth is caused by a kind ofantibiotics called
a. Streptomycin 

b. Neomycinc. Tetracycline

" :;j:,T*J*in";l*,n u "o,,,1,;",:',T'
a. Demonstration
c. Lecture b' Role PIay

80, The process of restriction of rourrlnr:ff,'|;who have come in conta* 
"rJir".*o o*li,i,called as

3. Active surveillance
b. euarantine
c. Isolation
d. passive surveillance

81. The time interval br
i, f.. ti;' ;;; ffi;ffi :r,ff"lil::: ""?,?. T,,signs,and syrnptoms of trr.j airr*r,- 

vr rrteJL

a. Latent period b. euarantinec. Incubation period J. firjr",ri* r.ri"a
82. Appe3ralce of Burton,s line in lead poisoninr

I Bluish. purple line on gumsu. ureenrsh coating on gums
:, Brown stains on teethd. pale pinkish gums

a

b

c,

d

Dysrhyfhmia
Hypokalemia
Anaphylactic shock
Cardiac enlargement
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91. What specifically should the nurse monitor when a
. client is receiving a platelet aggregation inhibitor

such as clopidogrel (plavix)?
a. Nausea
b. Epistaxis
c. Chest pain
d. Elevatedtemperature

92. When a client develops ventricular fibrillation in a
coronary care unit, what is the responsibility of the
first person reaching the client?
a. Administer oxygen.
b. Initiatedefibrillation.
c. Initiate cardiopulmonary resuscitation.
d. Administersodium bicarbonate intravenously

93. While being prepared for surgery for a ruptured
spleen, a client complair.rs of feeling light_headed.
The client's color is pale and the pulse is rapid.
What should the nurse conclude about the client,s
condition?

Hyperventilating
Going into shock
Experiencing anxiety
Developing an infection

99. A client is to have gastric lavage. In which position
should the nurse place the client when the
nasogastric tube is being inserted?
a. Supine b. Mid-Fowler
c. High-Fowler d. Trendelenburg

I00.A health care provider schedules a paracentesis.
What should the nurse instruct the client to do to
prepare for the procedure?
a. Empfy the bladder before the procedure.
b. Take a laxative the evening before the

procedure.
c. Ingest nothing by mouth for 8 hours before

the procedure.
d. Self-administer a low soapsuds enema 2 hours

before the procedure.

l0l.A client is receiving hypertonic tube feedings.
What should the nurse consider to be the main
reason this client may experience diarrhea?

Increased fiber intake
Bacterial contamination
Inapplopriate positioning
High osmolarity of the feedings

102.A client has a fractured mandible that is
immobilized with wires. For which life_threatening
postoperative problem should the nurse monitor
this client?
a. Infection b. Vomiting' c. Osteomyelitis d. Bronchoipasm

103.A nurse is collecting a health history from a client
wh9 has a diagnosis ofcancer ofthe tongue, For
which risk factor commonly associated *ith 

"un"",ofthe tongue should the nurse assess when
collecting the client's history?
a. Nailbiting
b. Poor dental habits
c. Frequent gum chewing
d. Large consumption of alcohol

l04.When an intestinal obstruction is suspected, a
client has a nasogastric tube inserted and attached
to suction. For what response should the nurse
critically assess this client?
a. Edema
b. Belching
c. Fluid deficit
d. Excessivesalivation

l05.Which clinical indicator should the nurse identifi
before scheduling a client for an endoscopic
retrograde cholangiopancreatography (ERCP)?
a. Urine output b. Bilirubin levelc. Blood pressure d. Serum glucose

l06.Before a.cholecystectomy vitamin K is prescribed.
Which element, formed in the presence of vitamin
K, should the nurse determine is the purpose of
administering this medication?
a. Bilirubin
b. Prothrombin
o. Thromboplastin
d. Cholecystokinin

a.

b.

c,

d.

a.

b.

c.

d,

94. A nurse uses abdominal-thoracic thrusts (Heimlich
maneuver) when an older adult in a senior center
chokes on a piece of meat. Which volume of air is
the basis for the efficacy of the abdominal thrusts
to expel a foreign object in the larynx?
a. Tidal b. Residual
c. Vital capacity d. Inspiratory reserve

95. A nurse identifies that a client,s hemoglobin level
is decreasing and is concorned about tissue
hypoxia. An increase in what diagnostic test result
indicates an acceleration in oxygen dissociation
from hemoglobin?
a. pH b. Po2
c. PCO2 d. HCO3

96. A nurse repositions a client who is diagnosed with
emphysema to facilitate breathing. Which position
facilitates maximum air exchange?
a. Supine
b. Orthopneic
c. Low-Fowler
d. Semi-Fowler

97. A client is diagnosed with emphysema. For what
long-tern problem should the nurse monitor this
client?
a. Localized tissue necrosis
b. Carbon dioxide retention
c. Increased respiratory rate
d. Saturated hemoglobin molecules

98. A nurse provides dietary teaching about a low_
sodium diet for a client with hyplrtension. Which
nutrient selected by the client iidicates an
understanding about foods that are low in natural.
sodium?
a. Milk
c. Fruits

b. Meat
d. Vegetables
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l07.A.nurse obtains daily stool specimens for a clientwith chronic bowel inflammil;;;:'il;;;r"
concludes that these stool examinatlo;, ;;.,
ordered to determine:
.a. fat content.
b. occult blood.
c. ova and parasites.
d. culture and sensitivity

108.A nurse is reviewing the laboratory results of andcoilecting a health history fro, u Jfilnt *iti ,diagnosis of cotitis. Whi;h c;m;;;;il;;i
manifestation of colitis should the nurr.'ffi.rtZa. Weight loss
b. Hemoptysis
c. Increased red blood cellsd. Decreased white blood cells

l09.A,client is diagnosed with Cushing syndrome.wh ich ct in ical m an i festatio, ;;;d; ;;;"'.xp..tto increase in a ctient with Cushinglr,rj.r",a. Urine output
b. Glucose level
c. Serum potassium
d, Immune response

I l0.What is the maximum amount of time the nurseshould allow an olcler aOult witfr a Urai;ffi ,remain in one position?
a. I to2hours
b. 3to4hours
c. I5 to 20 minutes
d. 30 to 40 minutes 

I

I I l.At wtat age does Freud,s phallic stage ofpsychosexual develop-rnent compare with Erikson,spsychosocial phase oi in itiati r" ;;;;r; ;; i"t t?a. Adolescence
b. 6 to 1.2 years
c. 3tol2year.s
d. Birth to I year

I l2.Which individual is coping with issues concerning

a. Infant
b. Toddler
c. School_age child
d. preschool_age child

I I5. What medication should the nurse expcct toadminisrer to actively reverse ;;;;;;;." sedativeeffects of benzodiazipines?
a. Lithium b. Flumazenilc. Methadone O. Ctrtorproiazine

I l6.A client with depression is to recejve fluoxetine
(Prozac), What precaution should ttre nurse
consider when initiating treatment wittritrl, A.ugfa. It m.qst be given with milk ura ..u"tr., to
, 1*ld hyper acidity and discomfort.b. Eating cheese or pickled t l.ring";i'orinkrg

wine may cause a lypertensiue"crisis.c. Blood levels ,ay noi be sufncieni to caus"
noticeable improvement for 2 to 4 weeks.d. Blood levels should be obtainJ *""tty for:
months to monitor for appropriate lwets.

117.An 8-year-old ohild is diagnosed with oppositional
de fi ant d isorder. wh at beh'avioi,r,o riiifi", r.r"identify that sup ports this Uiugnoriri- 

"'"
a. Is easily distracted
b. Argues with adults
c. Lies to obtain favours
d. Initiares physical fights

I l8.A nurse's best approach when carins for a
conlused, older client is to provide 

"n 
ervironm"ntwith:

?. space for privacy.
b. group involvement.

: trustingrelationships.
d. activities that are varied.

I I9.A client,s admitting history indicates signs ofakathisia. what ctii'ical ftiaire ri"ili r"nlr'u.r,
expect when assessing for akatlisia?a. Facial tics
b. Motor restlessness

: Maintaining a body position for hoursu. Kepeattng the movements of another person
l20.How should a nurse expect a client,s anxiety to beman ifested physiologically?

I Constricted pupils
b. Narrowedbronchioles

:. Decreased blood pressure
d. Increased blood giucose ievel

,r, 
Y,lur.is 

an appropri ate way a nurse can helo acllent to decrease anxiety? '- ---'r *

?. Avoid unpleasant events.b. Prolong exposure to fearful situations.c. Acquire skills with which to Ar. rt 
"rrfutevents.

d. Introduce an element ofpleasure into fearfulsituations.

l22.Clients addicted to alcohol often use the defenseme^chanism of denial. What is,t.."".", *tr rfri,defense is so often used? - --"-" " ")
?. Reduces their feelings of guilt
: Creates. the appearance of-independencec. Helps them live up to orhers, ,iprrt.ii*,d. Makes them tooktetter il;.;;;;;;;h"r,

I l3.A nurse greets a ctient who had been experiencingdelusions of persecutron and auclitorv
nauu.cmattons by saying, .,Good 

evening. How areyou?" The client, who.ha. U""n ,"froin!'to iirr.ffas "man,', answers.,.The man i, a"l.;'b?rii.t i,this an example?
a. Dissociation
c. Dispraceme,t l. iljlil"jllli

I l4.A-nurseencourages a clientiojoin a self_heiogroup after beine discharg",, frr; ;;;;,"j"n1",,n
3"lli?^. 

*^n" isihe purpos" of having peopte workln a group?
a. Support
b. Confrontation

: Psychotherapy
d. Self-awareness

7



123.A nurse teaches women in the fertility clinic thatafter ovulation has oc
rernain viable for: 

>curred, the ovunr is thought to

a. I to6hours.
b. 12 to lg hours.
c. 24 to 36 hours.
d. 4g to 72 hours.

124.A biphasic antiovulatory medication of combinedprogestin and estro
;rie;r wh;;;#il:i$g,i:ilT#;,ffi,;,
about this orat contraceptive?

I *"p"I irregular viginal bteedins.u. Kesrflctsexual.activity temporarTly.
: Have regular binronthiy p"; ;;;;;d. Increase the dierary ililf cal"Jtrr.

I25.Which food selected by a client with osteoporosisindicates that the nurse,s dietary instruction waseffective
a, Red meat
c. r*nip !...,, L i:lj:[X",,

126.A client tells the nurse that_the first day ofher lastrnenstrual period war
estimatect date of birthf 

ly 22,2010. What is the

a. May 7,Z0ll
b. ApritZg20il
c. Aprit 22,20t td. March 6,2011

I3 I .During a prenatal examination, a nurse drawsbrood from an Rh_negative';t;;;.';;""rr.r"
explains thar an indirJct coo_-Or't#i"irr O"perfornred to predict whether th, f;ills at risk fordeveloping:
a. acute hemolytic anemia.b. respiratory d'istress syndrome.c. protein metabolism deficiencv.d. physiologic typ"rUifi.uOinrri,

132.A client's memt
a u,i n g act v J il:ffi:H# il$*li.J-perineum and determiner rh;fi;ffi;tilu rora i,
'::' Tl',';;,y[1r: 

rh 
",". i ; ;;: i,, ""i,",,b. Time the contractions.

:. Call the health care provider.d. Obtain the maternal viial-iigns.
t 33.1 

1u.rse 
is caring for a client who had aspontaneous abortion. For what 

"omiltutionshould the nurse assess this client? 
.

1 }laemorrhage 
b. Dehydrationc. Hypertensior I d. Subinvolutin

l34.An infant .is admitted.to the neonatal intensive careunit (NICU) with exstrophy of the bladder. Whatcovering should th
exposed area? 

e nurse use to protect the

a. Loose diaoer
b. lw suuridressing
: Moist sterile dr"sslngd. petroleumjelly 

gauze pad
l35.The nurse is teaching a.parent group about thereason for adherinswt,J;;;;;;;.i" i? 3: imm.unization schedure.

uaorrrrrnil to;;# mumps is important for
a. Sterility
c. Decrease in tibido l. fi::,"Jr*,,T::T,"r",,

I36.Alurse,in the pediatric clinic is ,*"rrrrlr',r*r,who had a revision ot a ventriculoperitonial shunt.
Yj1-1r1,:", finding aterts the nurse thatrntracranial pressure has increasedi- "'''
?. Increased pulse rateb. Hypoactive reflexes

: Decreased blood pressureo. Iension ofthe anterior fontanel

l2T.During a physical in the prenatal clinic the client,svag.inal mucosa is observed to have a purplishdiscolor.ation. Wh at sign should the nufsedocumeht in the client's clinical recorda. Hegar b. Goodell
Chadwick d. Braxton Hicks

l28.What does a nurse explain to a preguant clientabout the cause of her physi ologic anernia?
a. Erythropo.iesis decreases.

PIasma volume tncreases.c. Utilization of iron decreases.d. Detoxification by the liver increases.
129.A pregnant client is making her first antepartuntvisit. She has a

5-year-old daughter born at

2-year-olcl ion
38

born at 40 weeks, a
and,7-year-weeks,old twin daughters born at 35 weeks. She had aspontaneous abortion 3 years ago at l0 weeks.Using the GTpAL

document about
a. G4T3p2 A1 L4

the client,
format,

s obstetric history?

what does the nurse

G5 T2P2 AI L4
G5 T2P1 AI L4
G4T3PI AIL4

l3Z.l nur;3 is caring for an infant withpnenylt(etonur.ia (pKU). What diet should the nurseanricipare will be orderea Oy tf,.-frr"iii;;;,"provider?

b

b

d. a. Fat-free
Protein-enriched
Phenylalanine-free
Low-phenylalanine

I30.A pregnant wornan r
3;1c'rry n.,l'ffi ::ffi:r;?ffiH# lfl f:l:.,.rn which hormone sh
pr".ipitutirg'"u";;"."o}".l'o the nurse explain is the

a. Esfrogen 
'the nausea and vonriting?

b. Progesterone

l]::*!1ld. infanr devetops severe diarhea andrs grven IV fluids. What is tf,l ,utionuf 
" 
il. tt J 

*
nurse-tg c.losely monitor tr,, lv no*rriw, 

,,,E

a. Limiting outputb. Replacing lost fluids
: Avoid IV infiltration
d. Preventing cardiac overload

b

c.

d.

8

: Luteinizing hormoned. Chorionic gonadotropin

138



' " * ffiT j:#lf,[,li jf .r in i car reco rds or i n ran ts

r,,"n ai i,... ;ff ;fi ';ni,T ;H "J:,y,l,i ff H,;a;;last sign ofheart failure?a. Tachypnea
b. Tachycardia
c. peripheral 

edema
d. periorbital 

edenra

l40.What type of play does a nurse expect wheno!.s.erving a toddler in a playroom;il;;,
children?
a. parallel
b. Sotitary
c. Cooperative
d. Competitive

I4l.A nurse is assessine
n o'osis'1il;il;:'i::hoo I -ase ch i ld wi th cvsti c

trru"lorr. r,i.wurptrcatron 
of freq uent stoo ls and

a. Anal fissures 
es the nurse anticipate?

b. Rectal prolaose

: Intussusception
d. Meconium ileus

142.A child in sickle cell crisis (painful episode)
::1,"^T: 

right knee pain. Wtat sr,;;ji;""#"anrtctpate the health r

:. iv*p,r,.I"""',;1",:iil:ff.wiil order?

b. Apply a warm soak to tfrf frnee.
: Administer 0.5 mg of ro,pfrin..d. Decrease the amount of IV fluids.

I 43.After a tonsillectomr
nr.r" ,o-rurr'"li ,"#i:,Ylll 

finding alerts the

a. Noisy s,orine 
lnltlal stagg of hemorrhage?

b. Asking for *Ite,
: Frequent swallowingd. Gradual onset of paiior

144

l45.The a-urse is p_reparing to care for a client w.ith apotassium deficit. Threcordu,,uur-t.*irl;;:ffi :'",,:ff ,rl:,:,,,,.i,;":
,,:;;[Tir rhe potassium o.n"i, i"."r* 

"ilrn,rn
I Sustained tissue damage

: Requires nasogastric s-uctiont" nas a hlstorv of Addison,s diseased. Uric acid levet of e.4riijj'frii ,r"yr_l

l46.The nurse is assessin
d h, d; ;- ; ; fi ;":";f"l:l1.fi;#il, i,:T:f ","0
LXX, 

tstato n wou td the, ;,r" ;;;;;;',i1,",,,n 
"

Twitching
Hypoactive bowel sounds
Negative Trousseau's sign
Hypoactive deep tendon reflexes

a.

b

d.

147.The nurse is assigned to care for a group of clients.on review of th1{ie.nts., _"di;;i.:;llr, tr,, nurrcderermines that-ynicl cJ j;il;;r; r;kly at .i,rfor a fluid volume deficit? 
- ---ve, ,.A\

a. A client with an ileostomvb. A ctienr *itf, f,"aJiu,.fr.Jc. A client on_long-term corticosteroiO therapyd. A client receivi-ng fi"q;;;;;;# i.,igations
l48.The nurse reviews the.arterial blood gas results of actient and notes theforro*;;;,;;;,;;, iaCo2 of30 mm He (30 mm Hg), il".i6,;jA;i,izo 

^r,q,t
(20 mmol/L). The nu1;g analyses these resutts asindicating which condition?
3. Metabolic acidosis, compensated

i Respiratory am"l"Jrr, ."irpJir'.[ac. Metabolic ad R.il;;;'#i::1,ffi"#ifr':i:i,
149.A client who is found unresponsive has arterialbtood gases drawS 

l1d th",;;;i;';;Li",,n"
following: pH is i
3' He), u,a *6iil,:rx;r?: Ur I:,{?f,The nurse interprets rh",;i't.#;I,ffi *n,rn
a. Metabolic acid.o.sis. with cornpensationb. Respiratorv ac. Mffi;il'J:':^9:'' with comPensation

d R;;fi;i";;:::yJl[:f:Tff:::*:,
I50.The nurse is teaching a client who has irondeficiency anemia uLrt roou, ,i" ,n"r,l irrro,in the dier. Thenurse drbr;i;;l;il:il:r,

under stands the dietaryn"difi";;;, ;#*items_ are selected from the menu?a. Nuts and milk
b. Coffee and tea

: Cooked rolled oats and fishd. oranges and dark cr;;;',';;'ry vegerable
,r, 

If_:,::T:j1.1..nu.ing ro change rhe parenreralnurntron (pN) solution bag anJ tubing. if,. ,iirrr,,central venous Iine is
subcravian u.;r. ,n, Jllated 

in the right

*r, i.r, 
"rr.ntiur' 

;;il"'::t_?-tks 
the. ct i ent to take

? Breathe ;";;;,'i:"'ng the tubing change?

b 
]u1n Jhe head tothe right.

: Exha,le slowly and 
"r.ify.o. I ake a deep breath, hold it, and bear down.

9
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152.A. client with parenteral nutrition (pN) infusing has
disconnected the tubirrg fronr the central line
catheter. The nurse assesses the client and suspects
an air embolism. The nurse should inrmediateiy
place the client in which position?
a. On the left side, with the heacl lower than the

feet

b. On the left side, with the head higher than the
feet

c. On the right side, with the head lower than the
feet

d. On the right side, with the head higher than
the feet

153.A client has been discharged to home on parenteral
nutrition (pN). With eabh visit, the home care
nurse should assess which parameter most closely
in monitoring this therapy?

Pulse and weight
Temperature and weight
Pulse and blood pressure
Temperature and blood pressure

I 58.A client has a prescription to receive a unit of
packed red blood cells. The nurse should obtain
which intravenous (lV) solution from the IV
storage area to hang with the blood product at the
client's bedside?
a. Lactated Ringer's
b. 0.9% sodium chloride
c. 5% dextrose in 0.9% sodium chloride
d. 5oZ dextrose in 0.45yo sodium chloride

I 59. While performing a cardiac assessment on a client
with an incompetent heart valve, the nurse
ausaultates a murmuf, The nurse documents the
finding and describes the sound as which?
a. Lub-dub sounds
b. Scratchy, leathery heart noise
c. A blowing or swooshing noise
d. Abrupt, high-pitched snapping noise

I60.A client with a diagnosis of asthma is admitted to
the hospital with respiratory distress. Which type
ofadventitious lung sounds should the nurse expect
to hear when performing a respiratory assessment
on this client?
a. Stridor b. Crackles
c. Wheezes d. Diminished

l6l .Contact precautions are initiated for a client with a
health care-associated (nosocomial) infection
caused by methicillin-resistant Staphylococcus
aureus. The nurse prepares to providi colostomy
care and should obtain which protective items to
perform this procedure?
a. Gloves and gown
b. Gloves and goggles
c Gloves, gown, and shoe protectors
d. Gloves, gown, goggles, and a mask or face

shield

l62.The.nurse is caring for a client with meningitis and
implements which transmission-based prec-autions
for this client?
a. Private room or cohort client
b. Personal respiratory protection devicec. Private room with negative airflow pressured. Mask worn by staff when the client needs to

leave the room

l63.The nurse assesses a client's surgical incision for
signs of infection. Which finding'by the nurse
would be interpreted as a normal finding at the
surgical site?
a. Red, hard skin b. Serous drainagec. Purulent drainage d. Warm, tender skin

164.The nurse is monitoring the status of a
postoperative client in the immediate postoperative
period. The nurse would becom"rnori 

"o*"rnJ'with which sign that could indicate un 
"uotuiig 

-
complication?
a. Increasing restlessness
b. A pulse of 86 beats/minute
c. Blood pressure of I I0170 mm Hgd. Hypoactive bowel sounds in all i quadrants

a.

b.

C.

d.

154.A client^receiving parenteral nutrition (pN) com
plains ofa headache. The nurse notes tlat ihe client
has an increased blood pressure, boun,lirg putse,
jugular. vein distention, and crackles bilatlrally.
The nurse determines that the client is 

"*p.ii"ncingwhich complication of pN therapy?
a. Sepsis b. Aii embolismc. Hyper.volemia d. Hyperglycemia

I55.A client hasjust undergone insertion ofa central
venous catheter at the bedside under ultrasound.
The nurse would be sure to check which results
Intravenous Therapy before initiating the flow rate
of the client's intravenous (IV) soluttn at 100
mLlhour?
a.

b.

c.

d.

Serum osmolality
Serum electrolyte levels
Intake and output record
Chest radiology result

156.A client receiving a transfusion ofpacked red
blood cells (pRBCs) begins to uomlt. it e rii.nt,.
otooct pressul.e is 90/50 mm Hg from a baseline of
!?5/]! mm Hg. The client,s t.rp.rutu.. i, iOO.S

:I_ g8 2 oC) oraily from a baselin 
" 

ot Sg.i "p(37.3 .C) orally. The nurse determines that the
client may be experiencing which 

"ompli.aiio, of
a blood transfusion?
a. Septicemia
b. Hyperkalemia
c. Circulatoryoverload
d. Delayed transfusion reaction

I 57.The nurse has obtained a unit of blood from the
blood bank and has checked the blooJ Uug irop.rrywith another nurse. Just before beginn;;ii;'
transfusion, the nurse should asses=s whiJh priority
item?
a. Vital signs
b. Skin color
c. Urine output
d. Latest hematocrit level

10



I65.The nurse is reviewing a surgeon,s prescription
sh.eet for a preoperative clien-t that ,iur., iilr flr.
client must be nothing by mouth O.fpOiJier miO
nlght, The nurse should.tdt the ,rrg.oil io 

"ru.irythar which medication should U.gir""n io tl. ,f irrt
and not withheld?
a. Prednisone b. Femous sulfatec. Cyclobenzaprine ct. ConjugateJ.ruog.n

166.4 client is being prepared for a thoracentesis. The
nurse should assist the client to *frl.f, forition fo,the procedure?

l. Lying in bed on the affected sideb. Lying in bed on the unaffectJ Jdec.. Sims, position with the treaa of ttre Uea Ratd. prone with the head tr..o io tfr. ,-ii.lno
supported by a pillow

l67.The nurse is administering a cleansing enema to aclient with a fecal impaction. eefore idminirirrirg
the enema, the nurse it 

"rla 
pf 

"." 
if,.lf irrt i"which position?

a. Left Sims' position
b. Right Sims' position
c. On the left side of the body, with the heacl of
. the bed elevatecl 45 degreesd. On the right side of the"body, with the head ofthe bed elevated 45 degreeJ 

' ""r' rrrv rrw,

l68.The 
lrTr i: preparing to insert a nasogastric tubernto a client. The nurse should place th-e-cii"r, i,which position for insertion?

a. Right side b. Low Fowler,sc. High Fowler's d, Supine *iifr'tf," head flat
l69.The nurse caring for a c.lient with a chest tube turnsthe ctient to rhe side and the ,h;;,il;;;;;iinru,,,

disconnects from the.water seal chamber. Whichinirial action should the nurse t;k;t"'vvr'i 
y'rr

l. Call the health care provider (HCp).b. ptace the tube in . Olttl" oirtlrif"f. irur.r.c. Replace the chest tube system irl"jrir,yd. place a sterile dressing 
"r., if,r'air.Jn,r..rion

site,

l70.The nurse is assisting a health care provider withthe removal of a cheit trO". rf,. ,uir, ,i"rliinstruct the client to take *t;"t u.ii'o'r'i"""',a. Stay very still.
b. Exhale very quickly,

9. Inhale and exhale quickly,d. perform the Valsalva ,un.rur..
I 7l .While changing the tapes on a newly insertedtracheostomy tube, the 

"ti"nt "orgll "ri-,r,iir'" l,dislodged. Which is,t. i"iri"irririlffi;a. Call the health care provider ro ,"rinr.i.rt 
"tube.

b. Grasp the retenti
opening. 

on suturss to sPread the

c. CaJl the respiratory therapy department to
. rernsert the tracheotomy.
d. Cover the tracheostomy site with a steriledressing to prevent infiction.

11FAfi,oxo7

l72,The nurse checks for residual before administering
a bolus tube feeding to a client with a nasogastric
tube and obtains a residual amount of 150 mL.
What is the most appropriate action for the nurse to
take?

a. Hold the feeding and re instill the residual
amount,

b. Re instill the amount and continue with
administering the feeding.

c. Elevate the client,slead at least 45 degrees
and administer the feeding.d. Discard the residual urorirt and proceed with
administering the feeding.

173.A client with schizophrenia has been started onmedication therapy with clozapinr. it 
" 

nrrr"
snoutd assess the results of which laboratory studyto monitor for adverse effects from thi;- 

-
medication?
a. platelet count
b. Blood glucose level
c. Liver function studies
d. White blood cell count

174.The nurse notes that a client with schizophrenia
and receiving an antipsychori" _.di.;;iJ;'i,
moving her mouth, protruding t,r, toner;, 

"rAgri m aci n g as s tre watctr e;;i;'r;;;;;: ii. ; ;rrcdetermines that the client is *pr.i.r"ir* *iU,
medication complication? ' -----"o "'
a. parkinsonism

b, Tardive dyskinesia
c. Hypertensive crisis
d. Neuroleptic malignant syndrome

175.A hospitalized client has begun taking bupropion
as an antidepressant agent. it 

" 
nrrrr"ariJ_in",

that which is an adv
c r i en t i s,"k,,; ;;"J:ffjf;h :Xlf :i ff#::H",,a. Constipation
b. Seizure activity
c. Increased weight
d. Dizziness when getting upright

t Z0.lfre 
1m;rgency 

deparrrnent nurse is caring for aclrent who has been identified u, u ri.ilr.of"'
physical abuse. In planning 

"*, t", ii. .li""r.which. is.the priority nu.ri,ig-*tlor' 
urv w'rerr1,

a. Adhering to the manditory abuse-reporting
laws

b. Notifying the case worker of the family
situation

.c. Removing the client from any immediate
danger

d. Obtaining treatment for the abusing family
member

177 'The nurse is performing an assessment on a crientwith dementia. Which p'i... 
"ia-"i" eattr#Jduring the assessment ira;"ut* u riJ;;ril""

associated with dementia? ----'"u
Use of confabulation
Improvement in sleepins
Absence of sundown ,yia.or.
presence ofpersonal hygienic care

a

b

c,

d
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I78.The nurse is caringfor a client with anorexia
llervosa. Which behaviour is characteristic of this
disorder and reflects anxiety management?
a. Engaging in immoral acts
b. Alwaysreinforcing self-approval
g. Observing rigid rules and regulations
d. Having the need always to nLke the right

decision
l79.Le.v.othyroxine is prescribed for a client diagnosed

with hypothyroidism. Upon review of the ciient,s
record, the nurse notes that the client is taking
warfarin. Which modification to the plan of care
should the nurse review with the client,s health
care provider?
a, A decreased dosage oflevothyroxine
b. An increased dosage oflevothyroxine
c. A decreased dosage ofwarfarin sodiumd. An increased dosage of warfarin sodium

180.A client received 20units of HumulinN insulin
subcutaneously at 0g:00.At what time should the
nurse plan to assess the client for a hypoglycenric
reaction?
a. 10:00 b. I I :00c. 17:00 d.24:00

lSl.The code of ethics in nursing was adopted and
published by the-

l86.What is the purpose of the Nurse practice Act in
relation to nursing practice?
a. To establish insurance policies for nurses
b. To set standards for health team members
c. To define the legal scope ofnursing practice

and protect the public
d. To regulate hospital operations

l87.Code of ethics for nurses include the followino
except-

a. The primary responsibility of a nurse is to. provide care to those people who require itb. A nurse rnaintains a co_operative relationship
with co-workers
A nurse is not responsible for maintaining
highest standard ofnursing care
The nurse shares with other citizens the
responsibiliry for initiating and supporting
action to meet the health needs of people-

c.

d.

a.

b.

d.

World Health Organization
International Council of Nurses
Indian Nursing Council
Pun jab Nurses Registration Council

To organize social events for nursing students
To enforce strict acadenric regulations
To compete with other student organizations
To provide support and

188.A failure in professional duty, practice or skill that
leads to injury or harm to the pitient, is termed as_a. Malpractice
b. Negligence
c. Crime
d. Misunderstanding

l89.lndian red cross society was established in_a. 1925
b. 1920
c. 1948
d. 1932

l90.Who is the president of Indian red cross sociefy-a. President oflndia
b. Horne minister of India
c. Prime nrinister of India
d. Vice president of India

l9l.What is the meaning of trends in nursing?

? Professional qualification required-for a nurseb. Job responsibilities ofaprofessional-nurse
c. Movement in a particulai direction in nursing

field
d. Code ofethics in nursing profession

l92.ln India first of all M.Sc. nursing programme was
started in-
a. 1946
c. tgGG b' 1959

d. 1972
l93.An ideal nurse should be poise. Here the word

"poise" means-
a. Silent
b. Knowledge
c. Control of emotions
d. Selfconfident

l94.Criteria of a profession include the following,
except-

A profession should be intellectual
It should be selfgoverning
In a profession there is no place for higher
education
A profession should be service_oriented

l82.The laws given for nursing profession includes
following, except-
a. Records must be treated as confidential unless

the practitioner is called upon to give
evidence in court

b. A practitioner must give personal attention to
his cases

: Only private nurses have right to sue for feesd. Unregistered practitioners ,iuy U" affoweO to
hold appointments in public htspitals-

183.A written law which has.been formally passed by
the government, is called as_ 

J r--e"
a. Code of ethics b. Decisionc. Act d. Bitl

l84.What is the purpose of distinction between the
student nurse versus graduate nurse

? Jo llign specific roles in nursing teamsb. To differentiate between f"u^ing-una""
professional responsi bilitiesc. To limit the workload of new nursesd. To provide additional training oi.*p..i"n".a
nurses

l85.What is^the purpose of student organizations innursing?
a.

b.

c.

d.

a.

b.

c.

d.
nursing students

comrnunity for

t2



I95.After registration in one state nursing council, thecondition of mutual recognition Uy t[e otner statenursing registration 
"oun"il, 

i, t"rn.,"a ur_a. Code.of ethics
b. Reciprocity
c. Uniformity
d. Red crescent

l96.Activities of INC in^cludes the following, except_a. Registration of nursing students afier
completion of courseb. To decide rules and regulations for
-establishing new collele of nrrrinnc. Maintain uniform stanlards i;;;;""
education in all over Indiad. provide reciprocify in nrrring registration
throughout the country

197.What do you mean by ethics in nursins
?. procedure carriid ort Uy nrir. 

"'.
b. Rules for correct behavlour

d. Characteristjcs ofa good iu.r"
I98.The fult form of UNDp is_a. United nation,s cleveloprnent programme

I Yniqr:nursing d"r"l;;;;;;;,.dffi;.c. United nation devetopment prJ;;-'...d. United nurse,. a.rr"top,n"ni;;;jJc,
l99.The 

.ggp^r' campaign is being promoted by_a. WHO
b. LTNICEF
c. CARE
d.. I.INDP

200.The health agency providing assistance for thedevelopment of services unar. rutionat ;L;;r"control programme is-A. USAID
b. SIDA
c, DANIDA
d. Colombo plan

FMIOKOT
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102

r03

104
r05

107

109

il0

I

I

lt I

n2
lt3
lt4
ll5
116

n7
Il8
il9
120

121

122

123

124
125
126

Answer
D
B
D

C
B
B
B

B
A
C

B

A
A
B
C

B
C

B
D
C

D
C
A
C
B

N
l5l
152

153

155

r56
157

158

r59
r60
l6l
162

163

164
t6s
166

167
I68
169

170

171

172

I tJ
174

175

Answer
D
A
B

D
A
A
B
C

C

D
A
B
A
A
B
A
C

B
D
B
A
D
B
B

28

29
30
3I
32
33

34

35
36
3

38

40
I

42
43
44
45
46

4

47
48

49
50

D
B
B

C
B
B
C
B
A
C

D

A
B
B
A
B
A
A
C

B
B
D
B

77
78

79

80

8t

83

84

85
86

87

88

89
90

9t
92
93

95
96

97
98

99
r00

C

C

A
B

C

A
A
B
D
D
D
B

A
A
B
B
B

C
B
B
C

C

A

127

128

129

r30
l3l
132

133

t34
135

r36
137

138

139

t4
l4t
142

143

44
145

t46
147

148

149

r50

C

B
C

D
A
A
A
C
A
D

D
C

A
B
B

D
B
A
A
B
D
D

176

178

179

r80

182
l8l

183

184

185

t86
187

188

189

r90
t9l
192

94
195

196

197

198

199

I

200

B
A
C

C
C

B
D
C
B
D
C

C

A
B
A
C

B
C

C

B
A
B
A
B

C: ..,.
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Answer

C

39
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