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#. Adult Heolth - Atriol Fiorilotion = 444l

X AIHkHﬁ EZ| Atrial fibrillation with thrombus formation
=09 o =0

@ Atriol fibrllation increases the risk for atriol

throm ich con embolize and leod to ischemic stroKe*

INR (normol; 0.8-1.1) is o measurement used t0 0Ssess

and monitor coagulation status in clients receving *. . s
onticoagulation theropy. 3 o
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Q The theropeutic INR level ig7-3 Jor o client receiving e

warforn to treot atriol fbrllotion,
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@n INR below the theropeutic level requires immediate follow-up because the client s ot increased risk
for o stroKe and dose adjustment s needed,
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*

octote )s o by-product of anoerobic metabolism and occurs due to tissue mwwts with segsis#
usually have on elevated lactote level, o decreased loctate level indicates that the cient’s condition 1s
improving.  This client does not require immediate folow-up.
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#. Aduit Health - Cranial nerves @ )13

Q, The nurse is assessing the cronial nerves and begins testing the facial nerve (ranial nerve VI, which
direction should the rurse give the client to test this craniol nerve?
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The facal nerve, cranal nerve VII, is tested by assessing
exogerated focial movements. The client s directed to
rouse the eyebrows, furrow the gdebrws, drow up the
cheeKs in o lorge smie, pull the cheeKs down n o frown, and
open the lps to show the teeth. Any asymmetricol
movements are documented, ond  unexpected, the health
core provider is notified.

> S LY SRTE vIIZ DE T3 RS Baksiod EIA
Edhkcr, B2iE P55 S200, 7S mE_al AH T2P
S 92 2211, A2/ Y3 ofHg YD, Us3S PR %
ot5 HolEZ ZIAEFGLICH BICHAIZR! T2 % 9% JELiod, od)

ORI E3 BT g ToiH Pedok ik,
". “Rovse your eyebrows, smie, ond frown®
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@ Cronol rerve I is the olfoctory sensory nerve, This nerve is tested by having the client dentify o readly

recogruzed odor.
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. Close your eyes and identify this smel= 104l SHY S,

@ Croniol nerve III is o motor nerve of the eye, which is tested by having the clent trackK on object, such
as o Finger, through the fields of vision. ptosis ($2:#-43)% shi3dat 2y
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. Follow my finger with your eyes without moving your headt 38104l SHESY,

3 Cronol nerve II is the optiC nerve ond S & sensory nerve, It s assessed by testing the fields of wvision
for the client’s obiity to see dbjects in the field. Snellen chart test (Aj3gat) Al
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. LooK straignt ohead ond let me Know when you con see my fingerc 29041 GHGH3)



#. Fundamentals - Metalbolic (Acid Base imbalonce) : Akleia}

Primary acid base distribution in arterial blood gas
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@D The respirotory system s the primory compensatory mechanism £or metabolic
disturbances. Changes in ventilation con quickly affect corbon dioxide gos (CO2) retention
or removal to normalize the pH,

Metabolic acidosis is dentified by o pH 7.35 with o decreased HCO3 level. An increased

_r;espimtm'y mtgprmntes excretion of ocidic CO2 to rause the pH ond compensate for
metabolic acidosis.
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@ The rerol system is the prmary compensatory mechanism for resprotory disturbonces,
The pH is slowly corrected by adjusting the amount of HCO3ons (o boase) excreted in the

- - o— 4ol (02 wHies 22|
urine, Urine concentrotiong not affected il HOO3 wier £2)

ke e = 2%
— AZF i 22 RloH2) 2ok BAY A, AYI0 2 uiZTIE HCO3- oI¥(Z, G2l %5 2E55hoA

2 Y4i4L| HZEY CF Adl bc bl odsel "y ore
PHE hjd":'] -*-DQD" Ly D-T:LL- (}ﬂoE E1| Lt O




#. Adult Health
- Disseminated intravasculor cmaua-tion(DlC) cobEAd FEhy S

Acute disseminated intravascular coagulation Uterine fundal massage
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Disseminated introvascular coagulation (DIC) s o ife-threatening disorder characterized by widespread activation
of the coogulation cascade, cousing obnormoal clot formation ond hemorrhoige due to consumption of clotting
foctors ond platelets.
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@D obstetric complications (eg, placental abruption) are often the underlying couse of DIC.
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@ Monisestations {ncbd@leeding (eg, gums, nose, IV a’tﬂ#mtermf Yleedrg (eg, petechiae, Ef;d‘ryrrnsi%and
orgon domoge from cot formation (e, respiratory distress, renal insufficiency).
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@ Performing frequent fundol massage to stimulate uterne contractions and decrease bleeding,
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@ Inserting & urinory Cotheter to monitor renal function (e, urine output) ond prevent blodder distension that
may contribute to hemorrhoge.
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©) Preporing £or ropid tronsfusion of blood products (ie, fresh frozen plasmo, platelets) to reploce clotting factors
ond reduce blood loss,
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@ Administering high—flow oxygen (ie, vian nonrebreather face masK) to increase oxygen delivery,
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#. Pharrmoacology - Anticholinergic medication : %22/

Q. The nurse is preparing to administer an anticholinergic medication +o a dient with irritoble bowel syndrome. Which
of the following findi IS would require follow-up prior fo administering the medication?
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Central vision loss in late-stage macular degeneration (AMD)

[}
]
il -ll".‘_ : ’

R atoe ) @k

al|
.

Anticholinergc medications (eg, dicyclomine hydrochloride) function by(BlocKingmuscarinic receptors thot

relax smooth muscle and dry secretions,
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@ﬁdwma effects include pupliory diation, dry mouth, urnary retention, and constipotion,

Therefore, it would require follow-up £ o client has o postvoid residual of 2100 L,
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@ Anticholinergc medications coan increase ntraoculor pressure ond are contrandicated in clents with
Y e ™

goucomo.,

But Age-related maculor degeneration develops due to retinal agng and s not o contraindication £or
onticholinergics.
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