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Sarmiento, Jonathan A. Pediatrics Review Questions 1. A primipara mother has delivered a newborn baby with a cleft lip. While assessing the newborn, the nurse should be alert for which of the following at risk for being compromised? a) Respiratory status b) GI function c) Sucking ability d) Mobility 2. A patient is prescribed dephenoxylate with atropine for severe diarrhea. The nurse should inform the patient about which possible side effect? a) Diarrhea b) Excessive tears c) Bradycardia d) Urinary retention 3. A 6 year old girl is admitted to the hospital with pneumonia. Her treatment includes inhalation therapy and postural drainage. Postural drainage should be scheduled at which time? a) Thirty minutes after each meal and at bedtime b) Every six hours c) Before meals d) Immediately after meals 4. An 18 year old has been diagnosed with asthma. The nurse is providing patient education and warns the patient not to use which medication? a) Famotidine (Pepcid) b) Guaifenesin c) Bacitracin ointment d) Aspirin 5. The nurse is discharging a 5 year old that underwent a tonsillectomy. What important instruction should the nurse give to the child’s parents to prevent further complications? a) Watch for any signs of hemorrhage, such as an increased pulse or respiratory rate, frequent swallowing, throat clearing, and increased restlessness b) Advise your child to restrict activity c) Other frequent sips of clear liquid d) Give tablet analgesics to alleviate throat pain 6. A 3 year old boy is rushed to the hospital. Laboratory and diagnostic findings reveal a brain lesion. Which of the following is considered the most common assessment finding associated with a brain tumor? a) Projectile vomiting b) Diminished reflexes c) Headache d) Vision changes 7. The nurse would administer the varicella zoster vaccine to a 15-month-old who has which of the following? a) Leukemia b) AIDS c) Long term use of chemotherapy d) Mild upper respiratory tract infection 8. A child with acute glomerulonephritis (AGN) is being discharged from the hospital. In giving follow-up information to his parents, it is important to teach which of the following known antecedent infections in acute glomerulonephritis (AGN)? a) Herpes simplex b) Pneumonia c) Impetigo d) Meningitis



9. The nurse is caring for a 5-year-old who has frequent involuntary urination at night. She is diagnosed with nocturnal enuresis. What is the most likely cause? a) Vesicoureteral reflux b) Psychological stress c) Delayed bladder maturation d) Urinary tract infection 10. A 2-year-old child is rushed to the hospital with the following symptoms: abdominal mass upon palpation, abdominal pain, weight loss, and anorexia. Based on these findings, the nurse suspects the child to have neuroblastoma. Which of the following tests will help determine the extent of the tumor and metastases? a) Lumbar puncture b) Urine sample with catecholamines c) Biopsy d) Head CT 11. The nurse is caring for a 14-year-old girl with scoliosis and a curvature greater than 50 degrees. The patient underwent a posterior spinal fusion with implants. Postoperatively, the priority nursing action to prevent complications is: a) Promote adequate bowel and bladder elimination b) Promote comfort c) Prevent neurologic deficit d) Maintain skin integrity 12. An 8-year-old child is seen at the clinic with complaints of pain, pustular drainage of the eyes and sensitivity to light. Upon assessment you observed reddened watery eyes. Based on the initial data, these symptoms are indicative of: a) Keratitis b) Opthalmia neonatorum c) Conjunctivitis d) Stye 13. After a cleft palate repair, why should the use of a drinking straw be avoided? a) It can cause bruising of the tissue b) It can tear the suture line c) It can interfere with air exchange d) It will lead to aspiration 14. The nurse is assessing a 5-year-old diagnosed with hemolytic uremic syndrome (HUS). Which of the following signs and symptoms are associated with this disease? a) Extreme fatigue, decreased urine output, and bloody stools b) Hematuria, fever, and generalized rash c) Extreme fatigue, tachypnea, and generalized rash d) Fever, dyspnea, and decreased urine output 15. A 3-year-old is admitted to the hospital suspected of having congenital heart disease. Which of the following assessment findings is most likely to be seen? a) Exercise intolerance b) Mental retardation c) Frequent kidney infections d) Weight in 20th percentile since birth 16. The nurse is assessing a 5-year-old after having a seizure. The patient’s symptoms include headache, vision changes, vomiting, and papilledema. Which of the following diagnostics tests will support the diagnosis? a) CT scan b) X-ray c) Bone marrow biopsy d) Lumbar puncture 17. The nurse is caring for a 15-month-old with acute otitis media that is having a myringotomy done. What is the purpose of this procedure? a) To irrigate the Eustachian tube b) To correct a congenital malformation in the inner ear c) To increase pressure behind the tympanic membrane d) To promote drainage from the ear



18. The nurse is caring for a child with a high grade fever. The child’s mother asks if she should give her a child aspirin. How should the nurse respond? a) No, aspirin can cause severe adrenal dysfunction in children b) No, give paracetamol instead of aspirin c) No, aspirin is not effective in reducing a fever d) Yes, aspirin will help decrease the fever 19. A 4-month-old infant is brought to the hospital for recurrent vomiting. The child is diagnosed with gastroenteritis. To decrease vomiting, the child should be NPO for approximately how long? a) 8-14 hours b) 1-2 hours c) 5-10 hours d) 3-6 hours 20. A 9-year-old diagnosed with leukemia is also being treated for epilepsy. The physician prescribes carbamazepine (Tegretol) 100 mg PO twice per day. The nurse should question this order because: a) Carbamazepine causes bone marrow suppression b) This is a lethal dose c) Carbamazepine is for diabetes d) Carbamazepine is not approved for children 21. After the corrective casting is done, an infant’s congenital club foot is exposed to potential problems. Which of the following is an appropriate nursing diagnosis for her? a) Risk for infection related to an incision b) Potential for alteration in tissue perfusion c) Fear of stranger d) Alteration in skin integrity 22. A 18-month-old girl is admitted to the hospital with acute laryngotracheobronchitis. She is placed in a mist tent with compressed air. Which of these symptoms would be an early sign of hypoxia? a) Flushing of the face b) Barking cough c) Increased restlessness d) Mouth breathing 23. A 10-year-old male is admitted to the acute care facility after having a tonic-clonic seizure. What priority nursing action would the nurse do immediately after the seizure? a) Observe for signs and symptoms of respiratory distress b) Provide a calm, restful environment c) Monitor vital signs and neurologic status every 15 minutes until the child is fully awake d) Maintain a patent airway with the child lying on his side until he is alert and responsive 24. A child is brought to the emergency room with a high fever, photophobia, and a headache. What important sign would a nurse use to check for meningeal irritation? a) Cullen sign b) Ortolani sign c) McBurney’s sign d) Brudzinski’s sign 25. The nurse is caring for a 10-year-old girl diagnosed with meningitis. The nurse would expect which of the following symptoms? a) Fever, headache, photophobia b) Neck stiffness, headache, and diarrhea c) Neck stiffness, fever, and respiratory distress d) Confusion, tinnitus, and blurred vision



RATIONALES 1. c) Because of the defect, the child will be unable to form the mouth adequately around the nipple, thereby requiring special devices to allow for feeding and sucking. Because the deviation of the lip interferes with nutrition, infants may be a better surgical candidate at birth than after a month or more of poor nourishment. Some infants having cleft lip have an accompanying deviated nasal septum that can impact air movement. However, there is no mention of a deviated septum. The GI function or mobility are not compromised in a patient with cleft lip. 2. d) Diphenoxylate with atropine is effective against diarrhea but can cause anticholinergic side effects such as urinary retention, dry mouth and eyes, tachycardia, and flushing. Mnemonic: The ABCDS of anticholinergic side effects: Anorexia, Blurry vision, Constipation/Confusion, Dry mouth, Statis of urine. 3. c) Postural drainage facilitates the removal of secretions. The procedure should be performed before meals, not after, to decrease the risk of vomiting. The number of times per day is based on the severity of pulmonary congestion. If done after meals, the nurse should wait 2 hours to reduce the risk of vomiting. Limit the postural drainage to approximately 20-30 minutes. Modifications or shortening of the time period may be necessary depending on the child’s ability to tolerate the position changes and the techniques. 4. d) Aspirin blocks the COX-1 enzyme, decreasing prostaglandin release and causing the overproduction of leukotrienes. This results in allergy-like effects and an asthma exacerbation. Patients affected by aspirin induced asthma are also sensitive to all NSAIDs. Mnemonic: side effects of ASPIRIN: Asthma, Salicyalism, Peptic ulcer disease, Intestinal blood loss, Reye’s syndrome, Idiosyncracy, Noise 5. a) Parents need careful instruction concerning the danger signs of hemorrhage (frequent swallowing, clearing the throat, increasing restlessness). The most dangerous period for the child after a tonsillectomy are the first 24 hours, when the clots covering the denuded surgical area are forming, and days 5 to 7, when the clots begin to lyze or dissolve. If new granulation tissue is not yet present when the clots dissolve, hemorrhage from the denuded surface can occur. Strenuous activity and heavy lifting should be avoided for 10 days, but non-strenuous activity is acceptable. Liquid analgesics are better tolerated than pills or tablets because they are easier to swallow. The child should eat an adequate diet, but there is no evidence that suggests a special diet is required. 6. c) In children with a brain tumor, the most common symptom is a headache. The headache associated with a brain tumor usually occurs on arising in the morning. It may be intermittent because of pressure changes related to position and the ability of the cranium and increase ICP. Vomiting frequently occurs with brain tumors, but this is not as common as headaches and may come after. Vision changes are also common with brain tumors, but headaches are generally the most common complaint. Decreased reflexes or hyperreflexia may occur secondary to increased ICP, but this is rare. 7. d) The varicella vaccine is a live virus vaccine and may be administered to children with mild episodic illness, such as a mild upper respiratory tract infection. Live virus vaccines should not be given to patients with moderate to severe illness, with or without fever. Live virus vaccines are contraindicated in children who are immunosuppressed, such as those with AIDS, leukemia or receiving chemotherapy. 8. c) Impetigo, a bacterial infection of the skin caused by streptococcal pyogenes, may precede acute glomerulonephritis. Strep throat can also precede acute glomerulonephritis. AGN is commonly caused by infection, but can also be caused by vasculitis, SLE, membranoproliferative glomerulonephritis, and hypersensitivity disorders. Although most streptococcal infections do not cause AGN, when they do, a latent period of 10 to 14 days occurs between the infection and onset of clinical manifestations. Herpes simplex virus is not associated with AGN. Meningitis and pneumonia are commonly caused by a type of streptococcus, but are not associated with AGN. 9. c) In young children, nocturnal enuresis is primarily a problem of delayed or incomplete neuromuscular maturation of the bladder. The condition is benign and self-limiting. Up to 20% of 5-year-olds have nocturnal enuresis. UTIs may cause enuresis after a child is old enough to control the bladder. This also can occur in adults. Psychological stress may cause enuresis, but it is not the leading cause. Vesicoureteral reflux is the reversal of urine flows back into the kidneys. This generally does not cause enuresis. 10. c) Tumor biopsy is used to confirm the diagnosis and to determine the extent of the tumor. Staging of neuroblastoma requires the combined results of a tissue biopsy, bone biopsy, abdominal CT scan, bone scan, and chest radiography. Neuroblastomas are tumors that arise from cells of the sympathetic nervous systems. Cells are highly undifferentiated and invasive, occurring most frequently in the abdomen near the adrenal gland or spinal ganglia. Symptoms include abdominal mass, abdominal pain, weight loss, anorexia, proptosis, and periorbital ecchymoses. If an adrenal tumor is present, it will stimulate production of catecholamines. A urine sample will be tested for the presence of catecholamines. A head CT is only indicated if brain involvement is suspected. Lumbar puncture is not used for the diagnosis or staging of neuroblastoma. 11. c) Perform a neurovascular assessment of the lower extremities frequently. Assess the lower extremities for warmth, sensation, movement, and pulse strength. Neurologic dysfunction may result from bleeding or compression caused by a bone particle dislodged



during the spinal fusion. An indwelling catheter is in place for 24 h because voiding may be difficult due to the horizontal position that must be maintained. Promoting comfort, maintaining skin integrity and promoting elimination are important nursing interventions, but neurological integrity is a priority. 12. c) Signs and symptoms of all types of conjunctivitis include watery eyes with reddened conjunctiva and sensitivity to light. Bacterial conjunctivitis involves one or both eyes, has mucopurulent drainage, grittiness of the eyes, crusting, and may cause the eyelids to stick together. Viral conjunctivitis involves one or both eyes, is often associated with a respiratory infection, and causes watering and itching. Allergic conjunctivitis occurs in both eyes, involves itching and a foreign body sensation. Opthalmia neonatorum is conjunctivitis of a newborn after being exposed to gonorrhea or chlamydia in the birth canal. Stye is an infection of the sebaceous glands of the eye. Keratitis is inflammation and infection of the superficial layers of the cornea. 13. b) A child with cleft palate repair should not use a straw because it or any sharp object could tear the suture line. Feedings are resumed shortly after surgery to improve nutritional status. It is important that no tension is placed on the suture. When the child begins eating soft food, he or she should not use hard utensils, because the child will invariably put it against the roof of the mouth and possible disrupt the sutures. 14. a) HUS is a disease characterized by hemolytic anemia, thrombocytopenia, and acute renal injury. It is generally caused by a gastrointestinal infection such as E. coli. Bloody diarrhea and fever develops, followed by symptoms of hemolytic anemia such as fatigue and low urine output due to acute renal injury. Other signs and symptoms include hematuria, hypertension, edema, abdominal pain, and encephalopathy. Dyspnea and a generalized rash are not generally associated with HUS. 15. a) A child with congenital heart disease is likely to have exercise intolerance. The child often self-limits activity and takes frequent rest periods. Other signs and symptoms include shortness of breath, cyanosis, heart murmur, under-developed muscles, poor feeding, and respiratory infections. 16. a) The child is showing signs and symptoms of a brain tumor. A CT scan is a noninvasive method of supporting the diagnosis. A definitive diagnosis can only be confirmed by histological examination of biopsy tissue. The most common symptoms of a brain tumor include headache, seizures, nausea and vomiting, visual changes, syncope, and papilledema. A lumbar puncture, bone marrow biopsy, or x-ray will not aid in the diagnosis of a brain tumor. 17. d) When a middle ear infection does not respond to conservative management, a myringotomy is performed to promote drainage from the ear. A myringotomy is a surgical procedure of the eardrum or tympanic membrane. The procedure is performed by making a small incision through the layers of tympanic membrane. This surgical procedure allows the release of pressure caused by excessive fluid build-up. 18. b) Caution parents not to give aspirin to children with a fever because aspirin is associated with Reye’s syndrome. Reye’s syndrome is a potentially fatal disease that causes acute encephalopathy and fatty liver. The cause is unknown, but is associated with children taking aspirin for a viral illness. An antipyretic should be given to children with a fever. Paracetamol is an excellent antipyretic and it is the drug most often prescribed to reduce fever in children. Aspirin is not associated with adrenal dysfunction. 19. d) To decrease vomiting, withholding food and fluid for a time (NPO), depending on the age of the child. On the average, 3-6 hours are usually sufficient. If there is nothing in the stomach, vomiting cannot occur. More than 6 hours is too long to withhold any food or milk. This would compound the problem by adding to the dehydration and malnutrition. 20. a) Carbamazepine (Tegretol) causes bone marrow suppression. In a patient with leukemia, bone marrow suspension is already a concern, and the use of carbamazepine could worsen her condition. Carbamazepine (Tegretol) is approved for the use in children, and this is an accurate dose. 21. b) Like all casts, clubfoot casting can cause vascular compromise and diminished perfusion. The parents of the infant should be taught the signs and symptoms of vascular compromise. Correction is achieved best if it is begun in the newborn period. A cast is applied while the foot is placed in a corrected position. Although the deformity involves the ankle, the cast extends above the knee to ensure firm correction. There is a potential for alteration in skin integrity, but this is not as harmful as altered tissue perfusion. Risk for infection and fear of strangers are not appropriate nursing diagnoses. 22. c) A child with laryngotracheobronchitis is placed in a mist tent primarily to increase oxygen and carbon dioxide exchange. Early signs of hypoxia include restlessness, headache, fatigue, shortness of breath, and cyanosis. Laryngotracheobronchitis or croup is the inflammation of the larynx, trachea, and major bronchi. Barking cough is a sign of croup. Flushing of the face and mouth breathing are not signs of hypoxia. 23. d) The first priority nursing action is to maintain a patent airway with the child lying on his side. The side-lying position reduces the risk of aspiration. Monitoring vital signs and neurologic status provides information about the extent of involvement and resolution of the seizure. Respiratory distress may indicate aspiration. This should be prevented by using the side-lying position.



24. d) Meningeal irritability is assessed by eliciting a positive Brudzinski’s and Kernig’s signs, as well as an inability to flex the neck forward (nuchal rigidity). Brudzinski’s sign: after forced flexion of the neck there is a reflex flexion of the hip and knee and abduction of the leg. Kernig’s sign: after flexing the hip and knee at 90 degree angles, pain and resistance are noted. Cullen’s sign is the presence of superficial edema and bruising around the umbilicus. It is suggestive of acute pancreatitis or an intra-abdominal bleed. Ortolani’s sign is a distinctive “clunk” heard after flexing and abducting a newborn’s hips. This is indicative of hip dysplasia. McBurney’s sign is deep tenderness or pain at McBurney’s point, one-third the distance from the right anterior iliac spine and the navel. This is indicative of acute appendicitis. 25. a) The common triad of symptoms in adults is fever, neck stiffness, and mental status changes. However, this only occurs in 44% of adults with meningitis and in even fewer children. Fever, headache, photophobia, and irritability are the most common symptoms in children. Respiratory distress, diarrhea, tinnitus, and blurred vision are not common in pediatric meningitis.
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