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NCLEX Archer Fundamentals.pdf

	1. Fundamentals
Archer Review Crash  Course
Welcome!
● Please stay muted so that there is no background noise.
● If you have a question please enter it in the chat and I will respond as
quickly as possible!
● We will be taking two 10 minute breaks throughout the course
 


	2. Introduction
● Morgan Taylor,  BSN, RN, CCRN
● Pediatric nurse at heart
● Units I’ve worked on:
○ PICU
○ PCICU
○ NICU
○ Mother-Baby
○ ED
○ Bone Marrow Transplant
● Current position: Children’s Resource Unit… a little bit of everything
pediatrics!
● Fun fact: I got married in my backyard this year because….COVID. My
niece and nephew totally stole the show!
Advanced Directives
 


	3. Advanced Directives &  Living Wills
● Advanced Directive: a set of instructions someone prepares in advance of ill health that
determines his healthcare wishes.
● Living Will: one type of advance directive that becomes eﬀective when a person is terminally ill.
● Legal documents
● Prepared for when the patient is not able to communicate their own wishes
● Can specify DNR, Full code, or speciﬁc interventions
Good to know...
If summoned, EMTs are legally obligated to provide emergency care to a patient, regardless of
advance directive status. If the patient is brought to a hospital, physicians will evaluate the
patient and implement the advance directive, if necessary.
While some states do honor an advance directive from another state, others do not. For this
reason, it is essential for anyone who is moving to a new state (permanently OR temporarily)
to update their advance directive to the original state in which they will reside.
Advance directives don’t expire. If a new advance directive is created, the most recent one will
be honored when presented to medical personnel.
If there is no one available to make medical decisions for a patient who appears incapable of
doing so, two physicians must evaluate the client and make a recommendation regarding the
patient’s decision-making ability.
 


	4. Medical Power of  Attorney
● Legal document
● Designates a speciﬁc person to make
medical decision for the patient should they
be unable to make their own decisions
● If the patient doesn’t have a MPOA laws vary
state by state on who the decision goes to
Legal Concepts
 


	5. Federal Laws to  know
● Health Insurance Portability and Accountability Act
○ HIPAA
○ Will discuss further :)
● American Disabilities Act – ADA
○ A civil rights law that prohibits discrimination against individuals with
disabilities in all areas of public life, including jobs, schools,
transportation, and all public and private places that are open to the
general public.
● Emergency Medical Treatment and Active Labor Act – EMTALA
○ Requires anyone coming to an emergency department to be stabilized
and treated, regardless of their insurance status or ability to pay
Terminology
● Tort: A wrongful act or an infringement of a right
● Negligence: Failure to take proper care in doing something.
● Malpractice: Improper, illegal, or negligent professional activity or
treatment,.
● Assault: An act, criminal or tortious, that threatens physical harm to a
person, whether or not actual harm is done.
● Battery: Unconsented physical contact with another person, even where
the contact is not violent but merely menacing or oﬀensive.
● False Imprisonment: The state of being imprisoned without legal
authority.
 


	6. HIPAA
Health Insurance Portability  and Accountability Act
● Protecting patient health information
● Speciﬁc rules about sharing this information
● If someone doesn’t NEED the information to do their job, DON’T share it
with them.
○ Can share with other health care providers that need it to take care of the patient
○ Can share with their family WITH the patient’s permission.
 


	7. How you can  protect your patient’s information
● Turn oﬀ your computer screen when not using
● Do not speak about patients in a public place
● Shred personal health information
● NEVER post information about patients on social media
● Don’t use computers that are not secure for PHI
● Don’t send PHI to your personal email
● Don’t open the chart of patients you’re not taking care of.
Documentation
 


	8. If it wasn’t  documented, it wasn’t done!
● Your charting is a part of the patient’s medical record
● Other healthcare providers as well as the patient can see it
● It can be used in a lawsuit
● It’s subject to review by diﬀerent agencies:
○ The Joint commission
○ Medicare/Medicaid
○ Quality assurance committees
DO
Chart in real time
Chart under your name
Chart events accurately, without any
subjective opinions:.
Ex: Pt stated ‘get out of my room you
ugly cow’
DON’T
Delay charting
Chart early
Char under someone else
Chart for someone else
Allow someone else to chart under your
name
Chart your opinion of a patient:
Ex: Pt was rude to nurse
Change another persons documentation
 


	9. SBAR
  


	10. Situation
● Identify yourself
●  Identify the patient
● Brieﬂy communicate what is going on with the patient
“This is Morgan, the nurse taking care of Johnny in room 2 today. I’m calling
because his heart increased from the 90’s to the 150’s about 5 minutes after
starting his blood transfusion. I am concerned he is having a transfusion
reaction.”
Background
● Why is the patient in the hospital?
● Chief complaint
● Diagnosis
● Pertinent lab values
Johnny is a 5 year old with ALL whose Hgb dropped to 6.1 after his last round
of chemotherapy. We started a transfusion of 1 unit of PRBCs on Johnny about
5 minutes and his heart rate and blood pressure are both elevated.
 


	11. Assessment
● What do  you think the problem is
● Nursing diagnosis
● Vital signs
● Pertinent clinical assessment ﬁndings
“His vital signs are: T - 37.8 C, P - 157, BP - 130/94, R - 36, SPO2 - 96%. He
appears ﬂushed, diaphoretic, and his having trouble catching his breath”
Recommendations
● What do YOU think is going on
● What do YOU want to happen
○ Labs to be ordered?
○ Imaging?
○ MD to bedside?
○ Stop an infusion/medication?
○ New order? Changed order?
“I suspect Johnny is having a transfusion reaction. I have stopped the
transfusion and I would like for you to come to the bedside immediately.”
 


	12. Positioning
Low Fowler’s
  


	13. Semi-Fowler’s
Fowler’s
  


	14. High Fowler’s
Orthopneic Position
  


	15. Supine
Prone
  


	16. Right Lateral Recumbent
Left  Lateral Recumbent
 


	17. Trendelenburg
Reverse Trendelenburg
  


	18. Sims
NCLEX Question
Which of  the following interventions is helpful in reducing the eﬀects of GERD?
A. Lie down after eating.
B. Wear a girdle.
C. Elevate the head of the bed on 4-6 inch blocks.
D. Increase ﬂuid intake just before bedtime.
 


	19. Answer: C
GERD occurs  when stomach acid slips into the esophagus. Any position that hinders or slows
the movement of food from the stomach should be avoided.
C is correct. Patients should be encouraged to elevate the head of the bed to allow food to
move out of the stomach before lying ﬂat.
A is incorrect. I was lying down after eating causes the movement of food out of the stomach
to slow, which could aggravate symptoms.
B is incorrect. The compression of the stomach reduces its volume, and those who wear
girdles or waist training ﬁnd that overeating gives them indigestion and heartburn.
D is incorrect. When a patient lies in bed shortly after eating or drinking, gravity is not as
quickly keeping digestive juices in the stomach. Eating or drinking more than three to four
hours before bed reduces the risk of nighttime heartburn.
NCLEX Question
You have just received a 4-month-old infant to the Recovery Room after a
repair of a cleft lip. In transferring the infant from the stretcher to the bed.
what would be the appropriate position for you to place the infant in?
A. Supine with the head of the bed elevated 30 degrees
B. Prone with the head turned to the right
C. Trendelenburg
D. Prone with head elevated slightly
 


	20. Answer: A
Postoperative interventions  for cleft repair include maintaining an airway free of the accumulation of
secretions and monitoring for edema or any narrowing that places the infant at risk for airway
compromise. It is imperative that nursing care is focused on the prevention of suture line injury.
The correct answer is A. The supine position in the immediate postoperative period allows constant
observation of the airway and may also prevent injury to the suture line.
B and D are incorrect. The infant should never be positioned in a prone position.
C is incorrect. Trendelenburg position uses gravity to assist in the ﬁlling and distension of the upper
central veins, as well as the external jugular vein. It is not indicated for an infant who has had a cleft
repair.
Break!
Back at...
 


	21. Ethical Concepts
Justice
● Fairness
●  To distribute care evenly
● To administer care fairly
● To be just and equitable
 


	22. Beneﬁcence
● Doing good
●  Doing the right thing for the patient
Nonmaleﬁcence
● Doing no harm
● No intentional harm
● No unintentional harm
 


	23. Accountability
● Accepting responsibility  for your actions
● Responsible for your nursing care
● Responsible for your actions
● Accept the consequences of your actions
Fidelity
● Keeping your promises
● Faithful
● True to professional responsibilities
 


	24. Autonomy
● “The nurse  accepts the client as a unique person who has the innate right
to have their own opinions, perspectives, values and beliefs.”
● Encouraging patients to make their own decisions
● No judgement or coercion
● The patient has the right to refuse any and all treatment
Veracity
● Telling the truth
● Must be completely truthful with
your patients
● You may not withhold any part of
the truth from patients
● This includes when news may
upset or cause the patient
distress; it does not give you the
right not to be truthful with them.
 


	25. NCLEX Question
What ethical  principle below is accurately paired with a way that ethical
principle is applied to nursing practice?
A. Beneﬁcence: Doing no harm during the course of nursing care
B. Justice: The obligation to be fair; equally dividing time and other resources
among a group of clients.
C. Veracity: Fully answering the client’s questions without any withholding of
information
D. Fidelity: Upholding the American Nurses Association’s Code of Ethic
Answer: C
The correct answer is C. Fully answering the client’s questions without any
withholding of information is an example of the application of veracity into nursing
practice. Veracity is being completely truthful with patients; nurses must not
withhold the whole truth from clients even when it may lead to patient distress.
A is incorrect. Beneﬁcence is doing good and right for the patient. Nonmaleﬁcence
is doing no harm.
B is incorrect. Justice is fairness. Nurses must be fair when they distribute care and
Resources equitably, which is not always equally among a group of patients. Health
Promotion and Maintenance
D is incorrect. Fidelity is the duty to keep promises; faithfulness.
 


	26. Lab Values
Need to  know NCLEX numbers!
Complete Blood Count (CBC)
● Hemoglobin (Hgb)
○ Female: 12-16 g/dL
○ Male: 14-18 g/dL
● Hematocrit (Hct)
○ Female: 37-47%
○ Male: 42-52%
● Red Blood Cells (RBCs)
○ 4.5-5.5 million
● White Blood Cells (WBCs)
○ 5,000 - 10,000
● Platelets
○ 150,000 - 400,000
 


	27. Metabolic Panel
● Sodium  - 135-145
● Potassium - 3.5 - 5
● Calcium - 8.5 - -10.5
● Magnesium - 1.5 - 2.5
● Chloride - 95 - 105
● Phosphorus - 2.5 - 4.5
● Glucose 70-100
● BUN - 5 - 20
● Creatinine - 0.6-1.2
● GFR - >60
● Total protein - 6.2 - 8.2
● Albumin - 3.4 - 5.4
● Bilirubin - <1
● Ammonia - 15 - 45
● AST - 10 - 40
● ALT - 7 - 56
● ALP - 40 - 120
Coagulation Panel
● Activated partial thromboplastin time (aPTT)
○ Tests the intrinsic coagulation cascade
○ Not on anticoagulants: 30 - 40 seconds
○ On Heparin, ‘therapeutic aPTT’ is 1.5-2.5x normal.
● Prothrombin Time (PT)
○ Tests the extrinsic coagulation cascade
○ 10 - 12 seconds
● International Normalized Ratio (INR)
○ It is calculated from a PT and is used to monitor how well warfarin is working.
○ Not on anticoagulants: <1
○ Taking warfarin, ‘therapeutic INR - 2-3
 


	28. Cardiac Labs
● Troponin
○  Troponins are a group of proteins found in skeletal and cardiac muscle ﬁbers that
regulate muscular contraction.
○ Test measures the level of cardiac-speciﬁc troponin in the blood to help detect
heart injury.
○ Several types of troponin
○ Normal = 0-0.4
● BNP
○ When there is ﬂuid retention, the heart
senses the need to pump harder to move
ﬂuid forward, and releases BNP.
○ Test for CHF
○ Normal <125
Lipid Panel
● Total cholesterol <200
● HDL > 60
● LDL < 100
● Triglycerides <150
● HbA1C
○ Non-diabetic: 4-5.6%
○ Target level for diabetics - <7%
○ >6.5% - Diabetic
Misc.
 


	29. ABG
Interpretation
Get it right,  every time!
Normal Values
pH 7.35-7.45
Bicarbonate (HCO3) 22-28
CO2 35-45
Bicarb = BASE
CO2 = ACID
 


	30. Step 1: Compensated  or uncompensated?
Uncompensated!
NO!
Is the pH normal??
7.35-7.45
YES!
Compensated!
Normal!!
Are the CO2 and
HCO3 normal?
No
Yes
Step 2: Acidotic or alkalotic?
But… what if it’s compensated?!
If the pH is between 7.35 and 7.45, but you have determined that the gas is compensated, it is an
acidosis if the pH is <7.4 and an alkalosis if the pH is >7.4…. Essentially whatever side it is closest to!
 


	31. Putting it all  together
1. Compensated or uncompensated
2. Alkalosis or acidosis
3. Metabolic or respiratory
Let’s practice together!
pH 7.58
CO2 41
HCO3 38
Your patient has the following arterial blood gas values:
 


	32. 1. Compensated or  uncompensated?
○ The pH is in OUT of normal range- this is UNCOMPENSATED.
2. Alkalosis or acidosis
○ The pH is higher than 7.45 - this is ALKALOSIS.
3. Metabolic or respiratory
○ There is a high amount of HCO3, a base, correlating with our alkalosis - this is
METABOLIC.
UNCOMPENSATED METABOLIC ALKALOSIS
pH 7.36
CO2 69
HCO3 37
pH 7.36
CO2 69
HCO3 37
Your patient has the following arterial blood gas values:
 


	33. 1. Compensated or  uncompensated?
○ The pH is in normal range, but the CO2 and HCO3 are not - this is COMPENSATED.
2. Alkalosis or acidosis
○ The pH is normal - but closer to 7.35 - this is ACIDOSIS.
3. Metabolic or respiratory
○ There is a high amount of CO2, an acid, correlating with our acidosis - this is
RESPIRATORY.
COMPENSATED RESPIRATORY ACIDOSIS
pH 7.36
CO2 69
HCO3 37
Lines, Tubes, and
Drains
Must know nursing knowledge!
 


	34. NG Tubes
What is  a nasogastric tube?
● Tube inserted in the nare
that terminates in the
stomach
● Uses:
○ Enteral nutrition
○ Decompression
○ Medication administration
○ Removal of stomach contents
after an overdose
 


	35. Insertion
1. Perform hand  hygiene
2. Explain the procedure to the patient
3. Measure from the earlobe of the patient to the nose, then to the xiphoid
process. This is how deep you will insert the NG tube.
4. Mark the depth of insertion on the NG tube
5. Lubricate the tip of the tube.
6. Insert the tube to the nasopharynx, and ask the patient to swallow and
tuck their chin to their chest.
7. Continue advancing the tube to the predetermined depth.
8. Verify placement of the NG tube.
9. Secure the tube.
Placement veriﬁcation
● Gold standard - x-ray visualization
● Aspiration of gastric contents
● Auscultation of air over the epigastrium
3. Measure from tip of the nose (N) to the earlobe (E) and then to xiphoid process (X)
(NEX method). This is how deep you will insert the NG tube.
 


	36. NCLEX Question
You are  about to insert an NG tube in your 82 year old patient. In which
position should you place the patient?
A. Semi-Fowlers
B. High-Fowler’s
C. Knee-chest position
D. Prone position
Answer: B
A is incorrect. The nurse should position the patient so that the insertion of
the NG tube is facilitated. An elevation of 30 - 45 degrees in semi-fowlers is
not enough to facilitate the movement of the machine down the GI tract.
B is correct. A high fowler's position with a 60 - 90 degree elevation facilitates
swallowing of the patient and lets gravity help in the movement of the tube
down the GI tract.
C is incorrect. A knee-chest position does not facilitate the movement of the
tube down the GI tract.
D is incorrect. A prone position does not facilitate the insertion of the NG tube.
 


	37. Chest Tubes
  


	38. What is a  chest tube?
● Tube inserted into the pleural space
of the lungs.
● Helps to remove air or ﬂuid that has
caused the lung to collapse
● Also placed after cardiac surgery to
help drain blood and ﬂuid from
around the heart.
Nursing Considerations - Drainage system
● Always keep the drainage system below the level of the patient’s chest
● Ensure the tubing is free of kinks and draining freely
● There should be no dependent loops in the tubing
● Monitor the drainage
○ Color - serous - serosanguinous. Know WHY the patient has a CT!
○ Odor - none
○ Consistency - thin-thick
○ Amount - no more than 100ml/hr. More? Call the doc!!
■ Mark hourly
 


	39. Nursing Considerations -  Water Seal Chamber
● Water will ﬂuctuate as the patient breathes
○ Increase during inspiration
○ Decrease during expiration
● Bubbling….. Okay or not okay?
○ Some bubbling - expected. Air is
leaving the pleural space.
○ Excessive bubbling - not okay. There
is a leak somewhere.
○ No bubbling - investigate further.
Lung could be re-expanded - good
news. Or, there could be a kink - you
need to ﬁx this.
What to do if the chest tube comes out
● Cover the site with a
sterile dressing
● Tape on 3 sides
○ Air can escape this way. If
you tape on 4 sides you
might cause a tension
pneumothorax
● Call the provider
● STAY WITH THE PATIENT
 


	40. NCLEX Question
A client  was admitted for pneumothorax and has received a chest tube
attached to a three-chamber chest drainage system. At night time, the client
has become disoriented, got out of bed, and has stepped on the drainage
device causing it to break and lose its seal. Immediate nursing intervention
should be:
A. Grab the forceps and clamp the chest tube proximal to the client’s thorax
B. Take the chest tube and attach it directly to the low wall suction
C. Keep the end of the chest tube sterile and contact the physician
D. Place the end of the chest tube in a container of sterile water
Answer: D
Rationale: When a chest drainage system breaks, the danger is when air
moves through the tubing into the pleural space, exacerbating pneumothorax.
The nurse should seal the system by placing the distal end of the tube in
sterile water. The machine should not be clamped because this increases the
pressure against the pleural space. It should neither be attached to the wall
suction because doing so may cause too much suction. Contacting the
physician should occur after the nurse has instituted measures to reseal the
system. Option D is, therefore, the correct answer, while options A, B, and C
are incorrect.
 


	41. Foley Catheter
What is  a foley catheter?
● Catheter placed into the urethra and up to the patient’s bladder
● Foley catheters are ‘indwelling’ or left for an extended period of time
● Urine drains into a drainage bag
 


	42. Inserting a foley  catheter
1. Wash your hands and don sterile gloves
2. Place the tip of the catheter in lubricant
3. Clean with betadine
a. Females: Use the non-dominant hand to spread the labia. Use three swabs: one on the
left, one on the right, and the last one down the middle.
b. Male: Clean the peri-urethral opening with three swabs.
4. Using the dominant hand, insert the catheter into the urethral opening
5. Once urine is observed, advance the catheter another one to two inches
6. Attach the pre-ﬁlled syringe to the port and inﬂate the balloon
7. Connect the drainage system to the catheter and secure per facility
protocol.
Nursing Must Know
● There should never be dependent loops in the tubing. This can lead to
urine backing up in the bladder.
● Inserting a foley catheter requires sterile technique to prevent infection.
● CAUTIS (catheter acquired urinary tract infections) are UTIs caused by a
catheter. The hospital is not reimbursed for these infections, so there is a
lot of emphasis on preventing them.
○ Most facilities use a bundle to prevent CAUTIS
■ Always remove as soon as possible
■ Daily cleaning and care
 


	43. Blakemore
What is a  Blakemore tube?
● Tube inserted through the nose down
the esophagus and into the stomach
with balloons that can be inﬂated to
stop bleeding esophageal varices.
● Also called Sengstaken-Blakemore or
Minnesota tube.
● It puts pressure on bleeding
esophageal varices to stop the
bleeding.
 


	44. Nursing Must Know
MUST  KEEP A PAIR OF
SCISSORS AT THE BEDSIDE IN
CASE OF EMERGENCY
If the gastric balloon becomes
displaced it can compress the
trachea and cause respiratory
arrest. If that happens, cut the
gastric balloon port to let the
air escape and restore the
patient's airway.
Endotracheal
Tube
 


	45. What is an  endotracheal tube (ETT)?
● Plastic tube inserted into the
tracheal through the mouth
or nose
● Maintains an airway to
deliver oxygen and positive
pressure to the lungs
● “Breathing tube”
● Invasive, artiﬁcial airway used when the patient is unable to protect their
own airway.
 


	46. Nursing Must Know
●  After placement of an ETT, placement should be veriﬁed by a chest x-ray
● Assess for equal breath sounds bilaterally
○ The ETT can becomes displaced into the R main stem bronchus
○ Ensure that breath sounds are heard equally bilaterally or the tube may need to be
repositioned.
Tracheostomy
 


	47. What is a  tracheostomy tube?
● An artiﬁcial airway used for
long-term needs.
● Stoma is made in the neck and the
tube inserted into the trachea.
● Breathing is through the
tracheostomy tube, not the nose
and mouth.
● Used for:
○ Tracheal obstruction
○ Slow vent weaning
○ Tracheal damage
○ Neuromuscular damage
 


	48. Nursing Must Know
●  INFECTION PREVENTION
○ The natural defenses of the nose and mouth are bypassed
○ Therefore this patient is at higher risk for a respiratory infection
○ Daily trach care
○ Close monitoring for respiratory infection
● Only suction to the pre measured depth
○ Suctioning too deep can cause damage or cause laryngospasm
Break!
Back at...
 


	49. Growth &
Development
Theories of  psychosocial development
Erikson - Stages of Psychosocial Development Piaget - Stages of Cognitive Development
 


	50. Infants
● Erikson's stages  of psychosocial development
○ Trust vs. mistrust: Birth - 18 months
● Piaget's stages of Cognitive development
○ Sensorimotor: Birth - 2 years
● Social smile: 6-8 weeks
● Object permanence: 9 months
● Stranger anxiety: 9 months
Toddlers
● Erikson stage:
○ Autonomy vs. Shame and Doubt - 18mo-3 years
● Piaget stage:
○ Preoperational stage - begins at age 2
● Parallel play
○ Children play adjacent to each other, but do not try to inﬂuence one another's behavior.
● Symbolic play
○ The ability of children to use objects, actions or ideas to represent other objects, actions,
or ideas as play.
 


	51. Preschoolers
● Erikson stage
○  Initiative vs. Guilt - 3-5 years
● Piaget stage
○ Still preoperational unil 7 years
● Cooperative play
○ Play that involves the division of eﬀorts among children in order to reach a common goal.
● Magical thinking
○ The belief that one's own thoughts, wishes, or desires can inﬂuence the external world.
● Do not yet have a concept of time
School Age
● Erikson stage
○ Industry vs. Inferiority: 5-13 years
● Piaget stage
○ Concrete operational stage: 7-11 years
● Social interaction with peers prioritized over family
 


	52. Adolescents
● Erikson stage
○  Identity vs. confusion: 13-21 years
● Piaget stage
○ Formal operational stage: 12+years
● Risky behavior increases
Young Adults
● Erikson stage:
○ Intimacy vs. Isolation: 21 - 39 years
 


	53. Middle Adults
● Erikson  stage:
○ Generativity vs. stagnation: 40-65 years
Old Adults
● Erikson stage:
○ Integrity vs. Despair: 65+ years
 


	54. NCLEX Question
You are  caring for a 2-month-old infant on the pediatric ﬂoor. Knowing
Erikson’;s stages of psychosocial development play a key role in proper patient
care, you recognize that the psychosocial crisis during infancy revolves around
the development of ________.
Trust
Answer: Trust
Understanding the stages of psychosocial development is an integral part of
the care for all patients throughout their development. By understanding
which crisis they are dealing with and the tasks that must be accomplished to
move on in progress, the nurse can select more appropriate nursing
interventions in her care of the client. During infancy, from birth to 18 months,
the psychosocial crisis is trust versus mistrust. The infant must accomplish
attachment to the mother, and to do this should be held often, oﬀered
comfort, and spend time with the mother and father.
 


	55. Isolation
Precautions
Standard
● Perform hand  hygiene
● Use PPE if you expect to be exposed to bodily ﬂuids
● Disinfect patient equipment
● Follow safe injection practices
○ 1 needle, 1 syringe, 1 time
 


	56. Contact
● PPE to  wear:
○ Gown
○ Gloves
● Patient dedicated equipment
○ Disposable stethoscope
○ BP cuﬀ
○ Thermometer
● Limit transport of patient
● Appropriate patient placement
○ Single patient room
○ Same infections grouped together
● Infections requiring contact
precautions:
○ MRSA
○ VRE
○ Diarrheal illnesses
 


	57. Droplet
● PPE to  wear:
○ Mask
○ Eye cover
■ Goggles or face shield
● Limit transport of patient
○ When transporting, place mask on
patient.
○ Teach patient to cough into elbow
● Appropriate patient placement
○ Single patient room
○ Same infections grouped together
● Infections requiring droplet
precautions:
○ Inﬂuenza
○ Pertussis
○ Mumps
○ RSV
○ Rhinovirus
 


	58. Airborne
● PPE to  wear:
○ Respirator
■ N95 or PAPR
○ Gown
○ Gloves
● Airborne isolation room
○ Positive pressure when possible
○ Private room
● Appropriate healthcare personnel
○ Restrict susceptible personnel from
entering room.
○ Limit number of people needed to
enter room.
● Limit transport of patient
○ Put mask on patient if they must leave
the room.
● Infections requiring airborne
precautions:
○ Tuberculosis
○ Measles
○ Chickenpox
○ Disseminated herpes zoster
 


	59. NCLEX Question
You are  working in an ICU caring for a 62 year old male who was prescribed
vancomycin for an infection. He develops persistent, watery diarrhea. Which
of the following precautions do you take? Select all that apply.
A. Sanitize your hands before and after entering the room
B. Place the patient is a negative pressure room
C. Wear an N95 and face shield when entering the room.
D. Use single use equipment and leave it inside of the room
Answer: D
A is incorrect. The nurse should suspect C. diﬀ in the patient that develops watery diarrhea after an
antibiotic course. Sanitizing your hands before and after entering the room will not kill the C. diﬀ
spores. The nurse will need to wash her hands with soap and water.
B is incorrect. Placing the patient is a negative pressure room is not necessary. The nurse suspects C.
diﬀ, which requires special enteric precautions. A negative pressure room is indicated for airborne
precautions.
C is incorrect. Wear an N95 and face shield when entering the room. is not necessary. The nurse
suspects C. diﬀ, which requires special enteric precautions. A N95 and face shield is indicated for
airborne precautions.
D is correct. Using single use equipment and leaving it inside of the room is important for special
enteric precautions. The nurse should take this precaution.
 


	60. Restraints
When is it  appropriate to use restraints?
● Is your patient a danger to themselves or others?
○ Patient trying to harm themself
○ Combative patient trying to harm team members
● Are they trying to pull out their IVs or airway?
● Delirious patients
○ Don’t know where they are
○ Are afraid and at risk for harming themself
Always, always, ALWAYS remove the restraints as soon as possible! Use other
methods when appropriate - redirection, orientation, sedation as ordered.
 


	61. Different types of  restraints
Soft wrist restraint Mitts
Different types of restraints
Posey bed Vest
 


	62. Document, document, document!
What  MUST be documented when you have a patient in restraints:
● Start and stop times
● Reason restraints are indicated
● Plan of care
● Assessment
○ ESPECIALLY important to check for skin breakdown
○ Look at skin under all restraints, note any redness, and use preventative measures to
protect skin.
NCLEX Question
Which of the following situations represents an appropriate time to place your patient in restraints?
Select all that apply.
a. When they are trying to pull at their lines, tubes, and drains.
b. When their family member asks you to.
c. When you feel it is necessary.
d. When they are a danger to themselves.
 


	63. Answer: A and  D
A is correct. It is appropriate to place your patient in restraints, with an order from your healthcare provider, if
the patient is trying to pull out their lines, tubes, and drains. This makes them a danger to themselves and can
cause harm, so restraints may be appropriate.
B is incorrect. A family member may request restraints, but this is not an appropriate reason to initiate
restraints. You should explain to the family member other options and what you are trying to do for their loved
one before initiating restraints.
C is incorrect. Just because you feel that restraints are necessary does not mean you may initiate them. You
must speak with your healthcare provider and explain why you think restraints are necessary to obtain an
order.
D is correct. If your patient is a danger to themselves, and other interventions are not keeping them safe, it is
appropriate to request an order for restraints from your healthcare provider.
NCSBN Client Need:
Topic: Eﬀective, safe care environment Subtopic: Coordinated care
Reference: DeWit, S. C., Stromberg, H., & Dallred, C. (2016). Medical-surgical nursing: Concepts & practice. Elsevier Health Sciences.
Subject: Fundamentals
Lesson: Safety
Wrap up
questions
 


	64. NCLEX Question
Which of  these is true regarding advance directives?
A. An advanced directive is legally valid in every state. no matter which state
it was created in.
B. They must be reviewed and re-signed every 10 years in order to remain
valid.
C. A physician must determine when a patient is unable to make medical
decisions for himself.
D. They cannot be honored by EMTs (emergency medical technicians) unless
signed by a doctor.
Answer: D
The correct answer is D. If summoned, EMTs are legally obligated to provide emergency care
to a patient, regardless of advance directive status. If the patient is brought to a hospital,
physicians will evaluate the patient and implement the advance directive, if necessary.
A is incorrect. While some states do honor an advance directive from another state, others do
not. For this reason, it is essential for anyone who is moving to a new country (permanently
OR temporarily) to update their advance directive to the original state in which they will
reside.
B is incorrect. An advance directive does not expire. If a new advance directive is created, the
most recent one will be honored when presented to medical personnel.
C is incorrect. If there is no one available to make medical decisions for a patient who appears
incapable of doing so, two physicians, not one, must evaluate the client and make a
recommendation regarding the patient’s decision-making ability.
 


	65. NCLEX Question
You are  caring for a 25-year-old male patient in the Intensive Care Unit. He was involved in a motor
vehicle accident and required endotracheal intubation. He has been on mechanical ventilation for 24
hours. You draw ABGs. You receive results of the arterial blood gas that show:
pH = 7.50
PaCO2 = 50
Bicarbonate = 32
You determine that this ABG shows:
A. Metabolic alkalosis
B. Respiratory acidosis
C. Respiratory alkalosis
D. Metabolic acidosis
Answer: D
This ABG shows a metabolic alkalosis. The ﬁrst clue in this patient is the diagnosis of ileostomy and continuous NG
suction from the stomach. When a patient’s stomach contents are removed through vomiting or suctioning, acidic
gastric secretions are lost, and bicarbonate ions begin to accumulate in the extracellular space. The beginning
Registered Nurse must know the basics of ABG interpretation, including the normal ranges for each of the values.
First, the nurse should look at the pH. The normal range is 7.35-7.45. A value below 7.35 indicates an acidosis; a value
above 7.45 indicates an alkalosis. The normal partial pressure of carbon dioxide (PaCO2) is 35-45 mm Hg. Standard
bicarbonate is 22-26.
The pH in this patient shows that the condition is alkalosis. The high bicarbonate indicates that it is a primary
metabolic problem. These values would support the assumption of metabolic alkalosis based on the diagnosis of
ileostomy, nausea, vomiting, and gastric suction. The respiratory system begins to compensate very quickly when
metabolic alkalosis develops. It is not unusual to see an increased PaCO2 in metabolic alkalosis as the body attempts
to correct the underlying alkalosis.
Respiratory disorders are deﬁned by the pH and the PaCO2. Respiratory acidosis is deﬁned as a pH below 7.35 and a
PaCO2 above 45 mm Hg. Respiratory alkalosis is deﬁned as a pH above 7.45 and a PaCO2 below 35 mm Hg.
Metabolic disorders are deﬁned by the pH and the and the bicarbonate (HCO3). Metabolic acidosis is deﬁned as a pH
below 7.35 and an HCO3 below 22 mmol/L. Metabolic alkalosis is deﬁned as a pH above 7.45 and an HCO3 above 29
mmol/L
 


	66. NCLEX Question
While watching  your 3-year-old patient play in the group playroom, you notice
that she is stacking blocks next to another patient. They are both playing with
blocks next to each other, but not interacting. You note this as ___________ play
and know that it is a common form of play in the toddler age group.
Answer: Parallel
Parallel play is standard in the toddler age group. In this type of game,
children play adjacent to each other, but they do not try to inﬂuence one
another&rsquo;s behavior. In this question, your patient was stacking blocks
next to another toddler, but they were not interacting. This is a standard form
of play as toddlers are learning how to communicate, and are interested in
what other children are doing, but still, play alone.
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