
Excelsior College® Examination Official Content Guide

PUBLISHED SEPTEMBER 2019
The most current content guides are available at:
www.excelsior.edu/contentguides

Health Differences 
Across the Life Span 1 
(Associate Level)

SEE PAGE ii FOR DETA
ILS

TA
KE

 ADVANTAGE OF ONLINE

PRACTICE 
EXAMS

EXAM 
CODE 592 CATALOG 

NUMBER NURx211



ii 

Two Easy Ways to Register
 Register online (www.excelsior.edu/exams/register-
for-exams). Follow the instructions and pay by Visa, 
MasterCard, American Express, or Discover Card.

 Register by phone—(only if you are unable to register 
online)

Call toll free 888-647-2388 to register.

International callers: Dial your international access 
code, then 518-464-6959.

Use your Visa, MasterCard, American Express, or 
Discover Card to pay the exam registration fees.

Excelsior College Library

Access millions of authoritative resources online 
through the Excelsior College Library. Created through 
our partnership with the Sheridan Libraries of The 
Johns Hopkins University, the library provides access 
to journal articles, books, websites, databases, 
reference services, and many other resources.

Special library pages relate to the nursing degree 
exams and other selected exams. The library is 
available to enrolled students only.

To access it, visit www.excelsior.edu/library (login is 
required).

Excelsior College Bookstore
The Excelsior College Bookstore offers recommended 
textbooks, and other resources to help you prepare for 
Excelsior College® exams and courses.

bookstore.excelsior.edu

MyExcelsior Community
MyExcelsior Community enables Excelsior College 
students and alumni to interact with their peers online. 
As members, students can participate in chat groups, 
join online study groups, buy and sell used textbooks, 
and share internet resources. Enrolled students have 
automatic access from their MyExcelsior page.

Online Practice Exams

When you register for your test, why not purchase 
the corresponding practice exam as well? 
Official practice exams give you a “sneak preview” of 
the credit- bearing exam and types of questions you 
may encounter. You take your practice exams using any 
computer with a supported Web browser. Each practice 
exam purchased includes two forms or exams, that you 
may take within a 180-day period. After each practice 
exam, you can check your performance on each 
question and find out why your answer was right or 
wrong online. Feedback is not intended to predict your 
performance on the actual exam; rather, it will help 
you improve your knowledge of the subject and identify 
areas of weakness that you should address before 
taking the exam. We highly recommend that you take 
the first form of the practice exam before you begin 
studying—to see how much you already know—and 
the second form after you have finished studying to 
determine your degree of readiness.

Copyright © 2019 Excelsior College. All rights reserved. “Excelsior College” is a registered servicemark of Excelsior College. All rights reserved.

Put It All Together with  
Excelsior College Resources and Services

http://www.excelsior.edu/exams/register-for-exams
http://www.excelsior.edu/exams/register-for-exams
http://www.excelsior.edu/library
https://bookstore.excelsior.edu


 1592/AB

General Description of the Examination
This content focuses on the application of the nursing process to support nursing judgment and the provision of 
patient-centered care for patients with acute and chronic cardiovascular and respiratory health problems, hematologic 
problems, and abnormal cell growth. Evidence-based, culturally sensitive nursing care, standards of professional 
nursing practice, as well as ethical, legal and regulatory requirements are addressed. The natural and social sciences 
are applied to the delivery of quality nursing care for patients and families across the life span.

End of Program Student Learning Outcomes (EPSLO)
EPSLO1.  Use a caring holistic approach to provide and advocate for safe quality care for patients and families in 

an environment that values the uniqueness, dignity, and diversity of patients. (Patient-Centered Care)

EPSLO2.  Apply the nursing process to make nursing judgments, substantiated with evidence to provide safe, 
quality patient care across the lifespan. (Nursing Judgment)

EPSLO3.   Use principles of management and delegation to implement plans of care with members of the 
intra-professional team to achieve safe, quality patient outcomes. (Nursing Judgment)

EPSLO4.  Demonstrate the standards of professional nursing practice and core values within an ethical and legal 
framework. (Professional Identity)

EPSLO5.    Apply principles of leadership and inter-professional collaboration to improve patient outcomes. 
(Professional Identity)

EPSLO6.  Use evidence-based findings and information technology to improve the quality of care for patients.   
 (Spirit of Inquiry)

Course Level Student Learning Outcomes (SLO)
Upon successful completion, you will be expected to demonstrate the ability to:

SLO1.  Incorporate concepts of patient-centered care to promote risk reduction, health maintenance, and 
disease management for patients with cardiovascular, respiratory, hematologic, or abnormal cell growth 
problems. (Patient-Centered Care)

SLO2.  Apply the nursing process when making nursing judgments to provide safe, quality care for patients with 
cardiovascular, respiratory, hematologic, or abnormal cell growth problems. (Nursing Judgment)

SLO3.  Incorporate principles of management and delegation to make nursing decisions that result in safe, 
quality patient care for individuals with cardiovascular, respiratory, hematologic, or abnormal cell growth 
problems. (Nursing Judgment)

SLO4.  Apply ethical and legal principles and professional standards of nursing practice when working with 
patients and families experiencing cardiovascular, respiratory, hematologic, or abnormal cell growth 
problems. (Professional Identity)

SLO5.  Develop a plan of patient care for patients with cardiovascular, respiratory, hematologic, or abnor-
mal cell growth problems that includes collaboration with members of the interprofessional team. 
(Professional Identity)  

SLO6.  Integrate evidence-based findings and technology into the provision of patient-centered nursing care for 
patients with cardiovascular, respiratory, hematologic, or abnormal cell growth problems. (Spirit of Inquiry)

Studying Independently for This  
Excelsior College® Examination
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Concepts Associated With  
The EPSLO and SLO
As you think about the specific Student Learning 
Outcomes (SLO) while preparing for this particular 
examination, also be mindful of how you can 
incorporate the following End-of-Program Student 
Learning Outcomes (EPSLO) to the care of clients by 
using these questions:

Patient-Centered Care: In what ways does the RN 
individualize nursing communication and care in a 
manner that respects each patient’s cultural and family 
beliefs, and that incorporates preferences to meet 
each patient’s individual needs?

Nursing Judgment: What are common problems 
faced by patients presenting with the specified health 
disorder or circumstances you are studying? As the 
RN, in what ways will you apply the nursing process 
to meet their needs? How will you consider the team 
members’ scopes of practice, in order to decide which 
nursing tasks you can safely delegate, and to whom 
you will delegate, to meet the patient’s needs?

Professional Identity: What legal and ethical 
implications arise in the care of patients with the 
specified health disorder or circumstances you are 
studying? What does the RN need to consider to 
address these implications, in a way that maintains 
the core values of the RN? With which member(s) of 
the interdisciplinary health team will you collaborate, 
and on what areas, so the patient achieves their 
individual outcome(s)?

Spirit of Inquiry: What aspects of the specified health 
disorder or circumstances you are studying will help 
you determine which evidence-based data to use, in a 
way that will support nursing care and assist patients 
in achieving their outcomes?  What professionally-
accepted standards of care apply to these patients? 
What technology will help you and the patient improve 
the quality of their care?

Examination Length and Scoring
The exam consists of approximately 130 multiple- 
choice questions, some of which are unscored, pretest 
questions. The pretest questions are embedded 
throughout the exam, and they are indistinguishable 
from the scored questions. It is to your advantage 

to do your best on all of the questions. You will have 
three (3) hours to complete the exam. Your score will 
be reported as a letter grade.

The ECE exams do not have a fixed grading scale 
such as A= 90-100%, B=80-90%, and so forth, as you 
might have seen on some exams in college courses. 
Each of the ECE exams has a scale that is set by a 
faculty committee and is different for each exam. The 
process is called standard setting and is described in 
more detail in the Technical Handbook. The reason we 
do this is that different test questions have different 
levels of difficulty. Getting 70% of questions correct 
when the questions are easy does not show the same 
level of proficiency as getting 70% of questions correct 
when the questions are hard. Every form of a test 
(that’s the collection of test questions that you see), 
therefore, has its own specific grading scale tailored to 
the particular questions on the form. 

Please note also that on each form, some of the 
questions count toward the score and some do not; 
the grading scale applies only to those questions 
that count toward the score. Therefore, there is no 
specific number of questions on the overall form that 
you need to answer correctly in order to achieve a 
particular grade. 

The area with percentage ratings on the second 
page of your score report is intended to help identify 
relative strengths and weaknesses and which content 
areas to emphasize, should you decide to take the 
examination again. It is based on both scored and 
pretest questions (which are not scored), so it will not 
necessarily reflect the total percentage that counted 
toward your grade.

Examination Administration
Pearson Testing Centers serve as the administrator 
for all Excelsior College computer-delivered exams. If 
you have a question about the administration of your 
exam, or wish to register for an exam, please contact 
the Registration Team at excelsior at: testadmin@
excelsior.edu, Toll free phone: 888-647-2388, 
ext. 221, Fax: 518-464-8777 

The Accessibility Office at Excelsior College considers 
requests for reasonable accommodations for exam 
administration. For example, if you have a documented 
special need or disability, you may put in a request 
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to receive assistive study aids, an amanuensis, 
or modification of an exam time to allow for the 
greatest access possible to taking an exam. Visit the 
Accessibility Office at Excelsior at www.excelsior.edu/
support-resources/accessibility-services, messaging 
acs@excelsior.edu or calling 1-844-427-4356 to learn 
more and request accommodations. 

Please note: The accessibility services contact 
information is not the same as the information to 
register or schedule an exam. For registering or 
scheduling an exam, please contact Pearson VUE 
Candidate Services toll free at 888-926-9488.

Computer-Delivered Testing
You will take the exam by computer, entering your 
answers using either the keyboard or the mouse. The 
system is designed to be as user-friendly as possible, 
even for those with little or no computer experience. 
On-screen instructions are similar to those you would 
see in a paper examination booklet.

We strongly encourage you to use the online tutorial 
before taking your exam at Pearson Testing Centers. To 
access the tutorial, go to www.pearsonvue.com/uexcel 
and click on the “Pearson VUE testing tutorial and 
practice exam” link on the right-hand side of  
the page.

About Test Preparation Services
Preparation for UExcel® exams and Excelsior College® 
Examinations, though based on independent study, is 
supported by Excelsior College with a comprehensive 
set of exams learning resources and services 
designed to help you succeed. These learning 
resources are prepared by Excelsior College so you can 
be assured that they are current and cover the content 
you are expected to master for the exams. These 
resources, and your desire to learn, are usually all that 
you will need to succeed.

There are test-preparation companies that will offer to 
help you study for our examinations. Some may imply a 
relationship with Excelsior College and/or make claims 
that their products and services are all that you need 
to prepare for our examinations.

Excelsior College is not affiliated with any test 
preparation firm and does not endorse the products 
or services of these companies. No test preparation 
vendor is authorized to provide admissions counseling 
or academic advising services, or to collect any 
payments, on behalf of Excelsior College. Excelsior 
College does not send authorized representatives 
to a student’s home nor does it review the materials 
provided by test preparation companies for content or 
compatibility with Excelsior College examinations.

To help you become a well-informed consumer, we 
suggest before you make any purchase decision 
regarding study materials provided by organizations 
other than Excelsior College, that you consider the 
points outlined on our website at www.excelsior.edu/
exams/advisory.

http://www.excelsior.edu/support-resources/accessibility-services
http://www.excelsior.edu/support-resources/accessibility-services
http://www.pearsonvue.com/uexcel
http://www.excelsior.edu/exams/advisory
http://www.excelsior.edu/exams/advisory
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The Content Outline
The content outline describes the various areas of 
the test. To fully prepare requires self-direction and 
discipline. Study involves careful reading, reflection, 
systematic review, and applying the concepts. For 
the seven clinically focused exams in Essentials 
in Nursing Care and Health Differences Across the 
Life Span series, each content area description has 
two sections:

Section A, Basic Concepts, includes scientific principles 
underlying the condition being studied, developmental 
or cultural aspects of care, and clinical manifestations 
encountered. You might think of this as the Who, What, 
When, and Where. This section might be considered 
the facts.

Section B, Nursing Process, details how each step of 
the nursing process is used, with examples that are 
specific to the content area being studied. You might 
think of this as the How of nursing care. This section 
is how to apply the facts with the nursing process.

For the one non-clinically focused exam, Transition 
to the Professional Nurse Role, the section A and B 
format is not used, but the content is listed according 
to topics and how it impacts the RN and how the RN 
uses or applies the concepts.

NOTE: The examples are used to help clarify the 
content topic. However, the content of the exam is not 
limited to the specific examples given.

The Nursing Process is Key
While the nursing process is explicitly studied 
at the beginning of the Essentials in Nursing 
Care: Health Safety outline, it is also used as 
a structure for the “Nursing Process” section 
in each content guide. The nursing process 
must be applied, not just memorized, and 
will form the basis of many test questions 
in the exam series. To encourage a more 
comprehensive understanding of the Nursing 
Process, the nursing faculty strongly advise you 
to review the unit on the Nursing Process in 
your Fundamentals textbook and to complete 
the online tutorial titled Critical Thinking and 
the Nursing Process, NUR3014 listed in your 
available courses. This tutorial is free of charge 
and is located on your MyExcelsior page under 
My Online Courses, Exams & Learning Aids. It
will be available throughout your course of study.

Required Resources
A list of required textbooks and other resources are 
included in each content guide. The nursing faculty 
have selected textbooks that are used in all phases 
of the nursing theory series. Creating a library of 
these textbooks will provide you with the resources to 
support your success. The textbooks include online 
resources such as videos, podcasts, case studies, 
and NCLEX-style practice questions to enhance 
your learning.

In order to use the online textbook resources, an 
access code is required. If you purchase a textbook 
with an access code that has already been redeemed, 
you may be able to purchase an “access code only” 
from the bookstore. Refer to the information inside the 
front cover of the textbook to use the access code to 
access the online resources.

It is also recommended that you obtain a current 
medical or nursing dictionary/encyclopedia such as 
Stedman’s Medical Dictionary for the Health Professions 
and Nursing. You should also have access to 

Preparing with the Content Guides  
and Related Materials
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textbooks in anatomy and physiology, microbiology, and 
laboratory and diagnostic procedures to enhance your 
learning resources.

Reading Assignments
To ensure your success, you must complete the 
required readings listed under each content area in the 
content guide. Chapter numbers and titles may differ 
in subsequent editions of a given textbook. If your 
edition is different, use the Table of Contents in the 
textbook to locate the appropriate chapters to read. It 
is also helpful to review basic anatomy, physiology, and 
microbiology principles as they apply to each content 
area.

Web-Based and Professional Journal 
Resources
These resources include professional standards of 
nursing practice, evidence-based findings, and practice 
guidelines and protocols to support the development 
of your nursing knowledge. You are expected to 
access these resources as you study to gain a full 
understanding of what the professional nurse needs to 
know in order to provide safe, quality patient care. The 
Excelsior College Library provides access to the full 
text of each article listed in the content guide. Several 
professional recommended web site resources are 
also linked in the resource list of the library. Simply 
log in to www.excelsior.edu/library and look for the 
Nursing Research guides, then Exam Resource Pages, 
then the specific exam you are seeking.

Academic Integrity 
Nondisclosure Statement
All test takers must agree to the terms of the Excelsior 
College Academic Integrity Policy before taking an 
exam. The agreement will be presented on screen at 
the Pearson Testing Center before the start of your 
exam. Once you accept the terms of the agreement, 
you can proceed with your exam. If you choose not to 
accept the terms of the agreement, your exam will be 
terminated and you will be required to leave the testing 
center. You will not be eligible for a refund. For more 
information, review the policy at www.excelsior.edu/
studentpolicyhandbook.

Student behavior will be monitored during and after 
the exam. Electronic measures are used to monitor 
the security of test items and scan for illegal use 

of intellectual property. This monitoring includes 
surveillance of internet chat rooms, websites, and 
other public forums.

Suggestions for Success on the 
Nursing Theory Examinations
1)  Allow yourself enough time to study. Each nursing 

theory exam you successfully complete earns 
three (3) semester hours of credit. To earn these 
credits for an on-campus course, you would be 
expected to spend at least 135 hours attending 
classes and doing out-of-class assignments. 
Plan on spending a comparable amount of time 
preparing for each nursing exam. The percentage 
of the examination associated with each content 
area has been calculated for you and listed 
under the title for each content area. Set aside 
a specific time for studying, and ask others to 
respect your need for no interruptions. Make a 
calendar and plan for your anticipated test date, 
working backward to include study time and 
preparation routinely.

2) Make sure you have the most current content 
guide available. Each content guide has a “validity 
date” on the cover page. Study and prepare from 
the most recent content guide. After studying for 
a while, when you start thinking about scheduling 
your test appointment, again check for the latest 
content guide for your exam on the College’s 
website (www.excelsior.edu/contentguides, login 
is required), and make you still have the most 
current content guide to assist your preparation.

3)  Organize your study according to the content 
outline in the content guide, rather than working 
your way systematically through any one textbook. 
The Reading Assignments will help you to locate 
the material for each content area.

4)  Complete the required readings for each content 
area; this includes web-based and professional 
journal resources. Reading only one textbook is 
insufficient preparation for the exams. In order to 
completely understand the material tested on the 
examination, it is important to remember that the 
content covers health issues from birth to death.

5)  Aim for understanding rather than memorization. 
Since the exam assesses a student’s ability to 
provide nursing care, the exam questions are 
written at the application level. While you are 

http://www.excelsior.edu/library
http://www.excelsior.edu/studentpolicyhandbook
http://www.excelsior.edu/studentpolicyhandbook
https://www.excelsior.edu/contentguides
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required to know facts, such as lab values and 
medication doses, the exam assesses your ability 
to apply this information.

6)  Study all relevant age ranges. Consider how the 
patient’s developmental stage may affect the 
response to the health issue, as well as the 
nursing care that is provided.

7) Use active learning techniques. It helps to take 
notes, rephrase what you have read into your 
own words, or quiz yourself as you study. Some 
students create flashcards showing important 
concepts. Others read aloud, recording as they 
go, so that they can listen to the material as they 
commute, exercise, etc. Think how will I apply 
this information or concept as a RN? Consider 
the Student Learning Program concepts: patient-
centered care, nursing judgment, professional 
identity, and spirit of inquiry. What is the 
connection between what you are learning and 
these concepts? Consider if you feel able to 
demonstrate the associated course level student 
learning course outcome (SLO) that matches this 
content and concept.

8)  Use the practice exams appropriately (see inside 
covers of this guide for more information). Take 
the first form of the practice exam early in your 
study period and use the results to identify areas 
for further study; create a study plan and follow 
it; then take the second form and see how much 
you have improved. If you have done well on the 
practice exams and are feeling confident, go ahead 
and schedule your appointment to test. If your 
score on the second form indicates that you still 
have some studying to do, check your registration 
information to confirm how much eligibility time 
you have remaining, and revise your study plan to 
complete your learning before your eligibility period 
expires. You should feel competent to demonstrate 
the course level Student Learning Outcomes (SLO) 
to succeed with the exam.

9) Use the review questions, patient situation 
scenarios, and recommended web resources in 
the textbooks to help you assess your strengths 
and weaknesses. Review books and workbooks 
summarize important points but do not provide 
the depth that is required to learn new content. 
They are helpful to use as a review after you have 
studied. Similarly, NCLEX review books that include 

question-and-answer areas can help you to assess 
your test-taking ability but they should not be used 
as your primary method of study.

10) Use the “Test Your Knowledge” box after each 
content area to evaluate how well you have learned 
and are able to apply the concepts. You should be 
able to answer these questions and discuss the 
issues to be successful.

11)  Practice with alternative item formats. The sample 
questions in this content guide provide some 
examples of these item types that may appear 
on your nursing theory exam or your licensure 
exam. These sample questions also show the 
connection with the course level student learning 
outcomes(SLO) you are to be achieving. You 
will find more examples in NCLEX review books, 
at www.ncsbn.org and in the online textbook 
resources. Probably the most difficult of these 
types is the multiple-response (select all that 
apply) question. To receive credit, you must 
choose all of the correct answers and none of 
the incorrect ones. When you encounter one of 
these questions on your exam, focus on what is 
being asked.

 You may find it helpful to use the noteboard 
provided at the test center to write down what 
you can remember about the question topic. Then 
eliminate any options that are clearly incorrect, 
and carefully re-read all the remaining options to 
be sure they are correct. Take advantage of the 
opportunity to mark this question type for review at 
the end of the exam.

http://www.ncsbn.org
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12)  Don’t overschedule yourself. Remember that 
taking an exam can be tiring and stressful. Don’t 
overextend yourself by registering for too many 
exams at once. Students who try to take more 
than one exam at a time or don’t allow enough 
time between exam appointments often fail at 
least one of the exams they attempt.

13)  Review computer-based testing procedures. If 
you’re concerned about taking your exam by 
computer, look over the Pearson tutorial to get an 
idea of the exam process.

14) Assess, refresh, and improve your study skills, 
as needed. If you need additional assistance 
with study strategies and/or test taking skills, 
the Excelsior College Bookstore carries several 
workbooks in these areas. You can find them in 
the Nursing Study Aids section.

15) Make sure you are rested and comfortably dressed 
the day of the examination. Anything you can do 
to increase your ability to concentrate during the 
exam will help.

16) If you don’t pass, don’t despair. Instead, try to 
determine why you had difficulty with the exam and 
take steps to correct the problem. Ask yourself, 
“Did I use the current content guide and the 
required text books? “Did I know the content well 
enough?” “Did I study long enough (135 or more 
hours)?” “Are there particular content areas that 
I omitted or didn’t really understand?” “Did my 
test-taking skills or stress level interfere with my 
ability to document my knowledge?” and above 
all, “What can I do differently next time to help 
myself succeed?”

 Use the Detailed Score Report you received at 
the testing center to identify your weaker content 
areas for more detailed study. Review the scoring 
data information under Examination Length 
and Scoring section in this guide to be clear on 
percentage ratings per content area. Contact the 
College to set up an appointment to speak with 
a nurse faculty member about your preparation 
methods and plans to succeed, learning/applying 
the information and concepts. You can also 
join MyExcelsior Community to gain additional 
information and support.

Nursing Terms in Excelsior College 
Examinations
The language used in Excelsior College Examinations 
(ECEs) represents a range of terms used in nursing 
practice. Depending upon the term being used, 
the context of a question, and the nature of the 
exam, many terms may be used interchangeably 
and synonymously. There is often more than one 
appropriate term, and students should expect 
to see different terms throughout the materials 
they will use to prepare for the exams, and on the 
exams, themselves.

For example, the abbreviation RN is the standard 
term used in ECEs for someone fulfilling the role of a 
professional, registered nurse. However, a question in 
an exam on the professional development of nursing 
may show registered nurse (RN) spelled out because 
the context requires that usage. Similarly, a question 
on another exam may include reference to a nurse 
manager or a nurse colleague instead of RN, depending 
upon the situation.

Similarly, ECEs use the term diagnosis vs. diagnostic 
to refer to nursing diagnoses, although the terms are 
interchangeable. An example of a nursing diagnosis 
label (nursing diagnosis) would be Acute Pain. Nursing 
diagnosis labels are not to be confused with nursing 
diagnosis statements, which include the etiology of the 
nursing diagnosis label and the features that define 
that label for a particular patient. For example, Acute 
Pain related to tissue trauma as evidenced by patient 
report of pain level of 5 on a 0—10 numeric rating 
scale would be the entire nursing diagnosis statement. 
Nursing diagnosis labels appearing either alone or 
as part of an entire nursing diagnosis statement will 
always be capitalized.

Other examples of interchangeability include patient, 
the ECE term of choice for denoting the person who 
receives health care. However, in some questions, 
it may be appropriate to use client or resident if 
the situation takes place in a setting other than an 
acute care health facility. In still another example 
from the Reproductive Health ECE, woman may be 
used interchangeably with the term patient, even 
within the same item. Using terms interchangeably 
depends on the context of an item and whether the 
intent is to capture written or spoken language. An 
illustration of this could address a question on a 
nursing intervention for a 2-hour-old patient who is in 
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distress in the NICU. The more clinical term neonate 
might appear in the question. However, if the answer 
choices to that question represent responses the 
parents might verbalize, then the term newborn might 
be used instead.

The broader term health care provider is used 
instead of MD or physician and includes practitioners 
who diagnose medical conditions, write medical 
prescriptions, and order diagnostic tests. Such 
practitioners can include physicians, nurse 
practitioners, or physician assistants. 

Most ECEs will use the term unlicensed assistive 
personnel (UAP). However, others will use nursing 
assistive personnel (NAP) or assistive personnel (AP) 
to reflect the language in the textbook used for that 
particular exam, such as in Essentials of Nursing Care: 
Health Safety. Emergency department (ED) is used 
interchangeably with emergency room (ER). Again, it 
is assumed the student will identify such terms as 
interchangeable.

Our goal is to ensure an exam is understandable, 
fair, and concise, as well as correct. General 
language is used so as not to represent any one 
region or geographical location in the United States. 
Furthermore, each ECE undergoes a review for 
sensitivity and fairness. This review ensures our 
exams are bias-free and accessible to our diverse 
test-takers. In this review process, item content is 
“neutralized,” meaning factors such as gender, age, 
race, religion, ethnicity, and/or class are not included, 
unless they are relevant to the question.

Nursing faculty develop our exam content. Testing 
professionals then standardize style and usage and, in 
collaboration with faculty, revise and edit the content. 
This process ensures a coherent testing experience 
that measures students’ competency and reflects 
contemporary nursing practice.
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Learning Resources for this Exam

Recommended Resources

Nursing Theory Conference Exams (NTCX)
The NTCXs combine an online conference and nursing theory examination so you can retain the flexibility of an 
independent learner while benefitting from an organized approach to examination preparation. The 8-week, term 
based experience provides the opportunity for students to become engaged, and stay engaged with the subject 
matter covered in the nursing curriculum. This option will only be available to students through Spring I/II term 
2020. The NTCX will be discontinued after Spring I/II 2020 term.

Activities include assigned readings, participation in weekly discussion questions, weekly quizzes, and feedback 
from faculty. The NTCXs are delivered asynchronously. Students who meet the Course or Nursing Theory Conference 
Examination Student Participation Policy will receive an Authorization to Test during the seventh week of the term. 
You will need to scheduled and take your examination prior to the end of the eighth and final week of the term. For 
a list of dates and fees, please visit www.excelsior.edu/nursing. 

Required Resources For This Examination

Textbooks
Burchum, J. R., & Rosenthal, L.D. (2019). Lehne’s pharmacology for nursing care (10th ed.). St Louis, MO: 

Elsevier.

Hinkle, J., & Cheever, K. (2018). Brunner and Suddarth’s textbook of medical-surgical nursing (14th ed.). 
Philadelphia, PA: Wolters Kluwer Health.

Ladwig, G., Ackley, B., & Makic, M. (2020). Mosby’s guide to nursing diagnosis (6th ed.). St. Louis, MO:  
Elsevier.

Silbert-Flagg, J. & Pillitteri, A. (2018). Maternal & child health nursing: care of the childbearing & child rearing 
family (8th ed.). Philadelphia, PA: Wolters Kluwer Health.

Web-Based and Professional Journal Resources
For this examination, click the provided link to the web-based and professional journal resources for each content 
area of this content outline.  Articles found in the Excelsior College Library will require you to sign in to your 
MyExcelsior account.  

All web-based and professional journal resources are listed on the Library’s page for Health Differences Across the 
Life Span 1 exam. 

https://www.excelsior.edu/policy/student-participation-policy-for-online-courses/
https://www.excelsior.edu/policy/student-participation-policy-for-online-courses/
http://www.excelsior.edu/nursing
http://libguides.excelsior.edu.vlib.excelsior.edu/life-span-1
http://libguides.excelsior.edu.vlib.excelsior.edu/life-span-1
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Additional Resources
Students have access to an e-book through the Excelsior College Library! This e-book has unlimited user access. 
Nugent and Vitae have written an excellent resource for beginning nursing students, which provides information to 
assist with critical thinking, time management, effective study tips and test taking techniques. Students will find 
this book helpful to prepare for NCLEX-RN style questions. Follow the permalink below to explore this resource and 
develop effective study and test taking strategies.

Nugent, P., & Vitale, B. (2018). Test success: Test-taking techniques for beginning nursing students (8th ed.). 
Retrieved from https://ebookcentral.proquest.com 

For medication calculation formulas, refer to Treas, L., Wilkinson, J., Barnett, K., & Smith, M.  (2018).  Basic 
nursing: Thinking, doing, and Caring (2nd ed.).  Philadelphia, PA: F.A. Davis. 

https://ebookcentral.proquest.com/lib/excelsior-ebooks/detail.action?docID=5217522
https://ebookcentral.proquest.com
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 I.  Cardiovascular Problems   

25 percent of exam

In this section you are responsible for learning 
about a variety of patient care situations 
including, but not limited to:

• Select problems of the cardiovascular 
system.

• Disease management for patients 
experiencing cardiovascular problems.

• The application the nursing process (section 
B) to the patient care associated with health 
problems identified in this content area 
(section A).

REQUIRED READINGS 

Burchum, J. R., & Rosenthal, L.D. (2019). Lehne’s 
pharmacology for nursing care (10th ed.)

Chapter 17: Adrenergic Agonists (section on Properties 
of Representative Adrenergic Agonists up to and 
including Phenylephrine)

Chapter 41: Diuretics

Chapter 44: Drugs Acting on the Renin-Angiotensin-
Aldosterone System

Chapter 45: Calcium Channel Blockers

Chapter 46: Vasodilators

Chapter 47: Drugs for Hypertension

Chapter 48: Drugs for Heart Failure

Chapter 49: Antidysrhythmic Drugs

Chapter 50: Prophylaxis of Atherosclerotic 
Cardiovascular Disease: Drugs That Help 
Normalize Cholesterol and Triglyceride Levels 

Chapter 51: Drugs for Angina Pectoris

Chapter 52: Anticoagulant, Antiplatelet, and 
Thrombolytic Drugs

Chapter 53: Management of ST-Elevation Myocardial 
Infarction

Content Outline

IMPORTANT NOTE: The examples provided in the 

content outline are not intended to be comprehensive. 

Use the required readings for wide-ranging, current 

information.

The major content areas on the Health Differences Across the Life Span 1 examination and the 
percent of the examination devoted to each content area are listed below.

Content Area
Percent of the 
Examination

 I. Cardiovascular Problems 25%

 II. Respiratory Problems 25%

 III. Hematologic Problems 25%

 IV. Abnormal Cellular Growth 25%

Total 100%

Cognitive Activity
Percent of the 
Examination

 I. Knowledge and Comprehension 10–15%

 II.  Application and Higher-Level 
Abilities

85–90%

Total 100%
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Hinkle, J., & Cheever, K. (2018). Brunner and 
Suddarth’s textbook of medical-surgical nursing 
(14th ed.)

Chapter 3: Critical Thinking, Ethical Decision Making 
and the Nursing Process

Chapter 14: Shock and Multi Organ Dysfunction 
Syndrome (sections on “Hypvolemic Shock” and 
“Cardiogenic Shock” only)

Chapter 25: Assessment of Cardiovascular Function

Chapter 26: Management of Patients with 
Dysrhythmias and Conduction Problems

Chapter 27: Management of Patients with Coronary 
Vascular Disorders

Chapter 28: Management of Patients with Structural, 
Infectious, and Inflammatory Cardiac Disorders

Chapter 29: Management of Patients with 
Complications from Heart Disease

Chapter 30: Assessment and Management of Patients 
with Vascular Disorders and Problems with 
Peripheral Circulation

Chapter 31: Assessment and Management of Patients 
with Hypertension

Ladwig, G., Ackley, B., & Makic, M. (2020). Mosby’s 
guide to nursing diagnosis (6th ed.)

Use Mosby’s Guide to Nursing Diagnosis 6th edition 
to review the nursing diagnoses specific to the content 
covered in this content area.

Silbert-Flagg, J. & Pillitteri, A. (2018). Maternal & 
child health nursing: care of the childbearing & 
childrearing family (8th ed.)

Chapter 41: Nursing Care of a Family When a Child 
has a Cardiovascular Disorder (sections on 
“Acquired Heart Disease,” “The Child having a 
Cardiac Catheterization,” “The Child Scheduled for 
Cardiac Surgery,” and “Congestive Heart Failure”)

WEB-BASED AND PROFESSIONAL JOURNAL 
RESOURCES

Click this link to access web-based and professional 
journal resources through the Excelsior College Library.  

Articles found in the Excelsior College Library will require 
you to sign in to your MyExcelsior account.

A. Concepts related to cardiovascular problems:

1. Dysrhythmia and conduction problems 
(for example: sinus rhythm, sinus 
bradycardia, sinus tachycardia, atrial 
fibrillation, atrial flutter, atrioventricular 
blocks, ventricular tachycardia, and 
ventricular fibrillation).

2. Coronary vascular disorders (for 
example: coronary atherosclerosis, 
angina pectoris, acute coronary 
syndrome [ACS], and myocardial 
infarction [MI]).

3. Structural, inflammatory and 
infectious cardiac disorders (for 
example: mitral valve prolapse, mitral 
valve regurgitation, mitral stenosis, 
aortic regurgitation, aortic stenosis, 
cardiomyopathy, infective endocarditis, 
myocarditis, pericarditis).

4. Vascular disorders and problems of 
peripheral circulation (for example: 
atherosclerosis, peripheral arterial 
occlusive diseases, Kawasaki 
syndrome, abdominal aortic aneurysm, 
venous thromboembolism, chronic 
venous insufficiency, and varicose 
veins).

5. Hypertension

6. Complications from heart disease (for 
example: heart failure, cardiogenic 
shock, and cardiac arrest).

7. Treatment modalities for managing 
cardiovascular problems (for 
example: cardioversion, defibrillation, 
pacemaker, implantable cardioverter 
defibrillator, percutaneous coronary 
intervention, coronary artery 
revascularization, valvuloplasty, valve 
replacement surgery, ventricular 
assist devices, heart transplant, 
therapeutic hypothermia, percutaneous 
transluminal angioplasty, peripheral 
arterial bypass grafting, endovascular 
grafting).

B. Management of patient care: applying the 
nursing process to make nursing judgments, 
substantiated with evidence, to provide safe, 
quality patient care across the life span.

http://libguides.excelsior.edu.vlib.excelsior.edu/c.php?g=456114&p=4022699
http://libguides.excelsior.edu.vlib.excelsior.edu/c.php?g=456114&p=4022699
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1. Assessment: collection of 
comprehensive patient-centered data 
to be used as the basis for identifying 
patient needs.

a. Conduct a patient-centered health 
history including patient’s reaction 
to illness (for example: consider 
age and gender, developmental 
level, lifestyle choices, risk-
taking behaviors such as 
smoking, co-morbidities such as 
diabetes, patient preferences, 
values, personal needs, ask 
about subjective symptoms, 
nutritional status, past illnesses, 
family history, allergies, use of 
complementary modalities [herbal 
preparations, acupuncture] and 
perform medication reconciliation).

b. Conduct focused assessment 
related to signs and symptoms 
of cardiovascular problems (for 
example: irregular heart rate, pulse 
deficit, implications of character 
of peripheral pulses, skin changes 
associated with arterial and 
venous insufficiency and chest 
pain).

c. Assess for presence of potential 
complications (for example: 
hypotension, adventitious lung 
sounds, loss of peripheral pulses, 
change in color of an extremity, 
sudden onset of chest pain, 
cardiac dysrhythmia).

d. Assess the patient’s and 
significant other’s readiness 
for teaching and learning. (for 
example: determine barriers to 
learning, learning preferences 
and reading level; verify patient’s 
understanding of the disease 
along with the diagnostic tests and 
procedures used in conjunction 
with the disease, and the 
relationship between lifestyle and 
cardiovascular problems).

e. Review laboratory and other 
diagnostic data. Recognize critical 
values and when to collaborate 
with appropriate members of the 
health care team. (for example: 
Cardiac biomarkers [creatinine 
kinase {CK}, CK isoenzyme {CK-
MB}, myoglobin, and troponin], 
lipid profile [cholesterol, 
low-density lipoprotein {LDL}, 
high-density lipoprotein {HDL}, and 
triglycerides], brain naturiuretic 
peptide [BNP], C-reactive protein, 
partial thromboplastin time 
[PTT], international normalized 
ratios [INR], electrocardiography 
[ECG], cardiac stress testing, 
echocardiography, radionuclide 
imaging [myocardial perfusion 
imaging, computed tomography 
{CT}], doppler ultrasound flow 
studies, ankle-brachial index 
[ABI], angiography, cardiac 
catheterization, and venography).

2. Diagnosis: Identification and 
prioritization of patient problems, 
labeled as nursing diagnoses, 
based on analysis of comprehensive 
assessment.

a. Nursing diagnoses are derived 
from the nursing assessment data; 
nursing diagnoses are revised as 
new and/or additional assessment 
data becomes available; nursing 
diagnoses are prioritized, based 
upon assessment data.

b. Analyze and synthesize data for 
patterns and cues to identify 
nursing diagnoses using NANDA-I 
classification system (for 
example: Activity Intolerance, 
Decreased Cardiac Output, 
Excess Fluid Volume, Ineffective 
Peripheral Tissue Perfusion, Risk 
for Decreased Cardiac Tissue 
Perfusion, and Risk for Peripheral 
Neurovascular Dysfunction)

c. Set priorities-based patient 
assessments and needs using 
theories and/or guidelines (for 
example: Maslow’s Hierarchy of 
Needs) 
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3. Outcome Identification and Planning: 
identification of expected outcomes 
and development of a patient-centered 
plan of care reflecting nursing 
interventions that integrate standards 
of care, protocols, ethics, laws, and 
regulations.

a. Create a patient-centered plan to 
address patient problems using 
technology when available and 
appropriate. Include interventions 
related to restoration of health, 
health promotion and maintenance 
as well as those directed at 
palliative care and end of life. 
(for example: variations based 
on developmental level, culture, 
and personal preferences/values; 
patient’s medical history influence 
on acute illness)

b. Establish expected outcomes 
and include a time frame for 
achievement of the outcome (for 
example: the patient will have 
palpable pedal pulses in both 
feet in 48 hours, the patient will 
verbalize a method to track daily 
blood pressure readings, the 
patient will have no shortness of 
breath with activity by discharge, 
the patient will report that leg 
pain does not impede activity in 
3 days, the patient will express a 
positive attitude about living with a 
dysrhythmia by discharge).

c. Use established nursing 
standards, protocols, and 
evidence-based findings to move 
the patient towards the expected 
outcomes. (for example: ANA 
Standards of Professional Nursing 
Practice; State Nurse Practice 
Acts; Joint Commission National 
Patient Safety Goals to reduce 
harm associated with clinical alarm 
systems, prevent errors related to 
commonly used anticoagulants, 
report critical results of tests and 
diagnostic procedures on a timely 
basis; Institute for Safe Medication 
Practice High Alert Medications for 
Acute Care Settings).

d. Integrate ethical and legal 
standards (for example: practice 
in accordance with ANA Code of 
Ethics, maintain confidentiality; 
recognizing ethical dilemmas and 
advocating for patient wishes; 
use appropriate interpreters to 
enhance patient communication 
and family presence during cardiac 
resuscitation; manage the patient 
with arterial insufficiency who 
refuses to stop smoking [The Joint 
Commission Tobacco Treatment 
National Hospital Inpatient Quality 
Measures]).

4. Implementation: implementation of 
the patient plan of care by performing 
or delegating the interventions 
that were previously planned. This 
includes providing care, directing care, 
collaborating with other members of the 
health care team, and patient teaching. 

a. Establish a collaborative 
relationship with the patient 
and assist the patient and/or 
the patient’s significant others 
to cope with the health problem 
(for example: use therapeutic 
communication skills, assess 
the patient’s use of coping 
mechanisms; provide culturally 
competent care, support patient 
and family when referring to 
community health agencies, 
establish reasonable expectations 
with the patient, identify external 
factor interfering with the patient’s 
recovery-stressors, [the inability to 
work, ability to afford medications 
and maintain the therapeutic 
regimen]).
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b. Promote, maintain, or restore 
the patient’s physiological and 
psychosocial functioning (for 
example: maintain fluid and 
electrolyte balance in cardiogenic 
shock and heart failure, identify 
differences for management 
of skin integrity for the patient 
with venous insufficiency and 
arterial insufficiency, manage 
fatigue related to heart failure, 
make dietary adjustments to help 
manage coronary vascular disease, 
consider complementary therapy to 
promote lifestyle changes, identify 
differences in angina pain and the 
pain of a myocardial infarction, and 
promote effective coping for the 
patient with an implanted cardiac 
device).

c. Administer prescribed 
medications and intravenous 
therapy (for example: identify 
contraindications for medication 
administration including allergies; 
assess pertinent data prior to 
administration such as lab results, 
modifications related to the 
patient’s age; calculate dosage 
for medication administration; 
calculate drip rates for intravenous 
heparin, amiodarone; calculate 
drug dosages for children 
according to body weight; 
administer medications to manage 
cardiovascular problems such as 
antidysrhythmics, antianginals, 
antihypertensives, diuretics, 
anticoagulants, antiplatelets, 
thrombolytics, antihyperlipidemics, 
vasopressors and vasodilators; 
monitor patient’s response to 
administration of medications such 
as therapeutic effects, adverse 
effects, and side effects; titrating 
vasodilators, vasopressors and 
heparin to achieve prescribed 
parameters; assess and monitor 
intravenous insertion therapy and 
maintenance of insertion site for 
peripheral and central lines; use 
an infusion pump to administer 
high alert medications such as 
heparin, nitroprusside sodium, 

thrombolytics and amiodarone, 
and document administered 
medications in the Electronic 
Medical Record [EMR]).

d. Educate patient about disease 
management including personal 
factors contributing to the health 
problem. Consider health literacy 
of patient/family when providing 
education including educational 
materials. Incorporate medication 
regimens, procedures, treatments, 
and diagnostic tests. (for 
example: the use of continuous 
cardiac monitoring to observe for 
cardiac dysrhythmias; the use 
of the cardiac catheterization 
to determine the patency of the 
coronary arteries; the advantages 
and risks of endovascular grafting 
for abdominal aortic aneurysm; 
advise the patient receiving 
anticoagulant therapy about over- 
the-counter [OTC] medications 
and herbal supplements that may 
increase risk for bleeding, i.e., 
ibuprofen, gingko biloba; educate 
the patient about the need for 
lifestyle modifications to help 
manage hypertension; educate the 
patient with peripheral vascular 
disease about leg and foot care). 

e. Promote continuity of care (for 
example: conduct patient/family 
education; act as a patient 
advocate; recognize RN leadership 
role; identify the need for referrals 
[Physical Therapy, Occupational 
Therapy, Cardiac Rehabilitation, 
wound care for leg ulcers due to 
arterial or venous insufficiency] 
and follow through with obtaining 
required orders; collaborate with 
members of the inter-professional 
health care team; activate rapid 
response team when appropriate; 
discharge planning [working with 
Case Manager to identify home 
care needs]; identify community 
resources with patient such as 
support groups or clinics.
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f. Assign, supervise, and 
communicate patient care needs 
to members of the nursing care 
team: RN LPN/LVN, unlicensed 
assistive personnel [UAP] (for 
example: use the principles of 
delegation to make decisions 
regarding assignments for a 
patient or for a group of patients; 
communicate changes in a 
patient(s) condition without delay; 
evaluate effectiveness of patient 
care provided by other members of 
the health care team; did the LPN/
LVN restrict the amount of fluid 
intake for the patient with heart 
failure as directed; determine 
whether the unlicensed assistive 
personnel reported patient’s 
condition as instructed, use 
standardized tools for hand-off 
communication [SBAR]).

5. Evaluation: evaluation of the plan of 
care. Determine whether the expected 
patient outcomes were achieved.

a. Evaluate patient response to 
attainment of the expected 
outcomes (for example: the 
patient had a urine output greater 
than 30mL/hr, the patient had 
a systolic blood pressure within 
an established range, the patient 
had palpable pedal pulses after a 
cardiac catheterization, the patient 
consumed no more than 2.4 grams 
of sodium per day, the patient 
exercised 30 minutes per day, and 
the patient verbalized signs and 
symptoms of heart failure that 
require medical attention).

b. Revise the patient’s plan of care 
based on new or additional patient 
data (for example: increase 
the frequency of assessment 
for the patient who develops a 
dysrhythmia; reassign members 
of the health care team when the 
patient’s condition deteriorates or 
improves).

c. Consider areas for quality 
improvement (for example: use 
evidence-based findings to improve 
performance such as QSEN 
competencies; evaluate the 
process for addressing errors and 
actions taken to prevent future 
errors; review adequacy of policies 
and procedures; evaluate the 
effectiveness of implementing The 
Joint Commission Core Measures 
for Acute Myocardial Infarction – 
AMI 7a Fibrinolytic Therapy 
received within 30 minutes of 
hospital arrival).

 II. Respiratory Problems

25 percent of exam

In this section you are responsible for learning 
about a variety of patient care situations 
including, but not limited to:

• Select problems of the respiratory system.

• Disease management for patients 
experiencing respiratory problems.

• The application of the nursing process to 
the plan of patient care for patients with 
respiratory problems.

REQUIRED READINGS

Burchum, J. R., & Rosenthal, L.D. (2019). Lehne’s 
pharmacology for nursing care (10th ed.)

Chapter 76: Drugs for Asthma and Chronic Obstructive 
Pulmonary Disease

TEST YOUR KNOWLEDGE

What patient teaching might the RN do for a middle-
aged patient who was the “picture of health” and 
suddenly developed atrial fibrillation? How might the 
patient’s history impact the teaching?

(The content of this question demonstrates the 
student learning outcome of nursing judgment: using 
clinical decision-making and the nursing process.)
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Chapter 77: Drugs for Allergic Rhinitis, Cough, and 
Colds

Chapter 107: Additional Noteworthy Drugs (section on 
Drugs for Pulmonary Arterial Hypertension)

Hinkle, J., & Cheever, K. (2018). Brunner and 
Suddarth’s textbook of medical-surgical nursing 
(14th ed.)

Chapter 13: Fluid and Electrolytes: Balances 
and Disturbances (section on “Acid-Base 
Disturbances” only)

Chapter 20: Assessment of Respiratory Function

Chapter 21: Respiratory Care Modalities

Chapter 22: Management of Patients with Upper 
Respiratory Tract Disorders (sections “Obstructive 
Sleep Apnea,” and “Epistaxis’)

Chapter 23: Management of Patients with Chest and 
Lower Respiratory Tract Disorders (omit sections 
on “Pulmonary Tuberculosis,” “Lung Abscess,” 
“Empyema,” “Sarcoidosis,” “Occupational Lung 
Diseases,” and “Chest Tumors”)

Chapter 24: Management of Patients with Chronic 
Pulmonary Disease (omit section on “Cystic 
Fibrosis”)

Ladwig, G., Ackley, B., & Makic, M. (2020). Mosby’s 
guide to nursing diagnosis (6th ed.)

Use Mosby’s Guide to Nursing Diagnosis 6th edition 
to review the nursing diagnoses specific to the content 
covered in this content area.

Silbert-Flagg, J. & Pillitteri, A. (2018). Maternal & 
child health nursing: care of the childbearing & 
childrearing family (8th ed.)

Chapter 40: Nursing Care of a Family When a Child 
Has a Respiratory Disorder (sections on “Croup,” 
“Epiglottitis,” “Aspiration,” “Asthma,” and “Status 
Asthmaticus”)

WEB-BASED AND PROFESSIONAL JOURNAL 
RESOURCES

Click this link to access web-based and professional 
journal resources through the Excelsior College Library. 

Articles found in the Excelsior College Library will require 
you to sign in to your MyExcelsior account.

A. Concepts related to respiratory problems 

1. Upper respiratory tract (for example: 
epiglottis, laryngotracheobronchitis, 
obstructive sleep apnea, and epistaxis).

2. Chest and lower respiratory tract (for 
example: atelectasis, pneumonia, 
aspiration, pleurisy, pleural effusion, 
acute respiratory distress syndrome, 
pulmonary hypertension, pulmonary 
embolism, and pneumothorax)

3. Chronic pulmonary problems (for 
example: asthma and chronic 
obstructive pulmonary disease)

4. Complications from respiratory 
problems (for example: respiratory 
failure, status asthmaticus).

5. Treatment modalities for managing 
respiratory problems (for example: 
oxygen therapy, endotracheal 
intubation, tracheostomy, mechanical 
ventilation, chest tube insertion, 
continuous positive airway pressure, 
thoracentesis, bullectomy, lung volume 
reduction surgery, lung transplantation, 
bronchodilators, and expectorant 
therapy [vaporizers and chest 
physiotherapy])

B. Management of patient care: applying the 
nursing process to make nursing judgments, 
substantiated with evidence, to provide safe, 
quality patient care across the life span.

1. Assessment: collection of 
comprehensive patient-centered data 
to be used as the basis for identifying 
patient needs.

a. Conduct a health history including 
patient’s reaction to illness (for 
example: mechanism of injury, 
age, developmental level, lifestyle 
choices, high-risk behaviors 
[smoking], patient preferences, 
values, personal needs, ask 
about subjective symptoms, 
family history, allergies, previous 
exposure to causative agents, 
perform medication reconciliation, 
use of complementary modalities 
[herbal preparations, acupuncture] 
living conditions [pets, outdoor 
play space, type of heating in the 
house, classroom environment] 
and working conditions [exposure 
to airway irritants]).

http://libguides.excelsior.edu.vlib.excelsior.edu/c.php?g=456114&p=4022701
http://libguides.excelsior.edu.vlib.excelsior.edu/c.php?g=456114&p=4022701
http://www.cdc.gov/vaccines/vpd-vac/pneumo/vacc-in-short.htm
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b. Conduct a focused assessment 
related to signs and symptoms of 
respiratory problems (for example: 
adventitious breath sounds 
or diminished breath sounds, 
abnormal oxygen saturation, signs 
and symptoms associated with 
hypoxia, breathing patterns and 
respiratory rates).

c. Assess for presence of potential 
complications (for example: 
adventitious lung sounds, 
decrease in oxygen saturation, and 
no change in lung sounds following 
nebulizer therapy).

d. Assess the patient’s and 
significant other’s readiness for 
teaching and learning (for example: 
determine barriers to learning, 
learning preferences and reading 
level; verify patient’s understanding 
of the disease along with the 
diagnostic tests and procedures 
used in conjunction with the 
disease, and the relationship 
between lifestyle, environment and 
respiratory problems).

e. Review laboratory and other 
diagnostic data. Recognize critical 
values and when to collaborate 
with appropriate members of the 
health care team (for example: 
arterial blood gases [ABGs], pulse 
oximetry, cultures [throat, nasal, 
pharyngeal, sputum], chest x-ray, 
computed tomography [CT scan], 
magnetic resonance imaging 
[MRI], bronchoscopy, thorascopy, 
thoracentesis).

2. Diagnosis: Identification and 
prioritization of patient problems, 
labeled as nursing diagnoses, 
based on analysis of comprehensive 
assessment.

a. Nursing diagnoses are derived 
from the nursing assessment data; 
nursing diagnoses are revised as 
new and/or additional assessment 
data becomes available; nursing 
diagnoses are prioritized based 
upon assessment data.

b. Analyze and synthesize data for 
patterns and cues to identify 
nursing diagnoses using NANDA-I 
classification system (for 
example: Impaired Gas Exchange, 
Ineffective Breathing Pattern, 
Ineffective Airway Clearance, 
Activity Intolerance, Impaired 
Verbal Communication, Impaired 
Spontaneous Ventilation, Death 
Anxiety, and Risk for Aspiration).

c. Set priorities-based assessment 
and patient needs (for example: 
Maslow’s Hierarchy of Needs).

3. Outcome Identification and Planning: 
identification of expected outcomes 
and development of a patient-centered 
plan of care reflecting nursing 
interventions that integrate standards 
of care, protocols, ethics, laws, and 
regulations.

a. Create a patient-centered plan to 
address patient problems using 
technology when available and 
appropriate. Include interventions 
related to health promotion and 
maintenance as well as those 
directed at palliative care and end 
of life. (For example: variations 
based on developmental level, 
culture, and personal preferences/
values; patient’s medical history 
influence on acute illness).

b. Establish expected outcomes 
and include a time frame for 
achievement of the outcome (for 
example: the patient will maintain 
oxygen saturation greater than 95% 
after interventions; the patient 
will have clear breath sounds in 
both upper and both lower lobes 
by discharge; the patient will use 
controlled breathing while bathing, 
bending and walking; the patient 
will have an effective means of 
communication after surgery; 
the patient will remain free of 
dyspnea or restlessness after 
interventions).
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c. Using established nursing 
standards and protocols to help 
the patient move towards the 
expected outcomes. Use evidence- 
based practice (for example: ANA 
Standards of Professional Nursing 
Practice; State Nurse Practice 
Acts; Centers for Disease Control 
and Prevention (CDC) Immunization 
guidelines for pneumonia)

d. Integrate ethical and legal 
standards (for example: practice 
in accordance with ANA Code 
of Ethics, maintain patient 
confidentiality; recognizing ethical 
dilemmas and advocating for 
patient wishes [aggressiveness 
of care for the patient with 
end-stage COPD]; appropriate 
use of interpreters to enhance 
patient communication and 
understanding). 

4. Implementation: implementation of 
the patient plan of care by performing 
or delegating the interventions 
that were previously planned. This 
includes providing care, directing care, 
collaborating with other members of the 
health care team, and patient teaching. 

a. Establish a collaborative 
relationship with the patient 
and assist the patient and/or 
the patient’s significant other 
to cope with the health problem 
(for example: use therapeutic 
communication skills, assess 
the patient’s use of coping 
mechanisms, promote effective 
communication with a patient 
that has a tracheostomy; provide 
culturally competent care, support 
patient and family when referring 
to community health agencies, 
establish reasonable expectations 
with the patient, identify external 
factor interfering with the patient’s 
recovery-stressors [inability to 
work, ability to afford medications 
and maintain the therapeutic 
regimen]).

b. Promote, maintain, and/or restore 
the patient’s physiological and 
psychosocial functioning (for 
example: maintain airway patency 
in the patient with pneumonia, 
implement interventions that will 
improve nutrition for the patient 
with COPD, , manage a chest 
drainage system for a patient with 
a pneumothorax, implement the 
VAP bundle for the patient that 
requires mechanical ventilation). 

c. Administer prescribed 
medications and intravenous 
therapy (for example: identify 
contraindications for medication 
administration including allergies; 
assess pertinent data prior to 
administration such as lab results, 
modifications related to the 
patient’s age; calculate dosage 
for medication administration; 
administer medications to manage 
respiratory problems such as 
bronchodilators, corticosteroids, 
antibiotics, mucolytics, 
antitussives, alpha 1-antitrypsin 
augmentation, influenza and 
pneumococcal vaccines, 
antihistamines, decongestants, 
and leukotriene modifiers ; 
monitor patient’s response to 
administration of medications 
such as therapeutic effects, 
adverse effects, and side effects; 
assess and monitor intravenous 
insertion therapy and maintenance 
of insertion site for peripheral 
and central lines and document 
administered medications in the 
Electronic Medical Record [EMR]).
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d. Educate the patient about disease 
management including the purpose 
of procedures and diagnostic tests 
(for example: describe and teach 
about bronchoscopy; instruct the 
child with asthma how to use an 
asthma action plan; instruct the 
patient with COPD how to use 
oxygen safely at home; instruct 
the patient on the proper use of a 
prescribed metered dose inhaler; 
instruct the patient on how to 
obtain a sputum culture; discuss 
the triggers for asthma and how to 
avoid them).

e. Promote continuity of care 
(for example: act as a patient 
advocate, reinforce patient/family 
education; recognize RN leadership 
role; identify the need for referrals 
[Physical Therapy, Occupational 
Therapy, and Pulmonary 
Rehabilitation] and follow through 
with obtaining required orders; 
collaborate with members of the 
inter-professional health care team 
such the Respiratory Therapist; 
activate rapid response team when 
appropriate; discharge planning 
[working with Case Manager to 
identify home care needs]; identify 
community resources with patient 
such as support groups).

f. Assign, supervise, and 
communicate patient-care needs to 
members of the nursing care team: 
RN LPN/LVN, unlicensed assistive 
personnel [UAP] (for example: 
use the principles of delegation 
to make decisions regarding 
assignments for a patient or for a 
group of patients; reinforce need 
to communicate changes in a 
patient(s) condition without delay; 
evaluate effectiveness of patient 
care provided by other members 
of the health care team; provide 
instruction on tracheostomy care; 
use standardized tools for hand-off 
communication [SBAR]).

5. Evaluation: The plan of care is 
evaluated based on achievement of the 
expected patient outcomes.

a. Evaluate patient response to 
attainment of the expected 
outcomes (for example: the 
patient had an oxygen saturation 
greater than 95%; the patient 
with pneumonia had clear breath 
sounds in both upper and both 
lower lobes; the patient with COPD 
had no dyspnea with activity; the 
child with asthma verbalized how 
to use an asthma action plan; the 
patient with COPD verbalized the 
signs and symptoms that require 
medical attention; the patient 
with a tracheostomy effectively 
communicated needs to the RN).

b. Revise the patient’s plan of care 
based on new or additional patient 
data (for example: increase the 
frequency of assessments for the 
patient who is hypoxic; collaborate 
with the primary care provider 
when there is no change in breath 
sounds following a nebulizer 
treatment; reassign members of 
the health care team when there is 
a change in the patient’s condition.

c. Consider areas for quality 
improvement (for example: use 
evidence-based findings such as 
QSEN competencies to improve 
performance; determine process 
for addressing errors; identify 
actions taken to prevent future 
errors; evaluate adequacy of 
policies and procedures; monitor 
the performance sterile technique 
during suctioning of a 
tracheostomy; determine the 
effectiveness of the 
implementation of the VAP bundle).

TEST YOUR KNOWLEDGE

What strategies would the RN use to encourage 
smoking cessation in a patient newly diagnosed with 
Chronic Obstructive Pulmonary Disease (COPD) who 
reports, “I really love to smoke?”

(The content of this question demonstrates the 
student learning outcome of spirit of inquiry: using 
standards of practice, technology, and evidence-based 
data for care decisions.)
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 III. Hematologic Problems

25 percent of exam

In this section you are responsible for studying 
a variety of patient care situations including but 
not limited to:

• Select hematologic problems 

• Disease management for hematologic 
problems

• The application of the nursing process to 
the plan of patient care for patients with 
hematologic problems.

REQUIRED READINGS

Burchum, J. R., & Rosenthal, L.D. (2019). Lehne’s 
pharmacology for nursing care (10th ed.)

Chapter 55: Drugs for Deficiency Anemia

Chapter 56: Hematopoietic Agents

Chapter 107: Additional Noteworthy Drugs (section on 
“Drugs for Sickle Cell Anemia”).

Hinkle, J., & Cheever, K. (2018). Brunner and 
Suddarth’s textbook of medical-surgical nursing 
(14th ed.)

Chapter 32: Assessment of Hematologic Function and 
Treatment Modalities

Chapter 33: Management of Patients with 
Nonmalignant Hematologic Disorders

Chapter 34: Management of Patients with Hematologic 
Neoplasms

Ladwig, G., Ackley, B., & Makic, M. (2020). Mosby’s 
guide to nursing diagnosis (6th ed.)

Use Mosby’s Guide to Nursing Diagnosis 6th edition 
to review the nursing diagnoses specific to the content 
covered in this content area.

Silbert-Flagg, J. & Pillitteri, A. (2018). Maternal & 
child health nursing: care of the childbearing & 
childrearing family (8th ed.)

Chapter 44: Nursing Care of a Family When a Child 
Has a Hematologic Disorder (sections on “Bone 
Marrow Aspiration and Biopsy,” “Hematopoietic 
Stem Cell Transplantation,” “Aplastic Anemias,” 
“Hypochromic Anemias,” “Macrocytic Anemias,” 
“Sickle Cell Anemia,” and “Purpuras”)

Chapter 53: Nursing Care of a Family When a Child 
Has a Malignancy (sections on “The Leukemias” 
and “The Lymphomas” only).

WEB-BASED AND PROFESSIONAL JOURNAL 
RESOURCES

Click this link to access web-based and professional 
journal resources through the Excelsior College Library. 

Articles found in the Excelsior College Library will require 
you to sign in to your MyExcelsior account.

A. Concepts related to hematologic problems

1. Nonmalignant (for example: anemias 
[iron deficiency, megaloblastic, 
aplastic, sickle cell], polycythemia, and 
neutropenia).

2. Malignant (for example: leukemia 
[acute lymphocytic leukemia, chronic 
lymphocytic leukemia, acute myeloid 
leukemia, chronic myeloid leukemia], 
myelodysplastic syndromes, lymphoma 
[Hodgkin, non Hodgkin], and multiple 
myeloma).

3. Coagulation disorders (for example: 
thrombocytopenia, immune 
thrombocytopenic purpura).

4. Complications of hematologic 
problems (for example: disseminated 
intravascular coagulation [DIC]).

5. Treatment modalities (for example: 
transfusion of specific blood 
components; iron-containing 
preparations; replacing essential 
vitamins [B12 and folic acid], 
phlebotomy; therapeutic apheresis; 
biologic response modifiers [interferon 
A; colony stimulating factors]; 
chemotherapy; radiation therapy).

B. Management of patient care: applying the 
nursing process to make nursing judgments, 
substantiated with evidence, to provide safe, 
quality patient care across the life span.

1. Assessment: collection of 
comprehensive patient-centered data to 
be used as basis for identifying patient 
needs.

http://libguides.excelsior.edu.vlib.excelsior.edu/c.php?g=456114&p=4022702
http://libguides.excelsior.edu.vlib.excelsior.edu/c.php?g=456114&p=4022702
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a. Conduct a health history including 
patient’s reaction to illness (for 
example: age; developmental 
level; lifestyle choices; high-risk 
behaviors; patient preferences; 
values; personal needs; ask 
about subjective symptoms; 
nutritional status; debility from 
illness; past illnesses [episodes 
of bleeding{epistaxis, hematuria, 
hematochezia, gastrointestinal 
bleeding, menorrhagia}, prior 
blood clots, prior sessions of 
radiation therapy, prior sessions 
of chemotherapy]; use of 
complementary modalities [herbal 
preparations, acupuncture]; family 
history/ethnicity; allergies; perform 
a medication reconciliation; 
military or occupational exposure 
to benzene or Agent Orange).

b. Conduct a focused assessment 
related to signs and symptoms 
of hematologic problems (for 
example: color of skin and mucous 
membranes; appearance of the 
tongue; enlarged lymph nodes 
[firm and fixed or mobile and 
tender]; numbness or paresthesias 
of the extremities; color of stools 
and/or emesis; heart rate and 
palpitations; tenderness on 
palpation of ribs/sternum or over 
spine; pain/swelling in knees, 
wrists or hands).

c. Assess for presence of potential 
complications (for example: oozing 
of blood from puncture sites; 
hematemesis; melena; diffuse 
ecchymosis).

d. Assess the patient’s and 
significant other’s readiness 
for teaching and learning (for 
example: ask questions to 
identify the patient’s specific 
learning need; what it the patient/
significant other’s preferred 
method of learning; verify the 
patient’s understanding of the 
disease along with diagnostic 
tests and procedures used in 
conjunction with the disease, and 
the relationship between lifestyle, 
environment and hematologic 
problems).

e. Review laboratory and other 
diagnostic data. Recognize critical 
values and when to collaborate 
with appropriate members of the 
health care team (for example: 
Complete blood count [CBC] 
{leukocytes, erythrocytes, platelets, 
hemoglobin, and hematocrit}; 
international normalized 
ratio [INR]; activated partial 
thromboplastin time [aPTT]; bone 
marrow aspiration and biopsy; CT 
scans, lymphangiography; lymph 
node biopsy).

2. Diagnosis: Identification and 
prioritization of patient problems, 
labeled as nursing diagnoses, 
based on analysis of comprehensive 
assessment.

a. Nursing diagnoses are derived 
from the nursing assessment data; 
nursing diagnoses are revised as 
new and/or additional assessment 
data becomes available; nursing 
diagnoses are prioritized based 
upon assessment data.

b. Analyze and synthesize data for 
patterns and cues to identify 
nursing diagnoses using NANDA-I 
classification system (for example: 
Fatigue; Imbalanced Nutrition: less 
than body requirements; Ineffective 
Peripheral Tissue Perfusion; 
Activity Intolerance; Acute Pain; 
Risk for Bleeding; Ineffective 
Protection; Risk for Infection, Fear).
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c. Set priorities-based assessment 
and patient needs (for example: 
Maslow’s Hierarchy of Needs).

3. Outcome Identification and Planning: 
identification of expected outcomes 
and development of a patient-centered 
plan of care reflecting nursing 
interventions that integrate standards 
of care, protocols, ethics, laws, and 
regulations.

a. Create a patient-centered plan to 
address patient problems; use 
technology when available and 
appropriate. Include interventions 
related to health promotion and 
maintenance as well as those 
directed at palliative care and end 
of life (for example: variations 
based on developmental level, 
culture, and personal preferences/
values; patient’s medical history 
influence on acute illness).

b. Establish expected outcomes 
and include a time frame for 
achievement of the outcome 
(for example: the patient will 
have no episodes of bleeding 
during hospital stay; the patient 
will perform activities without 
experiencing fatigue by discharge: 
the patient will consume essential 
nutrients to prevent anemia after 
discharge; the patient will explain 
precautions to prevent infection by 
discharge; the patient will have a 
palpable bilateral pedal pulses in 
24 hours).

c. Use established nursing 
standards and protocols to help 
the patient move towards the 
expected outcomes. Use evidence- 
based practice (for example: 
ANA Standards of Professional 
Nursing Practice; State Nurse 
Practice Acts; National Heart, 
Lung, Blood Institute Evidence-
Based Management of Sickle Cell 
Disease: Expert Panel Report, 
2014; Agency for Healthcare 
Research and Quality (AHRQ) 
Anemia in the long-term care 
setting).

d. Integrate ethical and legal 
standards (for example: practice 
in accordance with ANA Code 
of Ethics, maintain patient 
confidentiality; recognizing ethical 
dilemmas and advocating for 
patient wishes; appropriate use 
of interpreters to enhance patient 
communication and understanding; 
genetic counseling for patients 
with hereditary anemias [sickle cell 
trait]). 

4. Implementation: implementation of 
the patient plan of care by performing 
or delegating the interventions 
that were previously planned. This 
includes providing care, directing care, 
collaborating with other members of the 
health care team, and patient teaching. 

a. Establish a collaborative 
relationship with the patient 
and assist the patient and/or 
the patient’s significant other 
to cope with the health problem 
(for example: use therapeutic 
communication skills, assess 
the patient’s use of coping 
mechanisms); provide culturally 
competent care, support patient 
and family when referring to 
community health agencies, 
establish reasonable expectations 
with the patient, identify external 
factor interfering with the patient’s 
recovery-stressors [inability to 
work, ability to afford medications 
and maintain the therapeutic 
regime]).

b. Promote, maintain, and/or restore 
the patient’s physiological and 
psychosocial functioning (for 
example: manage pain in the 
patient with sickle cell crisis; 
assist the patient with anemia 
to prioritize activities to manage 
fatigue; promote self-esteem in the 
child diagnosed with Thalassemia 
that has a change in physical 
appearance).

c. Administer prescribed 
medications and intravenous 
therapy (for example: identify 
contraindications for medication 
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administration including allergies; 
assess pertinent data prior to 
administration such as lab results, 
modifications related to the 
patient’s age; calculate dosage 
for medication administration; 
administer medications to 
manage hematologic problems 
such as colony-stimulating 
factors[filgastrim, epoetin], 
interferon A, hydroxyurea [Hydrea], 
iron preparations, vitamins [folic 
acid, vitamin B12], aminocaproic 
acid [Amicar], corticosteroids, 
monoclonal antibodies [rituximab 
{Rituxan}] for chronic myeloid 
leukemia, tyrosine kinase inhibitor 
[imatinib mesylate {Gleevec}] for 
chronic lymphocytic leukemia; 
administer blood products such 
as packed red blood cells, frozen 
fresh plasma and platelets; 
monitor patient’s response to 
administration of medications such 
as therapeutic effects, adverse 
effects, and side effects; assess 
and monitor intravenous insertion 
therapy and maintenance of 
insertion site for peripheral and 
central lines [implanted vascular 
access devices, right atrial 
silastic catheters and peripherally 
inserted central catheters {PICC}]
and document administered 
medications in the Electronic 
Medical Record [EMR]).

d. Educate the patient about disease 
management including the purpose 
of procedures and diagnostic tests 
(for example: describe and teach 
about bone marrow biopsy; instruct 
the patient with sickle cell anemia 
how to prevent vaso-occlusive 
episodes; develop a teaching plan 
to decrease the risk for bleeding in 
the patient with thrombocytopenia; 
instruct parents how to administer 
oral iron preparations).

e. Promote continuity of care 
(for example: act as a patient 
advocate, reinforce patient/family 
education; recognize RN leadership 
role; identify the need for referrals 
[Physical Therapy, Occupational 
Therapy, genetic counseling] and 
follow through with obtaining 
required orders; collaborate with 
members of the inter-professional 
health care team such as a 
nutritionist, radiation oncologist; 
initiate request for assistance 
when appropriate to the patient 
situation; discharge planning 
[working with Case Manager to 
identify home care needs]; identify 
community resources with patient 
such as support groups).

f. Assign, supervise, and 
communicate patient-care needs 
to members of the nursing care 
team: RN LPN/LVN, unlicensed 
assistive personnel [UAP] (for 
example: use the principles of 
delegation to make decisions 
regarding assignments for a 
patient or for a group of patients; 
communicate changes in a 
patient(s) condition without delay; 
evaluate effectiveness of patient 
care provided by other members 
of the health care team; instruct 
UAP to report when the patient 
experiences fatigue with activity; 
use standardized tools for hand-off 
communication [SBAR]).

5. Evaluation: The plan of care is 
evaluated based on achievement of the 
expected patient outcomes.

a. Evaluate patient response to 
attainment of the expected 
outcomes (for example: the 
patient with sickle cell crisis had 
a pain score of 3 or less on the 
0 to 10 verbal pain scale; the 
patient with anemia scheduled 
activities to manage fatigue; the 
parents of a child with hemophilia 
verbalized how to respond to 
bleeding episodes; the patient 
with leukemia verbalized signs 
and symptoms that require 
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medical attention; the patient 
with disseminated intravascular 
coagulation described coping 
strategies to manage anxiety).

b. Revise the patient’s plan of care 
based on new or additional patient 
data (for example: increase the 
frequency of assessment for 
the patient who has prolonged 
thrombocytopenia; collaborate with 
the primary care provider when 
pain is not managed in the patient 
with sickle cell crisis; reassign 
members of the health care team 
when there is a change in the 
patient’s condition).

c. Consider areas for quality 
improvement (for example: use 
evidence-based findings such as 
QSEN competencies to improve 
performance; process for 
addressing errors; actions taken to 
prevent future errors; adequacy of 
policies and procedures; evaluating 
that sterile technique is correctly 
performed).

 IV. Abnormal Cell Growth Problems

25 percent of exam

In this section you are responsible for studying 
a variety of patient care situations including but 
not limited to:

• Select abnormal cell growth problems. 

• Disease management for abnormal cell 
growth problems.

• The application of the nursing process to 
the plan of patient care for patients with 
abnormal cell growth problems.

REQUIRED READINGS

Burchum, J. R., & Rosenthal, L.D. (2019). Lehne’s 
pharmacology for nursing care (10th ed.)

Chapter 101: Basic Principles of Cancer 
Chemotherapy

Chapter 102: Anticancer Drugs I: Cytotoxic Agents

Chapter 103: Anticancer Drugs II: Hormonal 
Agents, Targeted Drugs, and Other Noncytotoxic 
Anticancer Drugs

Chapter 107: Additional Noteworthy Drugs (section 
on “Drugs for Hyperuricemia Caused by 
Chemotherapy”)

Hinkle, J., & Cheever, K. (2018). Brunner and 
Suddarth’s textbook of medical-surgical nursing 
(14th ed.)

Chapter 15: Oncology: Nursing Management in Cancer 
Care 

Chapter 22: Management of Patients with Upper 
Respiratory Tract Disorders (section on “Cancer of 
the Larynx”)

Chapter 23: Management of Patients with Lower 
Respiratory Tract Disorders (section on “Lung 
Cancer”)

Chapter 41: Management of Patients with 
Musculoskeletal Disorders (section on “Bone 
Tumors”)

Chapter 45: Management of Patients with Oral 
and Esophageal Disorders (read sections on 
“Cancers of the Oral Cavity and Pharynx,” “Nursing 
Management of the Patient with Disorders of the 
Oral Cavity,” “Neck Dissection,” and “Cancer of the 
Esophagus”)

TEST YOUR KNOWLEDGE

An 11-year-old child with sickle-cell disease asks 
the RN about how taking a folic acid supplement 
helps the course of the disease. How should the RN 
respond?

(The content of this question demonstrates the 
student learning outcome of nursing judgment: using 
clinical decision-making and the nursing process.)



28 592/AB

Chapter 46: Management of Patients with Gastric and 
Duodenal Disorders (section “Gastric Cancer”)

Chapter 47: Management of Patients with Intestinal 
and Rectal Disorders (read sections on “Nursing 
Management of the Patient Requiring an Ostomy” 
and “Colorectal Cancer”) 

Chapter 50: Assessment and Management of Patients 
with Biliary Disorders (section on “Cancer of the 
Pancreas”)

Chapter 52: Assessment and Management of Patients 
with Endocrine Disorders (section on “Thyroid 
Cancer”)

Chapter 54: Management of Patients with Kidney 
Disorders (section on “Renal Cancer”)

Chapter 55: Management of Patients with Urinary 
Disorders (sections on “Urinary Tract Cancers” and 
“Urinary Diversions”)

Chapter 57: Management of Patients with Female 
Reproductive Disorders (read sections on 
“Malignant Conditions,”“Hysterectomy,” and 
“Radiation Therapy”)

Chapter 58: Assessment and Management of 
Patients with Breast Disorders (sections on 
“Benign Conditions of the Breast” and “Malignant 
Conditions of the Breast”)

Chapter 59: Assessment and Management of 
Problems Related to Male Reproductive Processes 
(sections on “Cancer of the Prostate,” “The Patient 
Undergoing Prostate Surgery,” and “Testicular 
Cancer”)

Chapter 61: Management of Patients with 
Dermatologic Problems (read section on 
“Malignant Skin Tumors”)

Chapter 70: Management of Patients with Oncologic 
or Degenerative Neurologic Disorders (section 
on “Oncologic Disorders of the Brain and Spinal 
Cord”)

Ladwig, G., Ackley, B., & Makic, M. (2020). Mosby’s 
guide to nursing diagnosis (6th ed.)

Use Mosby’s Guide to Nursing Diagnosis 6th edition 
to review the nursing diagnoses specific to the content 
covered in this content area.

Silbert-Flagg, J. & Pillitteri, A. (2018). Maternal & 
child health nursing: care of the childbearing & 
childrearing family (8th ed.)

Chapter 53: Chapter 53, Nursing Care of a Family 
When a Child Has a Malignancy (read sections 
“Nursing Process Overview for Care of a Child with 
a Malignancy,” “Assessing Children with Cancer,” 
“Overview of Cancer Treatment Measures Used 
with Children,” “Neoplasms of the Brain,” “Bone 
Tumors,” and “Other Childhood Neoplasms”

WEB-BASED AND PROFESSIONAL JOURNAL 
RESOURCES

Click this link to access web-based and professional 
journal resources through the Excelsior College Library. 

Articles found in the Excelsior College Library will require 
you to sign in to your MyExcelsior account.

A. Concepts related to abnormal cell growth 
problems

1. Benign (for example: benign prostatic 
hypertrophy, cysts of the breast, and 
osteocondroma).

2. Malignant (for example: osteogenic 
sarcoma, nephroblastoma [Wilms 
tumor], melanoma, meningioma, 
cerebral metastases, colorectal cancer, 
cancer of the esophagus, pancreatic 
cancer, bladder cancer, ovarian cancer, 
testicular cancer, prostate cancer, 
breast cancer, and lung cancer).

3. Complications of abnormal cell growth 
(for example: oncologic emergencies 
such as superior vena cava syndrome, 
tumor lysis syndrome, spinal cord 
compression, and hypercalcemia).

4. Treatment modalities (for 
example: chemotherapy, targeted 
therapies, radiation therapy, and 
surgical excision of the tumor 
[prostatectomy, hysterectomy], urinary 
diversion, colostomy, amputation, 
esophagojejunostomy, Mohs 
micrographic surgery, neck dissection, 
orchiectomy, lobectomy, mastectomy 
with axillary lymph node dissection, and 
reconstructive surgery).

B. Management of patient care: applying the 
nursing process to make nursing judgments, 
substantiated with evidence, to provide safe, 
quality patient care across the life span.

http://libguides.excelsior.edu.vlib.excelsior.edu/c.php?g=456114&p=4022703
http://libguides.excelsior.edu.vlib.excelsior.edu/c.php?g=456114&p=4022703
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1. Assessment: collection of 
comprehensive patient-centered data to 
be used as basis for identifying patient 
needs.

a. Conduct a health history including 
patient’s reaction to illness (for 
example: age; developmental 
level; lifestyle choices; high-risk 
behaviors [smoking, excessive sun 
exposure, alcohol consumption, 
diet high in nitrates and nitrite 
containing foods]; patient 
preferences; values; personal 
needs; ask about subjective 
symptoms [change in bowel or 
bladder habits, sores that do 
not heal, white patches inside 
the mouth or white patches on 
the tongue, unusual bleeding or 
discharge, thickening in breast 
or other body part, indigestion 
or trouble swallowing, recent 
change in a wart or mole, nagging 
cough or hoarseness]; nutritional 
status; debility from illness; 
family history of cancer; regular 
performance of self exams [breast, 
testicular, skin]; allergies; perform 
a medication reconciliation; use 
of complementary modalities 
[herbal preparations, acupuncture, 
massage]; exposure to second- 
hand smoke, radon, motor vehicle 
emissions, pollutants from 
refineries and manufacturing 
plants; use of hormonal agents 
[diethylstilbestrol{DES}, oral 
contraceptives, prolonged estrogen 
therapy]).

b. Conduct a focused assessment 
related to signs and symptoms 
of abnormal cell growth problems 
(for example: warm, inflamed, 
painful area over a long bone; firm, 
non-tender abdominal mass in an 
infant; symptoms of increased 
intracranial pressure, diplopia or 
ptosis; dyspnea and hemoptysis).

c. Assess for presence of potential 
complications (for example: 
sudden onset of pain which is 
exacerbated by movement; edema 
of the neck, arms, hands and 
thorax; confusion).

d. Assess the patient’s and 
significant other’s readiness 
for teaching and learning (for 
example: ask questions to identify 
the patient’s specific learning 
need; what is the patient/
significant other’s preferred 
method of learning; verify the 
patient’s understanding of the 
disease along with diagnostic 
tests and procedures used in 
conjunction with the disease, and 
the relationship between lifestyle, 
environment and abnormal cell 
growth).

e. Review laboratory and other 
diagnostic data. Recognize critical 
values and when to collaborate 
with appropriate members of the 
health care team (For example: 
Complete blood count [CBC] 
{leukocytes, erythrocytes, platelets, 
hemoglobin, and hematocrit}; 
fecal occult blood testing; 
colonoscopy; carcinoembryonic 
antigen (CEA); absolute neutrophil 
count [ANC]; biopsy of mass; 
serum bilirubin; liver function 
tests; chest ray; cystoscopy; CT 
scans; Pap smear; mammography; 
prostate specific antigen test 
[PSA]; endoscopic retrograde 
cholangiopancreatography [ERCP], 
bronchoscopy).

2. Diagnosis: Identification and 
prioritization of patient problems, 
labeled as nursing diagnoses, 
based on analysis of comprehensive 
assessment.

a. Nursing diagnoses are derived 
from the nursing assessment data; 
nursing diagnoses are revised as 
new and/or additional assessment 
data becomes available; nursing 
diagnoses are prioritized based 
upon assessment data.
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b. Analyze and synthesize data for 
patterns and cues to identify 
nursing diagnoses using NANDA-I 
classification system (for example: 
Fear; Imbalanced Nutrition: less 
than body requirements; Risk for 
Impaired Skin Integrity; Impaired 
Oral Mucous Membranes; Fatigue; 
Disturbed Body Image; Impaired 
Verbal Communication; Ineffective 
Airway Clearance; Deficient 
Knowledge; Sexual Dysfunction, 
Ineffective Coping, Self-Care 
Deficit, Grieving, Chronic Pain).

c. Set priorities-based assessment 
and patient needs (for example: 
Maslow’s Hierarchy of Needs).

3. Outcome Identification and Planning: 
identification of expected outcomes 
and development of a patient-centered 
plan of care reflecting nursing 
interventions that integrate standards 
of care, protocols, ethics, laws, and 
regulations.

a. Create a patient-centered plan to 
address patient problems; use 
technology when available and 
appropriate. Include interventions 
related to health promotion and 
maintenance as well as those 
directed at palliative care and end 
of life (for example: variations 
based on developmental level, 
culture, and personal preferences/
values; patient’s medical history 
influence on acute illness).

b. Establish expected outcomes 
and include a time frame for 
achievement of the outcome (for 
example: the patient will have no 
redness of skin around the stoma 
by discharge; the patient will have 
intact oral mucous membranes 
in 3 days; the patient will weigh 
within 10% of pretreatment weight 
in one week). 

c. Use established nursing 
standards and protocols to help 
the patient move towards the 
expected outcomes. Use evidence-
based practice (for example: 
ANA Standards of Professional 
Nursing Practice; State Nurse 
Practice Acts; American Cancer 
Society Long term Care Guidelines 
for Prostate Cancer Survivors; 
Centers for Disease Control and 
Prevention (CDC) Guidelines for 
School Programs to Prevent Skin 
Cancer; CDC Colorectal Cancer 
Screening Guidelines; Oncologic 
Nursing Society Putting Evidence 
into Practice (PEP) Chemotherapy 
-Induced Nausea and Vomiting).

d. Integrate ethical and legal 
standards (for example: practice 
in accordance with ANA Code 
of Ethics, maintain patient 
confidentiality; recognizing ethical 
dilemmas and advocating for 
patient wishes when considering 
prophylactic mastectomy; 
appropriate use of interpreters to 
enhance patient communication 
and understanding). 

4. Implementation: implementation of 
the patient plan of care by performing 
or delegating the interventions 
that were previously planned. This 
includes providing care, directing care, 
collaborating with other members of the 
health care team, and patient teaching. 



 31592/AB

a. Establish a collaborative 
relationship with the patient 
and assist the patient and/or 
the patient’s significant other 
to cope with the health problem 
(for example: use therapeutic 
communication skills, assess 
the patient’s use of coping 
mechanisms); provide culturally 
competent care, support patient 
and family when referring to 
community health agencies, 
establish reasonable expectations 
with the patient, identify external 
factor interfering with the patient’s 
recovery-stressors [inability to 
work, ability to afford medications 
and maintain the therapeutic 
regime]).

b. Promote, maintain, and/or restore 
the patient’s physiological and 
psychosocial functioning (for 
example: develop a teaching 
plan for the patient with a new 
colostomy; promote self-esteem in 
the patient with alopecia; assist 
parents and child to continue to 
function as a family when the child 
is diagnosed with cancer; integrate 
complementary modalities [herbal 
preparations, acupuncture, 
massage, Reiki] in the treatment 
plan when appropriate).

c. Administer prescribed 
medications and intravenous 
therapy (for example: identify 
contraindications for medication 
administration including allergies; 
assess pertinent data prior to 
administration such as lab results, 
modifications related to the 
patient’s age; calculate dosage 
for medication administration; 
administer medications to 
manage abnormal cell growth 
problems such as anticancer 
drugs [alkylating agents, 
nitrogen mustards, nitroureas, 
antimetabolites, vinca alkaloids, 
hormonal agents]; targeted 
therapies [monoclonal antibodies, 
bacille Calmette-Guerin {BCG} 
bladder instillation, interferons]; 
monitor patient’s response to 
administration of medications 
such as therapeutic effects, 
adverse effects, and side effects; 
assess and monitor intravenous 
therapy; maintain insertion site for 
peripheral and central lines during 
the administration of vesicants, 
and document administered 
medications in the Electronic 
Medical Record [EMR]).

d. Educate the patient about disease 
management including the purpose 
of procedures and diagnostic 
tests (for example: describe and 
teach about excisional/ incisional/
needle biopsy; instruct the patient 
receiving radiation therapy on 
skin care; instruct the patient 
about arm exercises following 
mastectomy with axillary lymph 
node dissection; instruct the 
patient with a urinary diversion 
how to apply and change the 
appliance; instruct the patient with 
mucositis about oral care; describe 
tumor staging).
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e. Promote continuity of care 
(for example: act as a patient 
advocate, reinforce patient/
family education; recognize RN 
leadership role; identify the need 
for referrals [Physical Therapy, 
Occupational Therapy, nutritionist] 
and follow through with obtaining 
required orders; collaborate with 
members of the inter-professional 
health care team such as a wound 
ostomy continence [WOC] nurse, 
radiation therapist; activate rapid- 
response team when appropriate; 
discharge planning [working with 
Case Manager to identify home 
care needs]; identify community 
resources with patient such as 
support groups; develop a cancer 
survivorship care plan, primary and 
secondary prevention strategies).

f. Assign, supervise, and 
communicate patient-care needs 
to members of the nursing care 
team: RN, LPN/LVN, unlicensed 
assistive personnel [UAP] (for 
example: use the principles of 
delegation to make decisions 
regarding assignments for a 
patient or for a group of patients; 
communicate changes in a 
patient(s) condition without delay; 
evaluate effectiveness of patient 
care provided by other members 
of the health care team; instruct 
personnel to report elevation in 
temperature or bleeding in the 
patient receiving chemotherapy; 
use standardized tools for hand-off 
communication [SBAR]).

5. Evaluation: The plan of care is 
evaluated based on achievement of the 
expected patient outcomes.

a. Evaluate patient response to 
attainment of the expected 
outcomes (for example: the patient 
with mucositis had a pain score 
of 3 or less on the 0 to 10 verbal 
pain scale; the patient with lung 
cancer had an oxygen saturation 
of 95% or greater; the parents 
and child continued to function 
as a family after the child was 
diagnosed with cancer; the patient 
with prostate cancer explored 
alternative ways to express 
concern and affection).

b. Revise the patient’s plan of care 
based on new or additional patient 
data (for example: increase the 
frequency of assessment for the 
patient who has reached the nadir 
during chemotherapy; collaborate 
with the wound ostomy continence 
nurse when the patient with 
bladder cancer requires ostomy 
care education; assign members 
of the health care team when 
there is a change in the patient’s 
condition).

c. Consider areas for quality 
improvement (for example: 
use evidence-based findings 
such as QSEN competencies to 
improve performance; process for 
addressing errors; actions taken to 
prevent future errors; adequacy of 
policies and procedures; evaluating 
that sterile or aseptic technique is 
correctly performed; determine the 
effectives after implementing the 
2016 Updated American Society 
of Clinical Oncology/Oncology 
Nursing Society Chemotherapy 
Administration Safety Standards 
Including Standards for the Safe 
Administration and Management of 
Oral Chemotherapy).
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TEST YOUR KNOWLEDGE

A young adult client was diagnosed with Hodgkin’s 
disease. The religious group to which he belongs does 
not believe in modern medical treatment, but only 
in prayer and the laying-on of hands. What types of 
discussions would the RN anticipate having with this 
client?

(The content of this question demonstrates the 
student learning outcome of patient-centered care: 
using a caring, holistic, individualized approach.)
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Sample Questions

1. During morning assessment, the RN 
auscultates an extra heart sound during the 
systolic phase that sounds like a click. Which 
condition would the RN most likely suspect?

1) Mitral valve prolapse

2) Congestive heart failure

3) Aortic stenosis

4) Dilated cardiomyopathy

2. A patient develops sudden onset of chest pain 
and fever after having total knee replacement 
surgery 1 week ago. Which critical information 
is needed by the RN to assess the patient 
condition?

1) Is the patient experiencing increased 
anxiety?

2) Does the patient need pain medicine?

3) Is the patient experiencing increased 
respirations?

4) Has the patient urinated 1000 ml in the 
last 24 hours?

3 Which assessment finding indicates to the RN 
that the priority outcome for the patient with 
ventricular fibrillation has been met?

1) Absence of seizures following 
resuscitation

2) Return of a palpable pulse

3) Presence of mild hypothermia

4) Elimination of caffeine from the diet

4. A patient has a diagnosis of mitral valve 
regurgitation. The physician wrote an order to 
start the patient on lisinopril, 20 mg by mouth, 
once daily. The patient asks, “How will this 
medication help me?” What is the RN’s best 
response?

1) “The medication will help the valve in 
your heart close when it should.”

2) “The medication will increase the blood 
flow through the heart.”

The questions that follow illustrate those typically found on this examination. The 

answer rationales can be found on pages 37−41 of this guide. The statement 

“Select all that apply” in a question indicates that there are multiple answers, and you 

must choose them all to get the question right. Such questions are appearing in all 

state licensure exams and selected Excelsior College Examinations, as well. During your 

exam, a basic 8-function calculator will be available on your computer.

A WORD ON CALCULATION QUESTIONS IN 
EXCELSIOR COLLEGE EXAMINATIONS

Calculation questions for medication dosages will call for 
either a whole number response or a response rounded 
to one or two decimal places, with a leading zero (0.X) 
required for values less than 1.

Each calculation question will indicate whether the 
response needs to be a whole number or a number with 
one or two decimal places. If a student enters a value 
that is not of the right type (for example, a whole number 
when the question asks for one decimal place), an error 
message will pop up to prompt the student to enter the 
right type of response.
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3) “The medication will pull off fluid so the 
heart does not have to work so hard in 
the body.”

4) “This medication will decrease how 
much the heart is working to squeeze 
blood through the body.”

5. An adult patient is in the hospital with a 
respiratory infection. The RN performs a 
focused assessment. What is the correct 
order of the assessment?

 (Place the letters in the correct order in the 
input box below. Use upper-case letters. Do 
not separate them with commas, spaces, or 
dashes.)

A) Palpation

B) Percussion

C) Auscultation

D) Inspection 

6. An RN is assessing a 4-year-old patient 
who is diagnosed with epiglottitis. Which of 
the following findings could be a potential 
complication of this disease?

1) Respiratory alkalosis

2) Oral candidiasis

3) Septic shock

4) Otitis media

7. An RN is caring for a patient with a history of 
allergies. The health care provider prescribed 
prednisone 5 mg/kg/day. The patient weighs 
110 lb. How many mg will the RN administer 
each day?

 (Provide your answer rounded to the nearest 
whole number in the input box below.) 

8. Place the following steps in the correct order 
for performing tracheal suctioning.

 (Place the letters in the correct order in the 
input box below. Use upper-case letters. Do 
not separate them with commas, spaces, or 
dashes.)

A) Suction oral oropharyngeal cavity.

B) Apply suction while withdrawing catheter 
no longer than 10 to 15 seconds.

C) Apply sterile glove to dominant hand.

D) Insert suction catheter into tracheostomy 
tube far enough to stimulate cough 
reflex.

E) Document amount, color and consistency 
of secretions.

9. A patient is receiving chemotherapy through a 
central venous access device. Which nursing 
diagnosis label is priority?

1) Risk for Impaired Skin Integrity

2) Risk for Infection

3) Acute Pain

4) Excess Fluid Volume

10. The RN completes an assessment on a 
patient with polycythemia vera and notes that 
the patient has a ruddy complexion, jugular 
venous distention and splenomegaly. Which 
intervention should the RN initiate, based on 
the patient assessment data?

1) Encourage the patient to bathe with 
warm soapy water.

2) Place the patient on a 1,200 mL fluid 
restriction.

3) Place the patient on a diet high in iron.

4) Instruct the patient not to cross their 
legs.
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11. A nursing student is teaching a patient to use 
supplemental iron to manage iron deficiency 
anemia. Which of the following patient 
responses would indicate a need for further 
instruction?

1) “I am really glad I only need to take iron 
for the next 6 or 8 weeks.”

2) “I will plan to take my iron 1 hour before 
meals or 2 hours after.”

3) “I will take my iron with water or orange 
juice and not milk.”

4) “I plan to add more pinto beans and 
black beans to my diet.”

12. A patient has developed thrombocytopenia. 
The RN should revise the patient’s plan of 
care to include which intervention?

1) Administer aspirin 81 mg by mouth every 
day.

2) Assess the skin for bruising and 
petechiae each shift.

3) Encourage nutritional supplements and 
high-protein meals.

4) Administer antiemetic medications, as 
ordered.

13. The RN is caring for a patient who had a colon 
resection and now has a temporary colostomy. 
Which action by the patient indicates that the 
patient is ready for teaching and learning about 
colostomy care?

1) The patient refuses to look at the  
stoma site.

2) The patient declines solid foods  
for meals.

3) The patient asks the nurse how to empty 
the colostomy bag.

4) The patient asks the spouse to change 
the colostomy dressing.

14. A patient has had a thyroidectomy, due to 
thyroid cancer. When the RN is providing 
postoperative care for this patient, which 
nursing action would be the priority?

1) Assist with cervical range-of-motion 
exercises.

2) Encourage the patient to speak.

3) Keep a tracheostomy set at bedside.

4) Monitor lab results for hypercalcemia.

15. Which nursing intervention is a priority for the 
patient with a total laryngectomy for advanced 
laryngeal cancer?

1) Provide and use a dry-erase 
communication board.

2) Maintain the patient in Fowler’s position.

3) Administer parenteral feedings per 
health care provider order.

4) Encourage patient to express feelings 
after the surgery.

16. A patient with laryngeal cancer has received 
teaching about radiation therapy. Which 
statement by the patient indicates that the 
teaching has been effective?

1) “I will need to buy a water bottle to carry 
with me.”

2) “I should not use any lotions on my neck 
and throat.”

3) “Until the radiation is complete, I may 
have diarrhea.”

4) “Alcohol-based mouthwashes will help 
clean oral ulcers.”

17. An RN is caring for a patient who is receiving 
chemotherapy. The patient reports painful 
ulcerations and bleeding in the mouth. Which 
patient education should the RN provide?

1) Rinse the mouth every 1 to 4 hours  
with a commercial, over-the-counter 
mouth wash.

2) Brush teeth by using a soft toothbrush or 
a toothette.

3) Increase intake of foods such as orange 
juice, tomato sauce, and spicy peppers.

4) Start flossing the teeth at least  
once daily.
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Sample Questions:
Connecting Rationales to the Learning Outcomes

End of Program Student Learning Outcomes (EPSLO)
EPSLO1.  Use a caring holistic approach to provide and advocate for safe quality care for patients and families in an 

environment that values the uniqueness, dignity, and diversity of patients. (Patient-Centered Care)

EPSLO2.  Apply the nursing process to make nursing judgments, substantiated with evidence to provide safe, quality 
patient care across the lifespan. (Nursing Judgment)

EPSLO3.   Use principles of management and delegation to implement plans of care with members of the intra-
professional team to achieve safe, quality patient outcomes. (Nursing Judgment)

EPSLO4.  Demonstrate the standards of professional nursing practice and core values within an ethical and legal 
framework. (Professional Identity)

EPSLO5.    Apply principles of leadership and inter-professional collaboration to improve patient outcomes.  
(Professional Identity)

EPSLO6.  Use evidence-based findings and information technology to improve the quality of care for patients.  
 (Spirit of Inquiry)

Course Level Student Learning Outcomes (SLO)

Upon successful completion, you will be expected to demonstrate the ability to:

SLO1.  Incorporate concepts of patient-centered care to promote risk reduction, health maintenance, and disease 
management for patients with cardiovascular, respiratory, hematologic, or abnormal cell growth problems. 
(Patient-Centered Care)

SLO2.  Apply the nursing process when making nursing judgments to provide safe, quality care for patients with 
cardiovascular, respiratory, hematologic, or abnormal cell growth problems. (Nursing Judgment)

SLO3.  Incorporate principles of management and delegation to make nursing decisions that result in safe, quality 
patient care for individuals with cardiovascular, respiratory, hematologic, or abnormal cell growth problems. 
(Nursing Judgment)

SLO4.  Apply ethical and legal principles and professional standards of nursing practice when working with patients 
and families experiencing cardiovascular, respiratory, hematologic, or abnormal cell growth problems. 
(Professional Identity)

SLO5.  Develop a plan of patient care for patients with cardiovascular, respiratory, hematologic, or abnormal cell growth 
problems that includes collaboration with members of the interprofessional team. (Professional Identity)  

SLO6.  Integrate evidence-based findings and technology into the provision of patient-centered nursing care for 
patients with cardiovascular, respiratory, hematologic, or abnormal cell growth problems. (Spirit of Inquiry)
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1.(IB1b)

 *1) Mitral valve prolapse (MVP) often presents with 
an extra heart sound, referred to as a mitral 
click. This is often the first and only sign of 
MVP. The systolic click is an early sign that a 
valve leaflet is ballooning into the left atrium. A 
murmur may also be heard.

 2) Although congestive heart failure (CHF) may 
produce extra heart sounds, they do not sound 
like a click. A systolic click is not a common 
finding in CHF.

 3) Aortic stenosis presents with a loud, rough 
systolic murmur that can be heard over the 
aortic area and can radiate to other areas such 
as the carotid arteries and apex of the left 
ventricles. The murmur is a low-pitched sound.

 4) Dilated cardiomyopathy (DCM) is significant 
dilation of the ventricles without hypertrophy. 
Physical exam may reveal extra heart sounds 
(S3, S4) and a possible murmur. Clicking is not 
a finding in DCM.

This question relates to EPSLO #2 and SLO #2.

2.(IB1c)

 1) The patient may be experiencing anxiety 
because they are having difficulty breathing, but 
this is not critical information.

 2) Although the pain is important, airway, breathing, 
and circulation are more significant findings for 
this patient.

 *3) Tachypnea is the most frequent sign of 
pulmonary embolism and can help distinguish 
from a heart attack.

 4) Urination has no bearing on the signs that this 
patient is experiencing.

This question relates to EPSLO #2 and SLO #2.

3.(IB4b)

 1) Although the development of seizures is a 
negative outcome and may indicate severe 
anoxic brain damage, the absence of seizures 
following resuscitation is not the main goal when 
caring for a patient in ventricular fibrillation.

 *2) Ventricular fibrillation is characterized by the 
absence of a heartbeat, pulse, and respirations. 
A goal for treatment is return of coordinated 
cardiac activity which is indicated by a 
palpable pulse. Treatments (which include CPR, 
epinephrine, and defibrillation) aim to restore a 
cardiac rhythm.

 3) Mild hypothermia is recommended and induction 
should be started as soon as possible, after 
circulation is restored. However, this is not the 
priority while treating a patient in ventricular 
fibrillation. After circulation is restored, 
the patient’s body temperature should be 
addressed.

 4) Ventricular fibrillation is characterized by the 
absence of a heartbeat, pulse, and respirations. 
Therefore, the patient’s diet is not a priority 
at this time. Restoring cardiac activity is the 
priority.

This question relates to EPSLO #2 and SLO #2.

4.(IB5a)

 1) See 4).

 2) See 4).

 3) This medication definition would be appropriate 
for a diuretic.

 *4) Lisinopril is an ACE inhibitor and is used in 
patients with mitral valve regurgitation to 
decrease afterload.

This question relates to EPSLO #1 and SLO #1.

5.(IIIB3c)

 *DABC

  Inspect or observe the respiratory system first for 
abnormalities. Palpate for tenderness, masses, 
lesions. Percuss for the presence of air, fluid or 
solid material. Auscultate last to assess airflow 
through the lungs.

 This question relates to EPSLO #1 and SLO #1.
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6.(IIB1c)

 1) The patient will experience acidosis because of 
trapped carbon dioxide.

 2) This could be a potential complication from the 
use of antibiotics to treat the disease.

 *3) As with any infection that raises the white blood 
cell count, there may be a complication of shock. 
This is especially true in pediatric cases.

 4) Otitis media, or middle ear infection, is caused 
from a bacterial infection and is separate from 
epiglottitis.

This question relates to EPSLO #2 and SLO #2.

7.(IIB4c)

 *250

 2.2 lb = 1 kg
 110 lb = 50 kg

This question relates to EPSLO #6 and SLO #6.

8.(IIB4b)

 *CDBAE

 1) Apply the glove first.

 2) The suction catheter is inserted into the 
tracheostomy tube to stimulate the cough reflex.

 3) The suction is then applied for no more than 10 
to 15 seconds while withdrawing the catheter. 
This prevents hypoxia.

 4) Suction the oropharyngeal cavity last to prevent 
cross-contamination.

 5) Document the procedure.

This question relates to EPSLO #6 and SLO #6.

9.(IIIB2b)

 1) There is a risk for impaired skin integrity due 
to the use of chemotherapy, but this is not the 
priority nursing diagnosis.

 *2) Risk for infection is the priority diagnosis 
because people that have cancer are very 
susceptible to infection. This is not only 
because their immune system is depressed by 
chemotherapy, but also because they develop 
a degree of malnutrition that decreases the 
effectiveness of macrophage and phagocytosis 
functions. It also possibly lowers the production 
of interferon, which is important for destroying 
viral invaders.

 3) Based on the provided information, acute pain is 
not the priority nursing diagnosis.

 4) Patients on chemotherapy are usually at risk for 
developing fluid volume deficit.

This question relates to EPSLO #2 and SLO #2.

10.(IIIB3a)

 1) Since patients with polycythemia vera may 
develop pruritis, the nurse would recommend 
that the patient bathe in tepid or cool water and 
avoid vigorous toweling off after bathing.

 2) Patients with polycythemia are encouraged to 
drink plenty of fluids to prevent dehydration. 
Dehydration could increase the concentration/
viscosity of the blood, making the patient more 
at risk for developing clots.

 3) Patients with a history of polycythemia are 
encouraged to avoid high-iron diets and iron 
supplements.

 *4) When the legs are crossed, blood flow through 
the veins is limited and increases the risk for 
DVT.

This question relates to EPSLO #2 and SLO #2.



40 592/AB40 

*correct answer

11.(IIIB4a)

 *1) While hemoglobin may increase in a few weeks 
and anemia may be corrected in a few months, 
iron store replacement takes much longer. 
Supplemental iron therapy is usually continued 
for 6 to 12 months.

 2) Iron is best absorbed on an empty stomach. 
However, if GI distress occurs, it may be taken 
with food, but the patient should know that 
absorption may diminish by as much as 50%.

 3) Vitamin C enhances the absorption of iron. Milk 
and antacids decrease absorption.

 4) Iron-rich foods include beans (black, pinto, 
garbanzo), leafy green vegetables, raisins, and 
molasses.

This question relates to EPSLO #2 and SLO #2.

12.(IIIB5b)

 1) Patients with thrombocytopenia are encouraged 
to avoid medications that could affect 
coagulation.

 *2) Thrombocytopenia is low platelet level, which can 
result in bleeding. Assessing the skin for bruising 
and petechiae will alert the nurse if the patient 
is bleeding.

 3) Nutritional supplements and high-protein meals 
are important, but based on the data provided, 
assessing for bleeding is of priority importance 
and should be included the patient’s plan of 
care.

 4) Administering antiemetic medications is not the 
priority in a patient with thrombocytopenia.

This question relates to EPSLO #2 and SLO #2.

13.(IVB1d)

 1) Colostomies can be difficult to adjust to even 
temporarily. If the patient refuses to look at the 
stoma site, they may not be ready for teaching 
and learning about colostomy care. Forcing the 
patient to participate in care is not therapeutic. 
The nurse needs to provide time for the patient 
and family.

 2) Colostomies can be difficult to adjust to even 
temporarily. If the patient refuses to eat solid 
foods, they may not be ready for teaching and 
learning about colostomy care. Forcing the 
patient to adjust is not therapeutic. The nurse 
needs to provide time for the patient and family.

 *3) This action indicates that the patient is actively 
seeking information about colostomy care. This 
action is an excellent indicator that the patient 
is ready for teaching and learning. The nurse still 
needs to provide time for the patient and family 
and may need to repeat things.

 4) Colostomies can be difficult to adjust to, even 
temporaily. If the patient refuses to care for the 
colostomy, they may not be ready for teaching 
and learning about colostomy care. Forcing the 
patient to provide care is not therapeutic. The 
RN needs to provide time for the patient and 
family.

This question relates to EPSLO #2 and SLO #2.
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14.(IVB2c)

 1) Following a thyroidectomy, the patient should 
avoid turning his/her head. The patient’s head 
should be supported to prevent any tension on 
the sutures.

 2) Following a thyroidectomy, the patient should be 
encouraged not to speak, as this puts stress on 
the vocal cords and can cause edema.

 *3) Following a thyroidectomy, a tracheostomy 
set should always be kept at the bedside. 
The potential complications of hemorrhage, 
hematoma formation, laryngospasm, or edema 
can all cause respiratory distress. If that occurs, 
an airway will need to be inserted.

 4) Following a thyroidectomy, nurses should monitor 
for hypocalcemia, not hypercalcemia. If the 
parathyroid glands are accidentally removed or 
damaged during the thyroidectomy, hypocalcemia 
and tetany can occur.

This question relates to EPSLO #2 and SLO #2.

15.(IVB4b)

 1) Communication is important and is a priority; 
however, breathing is more significant.

 *2) Fowler’s or semi-Fowler’s position decreases 
surgical edema and promotes lung expansion.

 3) Feeding is important to promote healing and 
to maintain nutritional requirements; however, 
breathing is more critical or more of a priority.

 4) Expression of feelings is important but is not 
the priority.

This question relates to EPSLO #1 and SLO #1.

16.(IVB4d)

 *1) Xerostomia can be partially alleviated by 
drinking fluids at frequent intervals. Radiation 
will damage tissues at the site being radiated 
but should not affect the abdominal organs; so, 
loose stools are not a usual complication of head 
and neck radiation therapy. Frequent oral rinsing 
with non–alcohol-based rinses is recommended. 
Prescribed lotions and sunscreen may be used 
on irradiated skin, although they should not be 
used just before the radiation therapy.

 2) See 1).

 3) See 1).

 4) See 1).

This question relates to EPSLO #2 and SLO #2.

17.(IVB4d)

 1) The patient is exhibiting stomatitis. Although 
the patient should rinse the mouth every 1 to 
4 hours, a bland mouth rinse such as normal 
saline or sodium bicarbonate should be used. 
Commercial mouthwashes such as Listerine are 
irritants and can worsen stomatitis.

 *2) The patient is exhibiting stomatitis. The patient 
should use a soft toothbrush or a toothette to 
minimize trauma.

 3) The patient is exhibiting stomatitis. Foods that 
are spicy, acidic, or hard to chew and those with 
extremes of temperature should be avoided. 
These foods could cause further trauma, 
irritation, and inflammation.

 4) The patient is exhibiting stomatitis. Patients 
who have not previously flossed regularly should 
not initiate flossing during stomatitis treatment. 
This could cause injury to the oral mucosa and 
increased susceptibility to infection.

This question relates to EPSLO #1 and SLO #1.
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