Practice Questions 
Strategies for Answering NCLEX-
style Questions
Information provided by MSI Health.
	1.
	Spend about half of your time analyzing the question before you move on to the answer choices. Cover the answer choices so you can concentrate on the question.

	2.
	Read the question carefully and word-for-word. Look for “danger” words (first, initially, highest priority, most essential, most important, immediately, etc.) These words test if you are a safe and effective nurse. These words indicate that many of the answer choices may be clinically correct, but not most important, highest priority, etc. The answer choice that is correct if these danger words are used usually concerns ABC (airway, breathing, circulation), life-threatening conditions, the first step in the nursing process – assessment, or Maslow’s hierarchy of needs.

	3.
	Look for “key” words that may change the meaning of the question.

	4.
	Skim for the important pieces of information: age, gender, diagnosis, symptoms, and treatment.

	5.
	If the question concerns an infant or child, take into consideration the infant’s or child’s growth and development needs, both physical and psychosocial.

	6.
	Note the location of the client as described in the situation. Frequently the correct answer choice is determined by the location of the client (in the recovery room or back in his patient room).

	7.
	Focus your mind on what you know about the nursing content described.

	8.
	Reword the question in your own words. Use “question” words such as who, what, which, where, when, how.

	9.
	Uncover and scan the answer choices. See if there is a pattern to the answer choices.

	10.
	Use the process of elimination.

	11.
	If you still have two answer choices you are considering, go back and reread the question.

	12.
	Before you lock in an answer choice, ask yourself, “Does this choice answer the question? Does this choice make sense?”


Practice Questions 
Information provided by Master Staffing Inc.
	Safe & Effective Care Environment

	1.
	 
	The nurse is caring for patients on the surgical floor and has just received report from the previous shift. Which of the following patients should the nurse see FIRST?

	 
	
	

	 
	
	

	 
	 
	 

	 
	A.
	A 35-year-old admitted three hours ago with a gunshot would; 1.5 cm area of dark drainage noted on the dressing 

	
	 
	

	 
	B.
	A 43-year-old who had a masectomy tow days ago; 23 cc of serosanguinous fluid noted in the Jackson-Pratt drain

	
	 
	

	 
	C.
	A 59-year-old with a collapsed lung due to an accident; no drainage noted in the previous eight hours 

	
	 
	

	 
	D.
	A 62-year-old who had an abdominal-perineal resection three days ago; patient complains of chills 

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is D.

	 
	A.
	A 35-year-old admitted three hours ago with a gunshot would; 1.5 cm area of dark drainage noted on the dressing – does not indicate acute bleeding; small amount of blood

	
	 
	

	
	 
	

	 
	B.
	A 43-year-old who had a masectomy tow days ago; 23 cc of serosanguinous fluid noted in the Jackson-Pratt drain – expected outcome

	
	 
	

	 
	C.
	A 59-year-old with a collapsed lung due to an accident; no drainage noted in the previous eight hours – indicates resolution

	
	 
	

	 
	D.
	A 62-year-old who had an abdominal-perineal resection three days ago; patient complains of chills – CORRECT: at risk for peritonitis; should be assessed for further symptoms of infection

	
	 
	

	
	 
	


	 

	2.
	 
	A 25-year old man is admitted to the hospital with a diagnosis of acquired immune deficiency syndrome (AIDS). He is being treated for pneumocystis carinii pneumonia. The nurse evaluates the care provided to this patient by other members of the health care team. The nurse should intervene in which of the following situations?

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	 
	 

	 
	A.
	A housekeeper cleans up spilled blood with a bleach solution 

	
	 
	

	 
	B.
	A nursing student takes the patient’s blood pressure wearing a mask and gloves

	
	 
	

	 
	C.
	A technician wears gloves to perform a venipuncture 

	
	 
	

	 
	D.
	A nurse attendant allows visitors to enter his room without masks

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is B.

	 
	A.
	A housekeeper cleans up spilled blood with a bleach solution – appropriate activity, solution of 1:10 sodium hypochlorite, or bleach with water, kills AIDS virus

	
	 
	

	
	 
	

	 
	B.
	A nursing student takes the patient’s blood pressure wearing a mask and gloves – CORRECT: inappropriate practice; mask and gloves necessary only when possibility of contact with blood and body fluids; when taking a BP very low risk for contact with blood and body fluids, behavior insensitive to patient’s feelings, does not promote trust

	
	 
	

	
	 
	

	
	 
	

	
	 
	

	 
	C.
	A technician wears gloves to perform a venipuncture – safe practice, barrier precaution used to prevent skin and mucous-membrane exposure if contact with blood or other body fluids of any patient anticipated.

	
	 
	

	
	 
	

	
	 
	

	 
	D.
	A nurse attendant allows visitors to enter his room without masks – appropriate activity: visitors do not need masks, PCP parasite found in lungs of healthy people, thought to cause subclinical pulmonary infection worldwide, only dangerous to immunosuppressed patients; sick people not permitted to visit patient

	
	 
	

	
	 
	

	
	 
	


	 

	3.
	 
	The nurse is caring for patients in the outpatient clinic. Which of the following phone calls should the nurse return first?

	 
	
	

	 
	 
	 

	 
	A.
	A client with hepatitis A who states “My arms and legs are itching.” 

	
	 
	

	 
	B.
	A client with a cast on the right leg who states, “ I have a funny feeling in my right leg.”

	
	 
	

	 
	C.
	A client with osteomylitis of the spine who states, “ I am so nauseous that I can’t eat.” 

	
	 
	

	 
	D.
	A client with rheumatoid arthritis who states, “ I am having trouble sleeping.”

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is B.

	 
	A.
	A client with hepatitis A who states “My arms and legs are itching.” – caused by accumulation of bile salts under the skin; treat with calamine lotion and antihistamines

	
	 
	

	
	 
	

	 
	B.
	A client with a cast on the right leg who states, “ I have a funny feeling in my right leg.”—CORRECT: may indicate neurovascular compromise; requires immediate assessment

	
	 
	

	
	 
	

	 
	C.
	A client with osteomylitis of the spine who states, “ I am so nauseous that I can’t eat.” – requires follow-up, but not highest priority

	
	 
	

	 
	D.
	A client with rheumatoid arthritis who states, “ I am having trouble sleeping.” – requires assessment, but not a priority

	
	 
	


Practice Questions 
Information provided by Master Staffing Inc.
	Health Promotion & Maintenance

	1.
	 
	The nurse is teaching a class on natural family planning. Which of the following statements, if made by a client, indicates that teaching has been successful?

	 
	
	

	 
	
	

	 
	 
	 

	 
	A.
	“When I ovulate, my basal body temperature will be elevated for two days and then will decrease.”

	
	 
	

	 
	B.
	“My cervical mucus will be thick, cloudy, and sticky when I ovulate.”

	
	 
	

	 
	C.
	“Since I am regular, I will be fertile about 14 days after the beginning of my period.”

	
	 
	

	 
	D.
	“When I ovulate, my cervix will feel firm.”

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is C.

	 
	A.
	“When I ovulate, my basal body temperature will be elevated for two days and then will decrease.” –basal body temp decreased prior to ovulation; after ovulation, temp increases

	
	 
	

	
	 
	

	 
	B.
	“My cervical mucus will be thick, cloudy, and sticky when I ovulate.” – fertile mucus appears clear, thin, watery, and stretchy

	
	 
	

	 
	C.
	“Since I am regular, I will be fertile about 14 days after the beginning of my period.” – CORRECT: ovulation occurs approx. 14 days after start of menstrual period

	
	 
	

	
	 
	

	 
	D.
	“When I ovulate, my cervix will feel firm.” – cervix softens slightly during ovulation

	
	 
	

	
	 
	


	 

	2.
	 
	The nurse performs a home visit on a client who delivered two days ago. The client states that she is bottle-feeding her infant. The nurse notes white, curd-like patches on the newborn's oral mucous membranes. The nurse should take which of the following actions? 

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	 
	 

	 
	A.
	Determine the baby's blood glucose level.

	
	 
	

	 
	B.
	Suggest that the newborn's formula be changed.

	
	 
	

	 
	C.
	Remind the caretaker not to let the infant sleep with the bottle.

	
	 
	

	 
	D.
	Explain that the newborn will need to receive some medication.

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is D.

	 
	A.
	Determine the baby's blood glucose level — thrush in newborns caused by poor handwashing or exposure to an infected vagina during birth

	
	 
	

	 
	B.
	Suggest that the newborn's formula be changed — not related to thrush

	
	 
	

	 
	C.
	Remind the caretaker not to let the infant sleep with the bottle — not related to thrush

	
	 
	

	 
	D.
	Explain that the newborn will need to receive some medication — CORRECT: thrush most often treated with nystatin (Mycostatin)

	
	 
	


	 

	3.
	 
	A primigravida woman comes to the clinic for her initial prenatal visit. She is 32 weeks gestation and says that she has just moved from out-of-state. The client says that she has had periodic headaches during her pregnancy, and that she is continually bumping into things. The nurse notes numerous bruises in various stages of healing around the client’s breasts and abdomen. Vital signs are: B/P 120/80, pulse 72, resps 18, and FHT 142. Which of the following responses by the nurse is BEST? 

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	 
	 

	 
	A.
	“Are you battered by your partner?” 

	
	 
	

	 
	B.
	“How do you feel about pregnant?”

	
	 
	

	 
	C.
	“Tell me about your headaches.” 

	
	 
	

	 
	D.
	“You may be more clumsy due to your size.”

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is A.

	 
	A.
	A. “Are you battered by your partner?” – CORRECT: evidence of injury should be investigated; assess head, neck, chest, abdomen, breasts, upper extremities

	
	 
	

	
	 
	

	 
	B.
	“How do you feel about pregnant?” – injuries take priority

	
	 
	

	 
	C.
	“Tell me about your headaches.” – headaches not related to hypertension; injuries take priority

	
	 
	

	 
	D.
	D. “You may be more clumsy due to your size.” – assumption; need to assess

	
	
	


Practice Questions 
Information provided by Master Staffing Inc.
	Psychosocial Integrity

	1.
	 
	A 3-week-old boy is admitted with a diagnosis of pyloric stenosis. The mother tells the nurse that this is her first child and asks if there is anything she can do to prevent this from happening to her next child. Which of the following statements, if made by the nurse, BEST addresses her concern?

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	 
	 

	 
	A.
	“This type of thing generally happens to first children”

	
	 
	

	 
	B.
	“When you have your second child at least you’ll know what signs to look for”

	
	 
	

	 
	C.
	“This is a structural problem; it is not a reflection of your parenting skills”

	
	 
	

	 
	D.
	“This is an inherited condition; it is not your fault”

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is C.

	 
	A.
	“This type of thing generally happens to first children” – inaccurate 

	
	 
	

	 
	B.
	“When you have your second child at least you’ll know what signs to look for” – invalidates concerns 

	
	 
	

	 
	C.
	“This is a structural problem; it is not a reflection of your parenting skills” – CORRECT: provides acknowledgment contains facts

	
	 
	

	
	 
	

	 
	D.
	“This is an inherited condition; it is not your fault” – does not acknowledge feelings 

	
	 
	

	
	 
	


	 

	2.
	 
	Haloperidol (Haldol) 5 mg tid is ordered for a patient with schizophrenia. Two days later, the patient complains of “tight jaws and a stiff neck.” The nurse should recognize that these complaints are:

	 
	
	

	 
	
	

	 
	
	

	 
	 
	 

	 
	A.
	common side effects of antipsychotic medications that will diminish over time 

	
	 
	

	 
	B.
	early symptoms of extrapyramidal reactions to the medication 

	
	 
	

	 
	C.
	psychosomatic complaints resulting from a delusional system

	
	 
	

	 
	D.
	permanent side effects of Haldol

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is B.

	 
	A.
	common side effects of antipsychotic medications that will diminish over time –gets worse, untreated, life threatening

	
	 
	

	 
	B.
	early symptoms of extrapyramidal reactions to the medication – CORRECT: dystonic reaction, airway may become obstructed

	
	 
	

	 
	C.
	psychosomatic complaints resulting from a delusional system – not accurate

	
	 
	

	 
	D.
	permanent side effects of Haldol – reversible when treated with IV Benadryl

	
	 
	


	 

	3.
	 
	A patient with a history of alcoholism is brought to the emergency room in an agitated state. He is vomiting and diaphoretic. He says he had his last drink five hours ago. The nurse would expect to administer which of the following medications?

	 
	
	

	 
	
	

	 
	
	

	 
	 
	 

	 
	A.
	Chlordiazepoxide hydrochloride (Librium)

	
	 
	

	 
	B.
	Disulfiram (Antabuse)

	
	 
	

	 
	C.
	Methadone hydrochloride (Dolophine)

	
	 
	

	 
	D.
	Naloxone hydrochloride (Narcan)

	
	 
	

	 
	 
	 

	 
	 
	 

	 
	 
	The correct answer is A.

	 
	A.
	A. Chlordiazepoxide hydrochloride (Librium) – CORRECT: antianxiety; used to treat symptoms of acute alcohol withdrawal; S/E: lethargy, hangover, agranulocytosis

	
	 
	

	
	 
	

	 
	B.
	Disulfiram (Antabuse)— used as a deterrent to compulsive drinking; contraindicated if patient drank alcohol in previous 12 hours

	
	 
	

	 
	C.
	Methadone hydrochloride (Dolophine) – opioid analgesic; used to treat narcotic withdrawal; syndrome, S/E: seizures, respiratory depression

	
	 
	

	 
	D.
	Naloxone hydrochloride (Narcan) – narcotic antagonist used to reverse narcotic-induced respiratory depression; S/E: ventricular fibrillation, seizures, pulmonary edema

	
	
	


