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#¥socrative

Tissue Perfusion Quiz Score:

1. The client has chronic atrial fibrillation. Which discharge teaching should the
nurse discuss with the client?

@ Instruct the client to use a soft-bristle toothbrush ‘5\[]0(“ &00‘ N heant \\\mk that

Discuss the importance of getting a monthly partial thrombognl?tlm t|r‘r(1(e (PSH] b\ﬂﬂd mmn ‘st
by o proveny Biccding

@ Teach the client about signs of pacemaker malfunction

@ Explain to the client the procedure for synchronized cardioversion \Wayfwn - Wom\- v“\ ne (’(m(
monimy

2. The 66-year-old male client has his blood pressure (BP) checked at a health fair.

The BP is 168/98. Which action should the nurse implement first? .
¥h\|pemn siotn  if o

@ Recommend that the client have his blood pressure checked in one (1) month.
Instruct the client to see his health-care provider as soon as possible. 3\\3“* k\“ev-

@ Discuss the importance of eating a low-salt, low-fat, low-cholesterol diet.

@ Explain that this BP is within the normal range for an elderly person.

3. The nurse is teaching a class on arterial essential hypertension. Which
modifiable risk factors would the nurse include when preparing this presentation?

@ Include information on retinopathy and nephropathy/ Wy oy meo Aifiawle Risk

Discuss sedentary lifestyle and smoking cessation. QO\CW‘S h‘ “\‘ PCY\'EY\S\ o

@ Include discussions on family history and gender.
@ Provide information on a low-fiber and high-salt diet. N 0\“\' 0\ \“‘N 30‘“' 0‘\( ¥

4. The nurse is caring for clients on a surgical floor. Which client should be
assessed first?

The client who is four (4) days postoperative abdominal surgery and is complaining of left calf pain
when ambulating..v\m\(“'ﬂu\ PAN w\ CO\\" waen  WaON ¥\Y\q = dvy BeO\ ZesSt

The client who is one (1) day postoperative hernia repair who has just been able to void 550 mL of
clear amber urine.

The client who is five (5) days postoperative open cholecystectomy who has a T-tube and is being
discharged.

The client who is 16 hours post-abdominal hysterectomy and is complaining of abdominal pain and
is expelling flatus.

5. The client is being admitted with Coumadin (warfarin) toxicity. Which laboratory
data should the nurse monitor?

@ Blood urea nitrogen (BUN) levels P‘\’ ,\“2 U ¥ad N momny B\“amg Fwtd
Bilirubin levels wh \thm ntYowy
@ International normalized ratio (INR)

@ Partial thromboplastin time (PTT) = m(m\\'m('m W\m Y\(Pl\“e

Kneed v now Ti¥
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6. The unlicensed assistive personnel (UAP) is caring for the client diagnosed with
chronic venous insufficiency. Which action would warrant immediate intervention
from the nurse?

@ Removing compression stockings before assisting the client to bed. * C()mp‘ﬂ”\ﬂn \YOCY M Jh()\)\d
pe Wom By Chny Whnike

. | | . o Hed
@ Assisting the client by opening the milk carton on the lunch tray. . “(\‘)3 “\\“ Q)\Mld h“N ?‘Wmu

@ Calculating the client’s shift intake and output with a pen and paper.

Taking the client's blood pressure manually after using the machine.

7. What are nonmodifiable risk factors for primary hyperter(\li“;‘g? (Select all that
5":”) PNAIENT N mtn Raxy Imadi€ Ao

- women  doovt 0o (65
N Afdn  AMENcoM
@ Gender
@ Ethnicity
@ Genetic link
fépc\)lytf;at early manifestations is the patient with primary hypertension Iike'ly to | mom‘
OETE hyperienpon i§ ofrtn  OSymmym 0%t mi
Cardiac palpitations vy Wwyperension: foigut, pavpansns, Gnom
@ Dyspnea on exertion M\IIP“eQ ¢ d”“nf“

@ Dizziness and vertigo

&_ A patient with peripheral artery disease (PAD) has a nursing diagnosis of
ineffective peripheral tissue perfusion. What should be included in the teaching

plan for this patient? (Select all that apply) ' f Y)Cd
m Apply cold compresses when the legs become swollen. “((‘(‘K S“h"\a Y‘)c J Y) c N
0 Wnen Do 00d Ynen Con-

@ Wear protective footwear and avoid hot or cold extremities.

@ Walk at least 30 minutes per day, at least 3 times per week. Q(]\d\ \“\(0““( CYY“N\ 0 ot

— 1(hen
@) Use nicotine replacement therapy as a substitute for smoking. Q\‘N\O\td Q&W) \'0‘30 co“s“

/3 lnslpectIowerextremitiesfor pulses, temperature, and any injury, “““)L 0(’ (X\QY\)QHCJ J\m“ﬁ\a
YMOSE IMPOrtOnT Ymng -m\gf \0)d

10. When teaching the patient with PAD about modifying risk factors associated
with the condition, what should the nurse emphasize?

@ Amputation is the ultimate outcome if the patient does not alter lifestyle behaviors.
Modifications will reduce the risk of other atherosclerotic conditions, such as stroke.
@ Risk-reducing behaviors initiated after angioplasty can stop the progression of the disease.

@ Maintenance of normal body weight is the most important factor in controlling arterial disease.

mojor  mfr  fachys  0lado, Wy pexlipdemin, Rievoved (- geachve
fonen, iooerty, 00EHN  unconnoled WypeyHnioy

Ampvranmm  Riik:s Rk acvanvt AKOK, nNpy wey OPeN0Cn Pose2om



totowade  Cnange of fikiyie xon ani¥

11. During care of the patient following femoral bypass graft surgery, the nurse
immediately notifies the health care provider if the patient experiences...

@ fever and redness at the incision site. ) wacmn\l Pa\“", C‘{Om 0J1J

2+ edema of the extremity and pain at the incision site. ingicahon oF 0LV 0N
@ a loss of palpable pulses and numbness and tingling of the feet. ¥ nO“H 1[8 peht v Abd

@ increasing ankle-brachial indices and serous drainage from the incision. QY\\’\'N“%
12. A patient has atrial fibrillation and develops an acute arterial occlusion in an artery.

What are the six Ps of acute arterial occlusion the nurse may assess in this patient that
would require immediate notification of the health care provider?

PaMor  pain  pulselesS ypowegiinedia
A”QAN_Q_\AA{&AS_?OW\——

13. What are the characteristics of peripheral artery disease? (Select all that apply)

::Tusdb~tt. .. A+ € ONC CROYOCKYISHC 0F  PYD

@ Dull ache in calf or thigh

@ Decreased peripheral pulses
@ Pallor on elevation of the legs

@ Ulcers over bony prominences on toes and feet

14. Which care could the RN delegate to the UAP for a patient with VTE?
@ Assess the patient's use of herbs.

Measure the patient for elastic compression stockings.
@ Remind the patient to flex and extend the legs and feet every 2 hours.

@ Teach the patient to call emergency response system with signs of pulmonary embolus.

15. Which indirect thrombin inhibitor is only administered subcutaneously and
does not need routine coagulation tests?

arfarin (Coumadin) => P¥1iNe monioY
\L/Jvnfractio(ncated hepa)rin/' QGR(U m\’“' ot mon‘mﬂd \N\\h P“

@ Hirudin derivatives (Angiomax)

@ Low-molecular-weight heparin (Lovenox)

Page 3 of 5



16. Which characteristics describe the anticoagulant warfarin (Coumadin)? (Select
all that apply)

@ Vitamin K is the antidote  \\YOYMN ¥ (m\(lqom-i’f
Protamine sulfate is the antidote @A 0¥ h” h<pann

@ May be administered orally -y on\\’ Qdm\nUI—(Y OYO“\I
@ Dosage monitored using INR

o hepann
@ Dosage monitored using PTT - 0“\\, Wa N mimny Q,Dag\"ahbn Wi

17. The patient with VTE is receiving therapy with heparin and asks the nurse
whether the drug will dissolve the clot in her leg. What is the best response by the

nurse? X0 X QYN ¢

"This drug will break up and dissolve the clot so that circulation in the vein can be restored."

‘ "The purpose of the heparin is to prevent growth of the clot or formation of new clots where the
circulation is slowed."

@ "Heparin won't dissolve the clot, but it will inhibit the inflammation around the clot and delay the
development of new clots."

"The heparin will dilate the vein, preventing turbulence of blood flow around the clot that may cause
it to break off and travel to the lungs."

18. A patient with VTE is to be discharged on long-term warfarin (Coumadin)
therapy and is taught about prevention and continuing treatment of VTE. The nurse
determines that discharge teaching for the patient has been effective when the
patient makes which statement? 4

26 biet

@ "l should expect that Coumadin will cause my stools to be somewhat black."

"I should avoid all dark greens and leafy ve?etables while I'm taking Coumadin."

O Swovldnt be Intraved duong  Ynevapy o
@ "Massaging my legs several times a day will help increase my venous circulation.” QRVU‘R

Ly thovidnt e Masfaacd  our  difloade Loy Aony
IS'a goo

@ "Swimm|)n

19. The nurse teaches the patient with any venous disorder that the best way to
prevent venous stasis and increase venous return is to...

@ take short walks. ny(ar iy ‘{)m vally
sit with the legs elevate. =) mt(,Y(aK deYY)ﬁ

@ frequently rotate the ankles.

activity to include in my exercise program to increase my circulation."

@ continuously wear elastic compression stockings.

20. A 62-yr-old Hispanic male patient with diabetes mellitus has been diagnosed
with peripheral artery disease (PAD). The patient is a smoker with a history of gout.
To prevent complications, which factor is priority in patient teaching?

@ Gender

e Smoking C\\O\\QQWJ + “\Ipt‘f\““emlh avC QW0 ﬂ\Sk Fﬂ(\‘bﬂ
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21. The nurse is reviewing the laboratory test results for a 68-yr-old patient whose
warfarin (Coumadin) therapy was initiated during the preoperative period. On
postoperative day 2, the international normalized ratio (INR) result is 2.7. Which

action by the nurse is most appropriate? .
ht fon MR 2.0-3.0
@ Hold the daily dose of warfarin. “WYG Py g % 2.0

Administer the daily dose of warfarin. ‘K Enow RW Exam
@ Teach the patient signs and symptoms of bleeding.
@ Call the physician to request an increased dose of warfarin.

22. A67-yr-old man with peripheral artery disease is seen in the primary care
clinic. Which symptom reported by the patient would indic te\go the nurse that the

patient is experiencing intermittent claudication? “\\?“\S \)S(Y\tmll mowe  0the
YOO Wik Y g

@ Patient complains of chest pain with strenuous activity.
Patient says muscle leg pain occurs with continued exercise.
@ Patient has numbness and tingling of all his toes and both feet.

@ Patient states the feet become red if he puts them in a dependent position.

¥ Chavodrensne Pro

23. When the patient is being examined for venous thromboembolism (VTE) in the
calf, what diagnostic test should the nurse expect to teach the patient about first?

Quuei o s
Vim wan o Clor witkney - tohays

@ Magnetic resonance venography

@ Computed tomography venography

24. When teaching a patient about dietary management of stage 1 hypertension,
which instruction is most appropriate?

@ Increase water intake. * ¥n0w )‘“\J
Restrict sodium intake.

@ Increase protein intake. \NQH‘ P\\\\QWJ SOdN m

@ Use calcium supplements.

25. The nurse observes no P waves on the patients monitor strip. There are fine,
wavy lines between the QRS complexes. The QRS complexes measure 0.08 sec
(narrow), but they occur irregularly with a rate of 120 beats/min. What does the
nurse determine the rhythm to be?

@ Sinus tachycardia

Atrial fibrillation with RVR

@ Atrial fibrillation with CVR
@ Ventricular tachycardia

£ teartrd ) Qorhhn - Leawd) e Neoys pwynelooneal &
(AL fonthon  \y e YO N
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MED-SURG

AL PERIPHERAL VASCULAR DISEASE

is.an,umbrella term for...

PERIPHERAL - \v- PERIPHERAL
VENOUS DISEASE ARTERIAL DISEASE
(PVD) (PAD)

Deoxygenated blood Narrow artery (atherosclerosis) where
can't get back to the heart. oxygenated blood can't get to the
distal extremities (hands & feet).

Pooling of oxygenated blood
in the extremities.

@ (Dull, constant, achy pzin!)
May not be palpable
due to edema
@C Blood is POOLING in the leg

Warm legs

(Blood is warm)

Ischemia & necrosis
of the extremities

harp pain: Gets worse at night

S
“rest pain”
Intermittent clavdication
Y%
o &%

N N0 O @ @ (Very poor or even absent
) m ® ( No blood in the extremities

) TEMP -] ( (OOI “0 bIOOd = (00' |Eg

. (blood is warm)

Stasis dermatitis Pale, hairless, dry, scaly, thin skin
? ? ’ ’ Y’ y:
COLOR? ( (Brown/yellow) ) COLOR C due to lack of nutrients (¥ 0,)

Venous STASIS ulcers Reqular in shape, red sores

? ' 9 pe

WOUNDS Irreqular shaped wounds, shallow m round appearance “punched out”
We have too much blood! Gangrene is Tissue death caused by
caused by insufficient amounts of blood. a lack of blood SUPP')’

Elevate Positions that make it worse: dangling, .
W ( Veins sitting/standing for long periods of time ) W C Dangle arteries
CAUSES OF BOTH

Smoking ¢ Diabetes ° High cholesterol ¢« Hypertension
DX: Doppler Ultrasound or Ankle Brachial Index (ABI)

— TREATMENT — KEEP VEIN OPEN! — — TREATMENT — GET BLOOD MOVING! —

-DA ngle Arteries
« Elevate Veins (Dependent position)

* Medications * Perform daily skin care with moisturizer

- Aspirin or Clopidogrel * Stop smoking

- Cholesterol lowering drugs “statin” * Avoid tight clothing (vasoconstriction)
* Surgery * No heating pads!

- Angioplasty * Medications

- Bypass (CABQ) - Vasodilators

- Endarterectomy - Antiplatelets

w

I——————————G—G— | oo distyibuting this convriahted material without permission s
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MOST ACCURATE DIAGNOSIS FOR HTN

MED-SURG

CARDIAC

___________________________________________

c

CONGESTIVE HEART FAILURE (CHF)
Overworking of the heart muscle
(ventricle enlarges)

STROKE

Weak & narrow vessels
could lead to rupture of vessels

RENAL FAILURE
Too much blood flowing to the
kidneys at a fast rate & high pressure

VISUAL CHANGES
Damages blood vessels in the retina
(blurred vision, can’t focus on objects)

SECONDARY HTN

SYSTOLIC DIASTOLIC

CATEGORIES " S weomniso |

NORMAL <120 < 80 ‘z:

(L)
PRE-HTN 120-139 80 - 89 2‘; @

(o]

STAGE 1 HTN 140 - 159 90 - 99 E
2 4P

STAGE 2 HTN > 160 > 100 ™

<
& HTN CRISIS > 180 > 120 | @

RISK FACTORS
PRIMARY HTN
Also called

o Family HX

o Advanced age

O * Cholesterol

o Too much caffeine

0 Obesity

o Restricted activity

ESSENTIAL or IDIOPATHIC HTN

e Cause is unknown
¢ Not curable, only controllable

o Race (African Americans)
@) ntake of Na/ETOH

o Smoking

0 Low K+ & vitamin D levels o Sleep apnea

~ SIGNS & SYMPTOMS

Usually asymptomatic! Symptoms: @ Blurred vision
< (ommonly called the (if seen) : gﬁ:(sjtad;ien
“SILENT KILLER" P

¢ Nose bleeds

~ EDUCATION

e Limit sodium intake e Teach how to measure BP

e Limit alcohol intake & keep a record

* Exercise programs for

Smoki ti
* SmoKing cessation weight loss if needed

* Has a direct cause / preexisting condition

* Chronic kidney disease

e Diabetes

* Hypo/Hyperthyroidism

e Cushing syndrome

® Pregnancy

e Certain drugs (oral contraceptives)

CHECKING
BLOOD PRESSURE

- Place stethoscope over
brachial artery
- Patients should not smoke, exercise, etc.
within 30 minutes of having their BP checked
(could lead to inflated BP)
= Instruct the client to:
e Sit in a chair with legs uncrossed
* Arm at @ level
e Correct size cuff ™~ 4
- No BPs should be

! . Too small =
auscultated in arms with: false high BP
® Mastectomy

- HX of AV shunt Too large =
- Blood clots false low BP

- PICC lines/central lines

ANTIHYPERTENSIVE

MEDICATION OVERVIEW

“ ABCDD

OoONno>

R

Digoxin
Diuretics

/N
L SUFFIXES R
ACE inhibitors -PRIL > 127
BETA Blockers -OLOL 2{0
Calcium Channel Blockers -PINE -AMIL

HurselnTheMaking LLC. Sharing and distributing this copyrighted mater | u———————
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