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NND 3423: RENAL AND CRITICAL CARE NURSING 

 DATE: OCTOBER 2021                          TIME: 2 HOURS 

INSTRUCTIONS:  
Answer All questions 
Ensure that all your answers are properly numbered 
Part I: Multiple Choice Questions (MCQ): Write the correct answer on 
the space provided in the answer booklet. Each MCQ is one mark 
Part II: Short Answer Questions – Answer questions following each other 
on the answer booklet 
Part III: Long Answer Questions – Answer each question on the answer 
booklet.  

 
      
   
SECTION I: Multiple Choice Question (20 Marks)  

1. A client who sustained an inhalation injury arrives in the Emergency Room. On initial 
assessment, the nurse notes that the client is very confused and combative. The nurse 
determines that the client is most likely experiencing. 
a. Anxiety 
b. Fear 
c. Pain 
d. Hypoxia 

2. The ER nurse is monitoring a client who received treatment for a severe asthma attack. The 
nurse determines that the client’s respiratory status had worsened if which of the following is 
noted on assessment? 
a. Diminished breath sounds 
b. Wheezing during inhalation 
c. Wheezing during exhalation 
d. Wheezing throughout the lung field 
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3. A client is undergoing fluid replacement after being burned on 20% of her body. The nursing 
assessment reveals a Blood pressure of 90/50mmHg, pulse rate of 110b/m, and urine output 
of 20ml/hr. The nurse reports the findings to the physician and anticipates which of the 
following prescriptions? 
a. Transfusing one packed red blood cells 
b. Administering a diuretic to increase the urine output 
c. Increasing the amount of IV lactated Ringer’s solution 
d. Changing the IV lactated Ringer’s solution to dextrose in water 

4. A nurse is planning care for a client with intracranial pressure (ICP) monitoring. Which of 
the following interventions would be contraindicated in the plan of care? 
a. Using strict aseptic technique when the monitoring system 
b. Assessing the insertion site for signs and symptoms of infection 
c. Leveling the transducer at the lowest point of the ear 
d. Checking all stopcocks and connections for leaks 

5. The critical care nurse recognizes that an ideal plan for family involvement includes: 
a. A family member at the bedside at all times 
b. Allowing family at the bedside at present, brief intervals 
c. An individually devised plan with family involved with care and comfort measures. 
d. Restriction of visiting in the ICU (Intensive Care Unit) because the environment is 

overwhelming to visitors 
6. An early sign acute respiratory failure is 

a. Coma 
b. Cyanosis 
c. Restlessness 
d. Paradoxic breathing  

7. An 18-year-old patient is admitted to the ICU after sustaining closed head trauma. The 
critical care nurse otorrhea. Which nursing intervention is approaching at this time? 
a. Apply pressure at the area 
b. Apply gentle suction 
c. Asses the drainage for the presence of glucose 
d. Pack the ear firmly with sterile dressing 

8. In a patient with suspected mild hypoglycemia, what is the first intervention the critical care 
nurse should implement? 
a. Give intravenous glucose STAT. 
b. Obtain blood glucose level 
c. Determine last insulin dose and time administering 
d. Determine last oral intake  

9. Indicate whether the following statements are true or false regarding central venous pressure 
(CVP). 
a. Statements that identify the nurses’ role in providing care 
b. Guidelines for ethical practice 
c. Authoritative statements describing the nurses’ role in providing care 
d. Guidelines that ensure that the nursing outcomes are the same 
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10. In critical care, standards of nursing practice are best defined as: 
a. Statements that identify the nurses’ role in providing care 
b. Guidelines for ethical practice 
c. Authoritative statements describing the  nurse’s accountability and responsibilities  
d. Guidelines that ensure that the nursing outcomes are the same 

11. Nursing interventions following a cardiac catheterization are effective when 
a. Pain at the puncture site is decreased 
b. There is absence of bleeding at the puncture site 
c. Vital signs are within normal range 
d. Patient is able to take adequate oral fluids 

12. Nursing responsibilities when assisting with endotrached intubation include all of the 
following except: 
a. Place patient in  supine position with chin flexed towards the chest  
b. Tape endotracheal tube in place after insertion 
c. Suction client before intubation 
d.   Auscultate lungs fields before and after intubation 

13. A 35 year old male patient is undergoing hemodialysis with an internal arteriovenous fistula 
in place. What do you do to prevent complications associated with this device? 
a. Report a bruit or thrill over the fistula to the doctor 
b. Palpate pulses above the fistula 
c. Avoid taking blood pressures in the arm with the fistula 
d. Insert IV lines above the fistula 

14. Which of the following causes the majority of Urinary Tract Infections in hospitalized ICU 
clients? 
a. Lack of fluid intake 
b.  Immunosuppression 
c. Inadequate perineal care 
d. Invasive procedures 

15. A patient with End Stage renal disease has an arteriovenous fistula in the left arm for 
hemodialysis. Which intervention do you include in his plan of care? 
a. Place the arm on an arm board for at least 30 minutes 
b. Apply pressure to the site upon discontinuing hemodialysis 
c. Keep the head of the bed elevated 45 degrees 
d. Keep the left arm dry 

16. In replying to a patient’s questions about the seriousness of her chronic kidney disease, the 
nurse knows that the stage of chronic kidney disease is based on: 
a. The total daily urine output  
b. The GFR 
c. Serum creatinine and urea levels 
d. The degree of altered mental status 

17. To perform cardiac compression, the nurse should place their hands 
a. Halfway between the sternal notch and xiphoid 
b. Over the xiphod 
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c. Two fingers above the xiphoid 
d. Two fingers below the xiphoid 

18. Defibrillation is the treatment of choice for: 
a. Supraventricular tachycardia 
b. Atrial fibrillation 
c. Premature ventricular contractions 
d. Ventricular fibrillation  

19. Impaired blood supply to the kidneys may cause 
a. Peri-renal failure 
b. Pre-renal failure 
c. Intra-renal failure 
d. Post-renal failure 

20. The nurse identifies a nursing diagnosis of risk for injury: fracture related to alterations in 
calcium and phosphorus metabolism for a patient with chronic renal disease. The pathologic 
process directly related to the risk for fractures is: 
a. Loss of aluminium through the impaired kidneys 
b.  Deposition of calcium phosphate in soft tissues of the body 
c. Impaired vitamin D activation resulting  in decreased absorption calcium  
d. Increased released of parathyroid hormone is response to decrease calcium levels 
  

 
PART II: Short Answer Questions (30 MARKS) 
1. a. Define hemodynamic monitoring       (1 Mark) 

b. Briefly outline the five components of hemodynamic monitoring systems. (5 Marks) 
c. State four nursing considerations on a patient with an arterial line  (4 Marks) 

2.   a. Define hemodialysis         (1 Mark) 
       b. state four indications of hemodialysis.     (4 Marks) 
       c. List four types of vascular access for hemodialysis     (2 Marks) 
       d. State three patient teaching for patients about vascular access.  (3 Marks) 
3.    a. List four considerations when treating trauma patient    (4 Marks) 
       b. Describe the emergency care of a patient following multiple trauma. (6 Marks) 
 
 
PART III: Long Answer Questions (20 MARKS) 

1. Mr. Norman a 20-year-old male is admitted to the intensive care unit with acute Respiratory 
failure. 
a. Define respiratory failure        (1 Mark) 
b. State the two types of respiratory failure      (2 Marks) 
c. List four causes of acute respiratory failure      (2 Marks) 
d. Explain the pathophysiology of respiratory failure     (5 Marks) 
e. Describe nursing care you give to Mr. Norman in the ICU    (10 Marks) 


