
Genitourinary, Skin & Burns Quiz

Answers and Rationale

1.
(3)  
A sudden cessation of drainage in a catheter that has been draining well suggests that the catheter is obstructed.  Either the client is lying on the tubing or there is a clot in the tubing.

2.
(3)  
Incontinence of urine when standing after an indwelling catheter has been removed is common.  The nurse should teach the client Kegel’s exercises to help him regain bladder control.  
3.
(1)
The client in renal failure will have fluid retention and elevated potassium and should limit sodium and potassium.  The client in renal failure is not able to eliminate end products of protein metabolism.  Fresh fruits and vegetable contain more potassium than canned fruit.  

4.
(1)
Serum potassium is elevated in renal failure.  RBC's are decreased due to lack of erythropoietin.  BUN is elevated.  Phosphorus is elevated and calcium decreased.

5.
(3)
Headache is often a manifestation of hypertension and could indicate a worsening of his condition.

6.
(2)
The dialysate contains small amounts or none of the substances that are to be removed from the body.  The peritoneum acts as a semipermeable membrane across which the substances move by osmosis from an area of high concentration (the blood) to an area of lower concentration (the dialysate).  This process takes 48-72 hours to be effective.

7.
(1)
Muscle cramps can occur with rapid shifts of electrolytes.  However, this does not usually occur with peritoneal dialysis.  Peritonitis is the most common complication with peritoneal dialysis.  Abdominal discomfort is the result of the rapid rate of instillation of the dialysate and its volume (1 - 2 liters.  Respiratory distress is caused by pressure of the dialysate on the diaphragm resulting in decreased respiratory excursion.

8.
(2)
 Acute glomerulonephritis is caused by beta hemolytic streptococcus, which also causes "strep" throat.  Acute glomerulonephritis is not hereditary.  Gentamicin toxicity can cause acute renal failure.  Diabetes can cause chronic renal failure.

9.
(3)
The needle must be inserted distal to the bifurcation to avoid puncturing the tubing that inflates the balloon.  The urinary drainage system is a closed system.  Opening the system increases the risk of infection.  The urine in the collection bag sits for a period of time and organisms may grow.

10.
(2)
A high fluid intake is essential for persons with a kidney stone to help flush the stones.  Protective isolation is not indicated; the client does not have a compromised immune system.  The client will usually be more comfortable ambulating and ambulation will help the stone to pass.  Antibiotics will probably not be prescribed for this client.

11.
(2) 
Difficulty starting the urinary stream is usually seen in men who have BPH.  The other symptoms are not typical of men with BPH.

12.
(1)
A vasectomy is considered a permanent method of contraception.  It is not always possible to reverse the procedure. It does not make a man unable to have an erection.  There is not a specific age limit.  A vasectomy does not help to protect the man from venereal diseases.

13.
(2)
Every man should perform a self-testicular exam every month.  Testicular cancer is seen most commonly in young men.  X-rays are not a part of early detection of testicular cancer. Testicular cancer can be detected early by monthly self-testicular exams.

14.
(3)
Cloudy returns are a sign of infection.  Peritonitis is very serious and requires immediate attention.  Feeling short of breath when lying flat during peritoneal dialysis is normal.  Protein is restricted in renal failure patients. The solution is left in all night during continuous ambulatory peritoneal dialysis.

15.
(2)
Persons who are receiving coal tar should stay out of the sun. There is no reason to avoid aspirin.  Coal tar should not cause nausea and vomiting.  Coal tar does not make a person immunocompromised.

16.
(4)
Ultra violet light from the sunshine increases the risk of skin cancer. A lifeguard is constantly exposed to sunlight.

17.
(1)
The description suggests the person may have shingles.  The earlier shingles is treated, the less pain and the less likely it will cause long-term pain. This person needs to be seen as soon as possible. Choice 2 suggests poison ivy over a limited area of the body. Choice suggests a mild sunburn over limited areas of the body. Choice 4 suggests a small second-degree burn that may or may not need professional care.

18.
(2)
Tubbing or tanking is a very painful procedure in which the tissue is softened and then the eschar is debrided.  There is no need to pre-wash with antiseptic solution or remove the dressings prior to going to physical therapy.  There is no particular need to hydrate before going to physical therapy.

19.
(3)
Half of each arm is 4.5% for a total of 9% for the arms. The anterior trunk is 18%. Half of one leg is 9%. The total is 36%.

20.
(1)
During the first 24-48 hours the patient is in the shock phase. The fluid shift is intravascular to interstitial. This puts the person at great risk for shock because the circulating volume is depleted. Fluid overload occurs 48-72 hours after the burn when the fluid shift is interstitial to intravascular. Infection is a concern but is not likely to manifest in the first day. Decubitus ulcers would be a long-term problem.


