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Question No: 1 
When using music therapy to help a patient relax, the most important criterion is 
A. Genre of music. 
B. Patient preference. 
C. Delivery system. 
D. Rhythm and beat.  
Answer: B 
Explanation: Music therapy should be tailored to the patient's preference, and this may vary from time to 
time. For example, a patient may prefer upbeat music during the daytime and quieter music in the evening. 
While soft classical music is a good general choice, some patients may prefer other genres. Some patients 
may favor music related to their cultures. The delivery system may vary. In a single room, a radio or music 
player may be placed by the bed, but in a shared room, the volume should be turned down or the patient 
fitted with small earphones. 
 
Question No: 2 
Which type of precautions require that the nurse assistant wear a mask while caring for the patient, that the 
patient be separated from other patients by at least 3 feet with a curtain separating them, and that a patient 
mask be used during transport? 
A. Standard 
B. Contact 
C. Airborne 
D. Droplet  
Answer: D 
Explanation: Droplet. Transmission-based precautions include: 

 

 
Question No: 3 
A dying patient has taken no flu ids for 24 hours. Which measure is most appropriate to alleviate discomfort 
from dehydration? 
A. Providing mouth care and moistening mucous membranes. 
B. Administering intravenous fluids. 
C. Placing ice chips in the patient's mouth. 
D. Encouraging sips of fluid.  
Answer: A 



Explanation: Patients normally stop taking fluids as they near death, resulting in dehydration and drying of 
the mucous membranes of the mouth. Frequent mouth care and moistening of the mucous membranes can 
alleviate mouth discomfort. Mouth care includes cleaning with soft toothbrush or sponge swabs, rinsing the 
mouth with water, misting with a spray bottle, or placing loose damp gauze over the patient's mouth. Lips 
should be lubricated to prevent cracking. The mouth may be swabbed with artificial saliva, such as Salivart. 
 
Question No: 4 
A patient is nearing death and has started to develop a pressure area on the sacral area but moans loudly 
and is resistive when the nurse assistant tries to turn him. The best action is to 
A. Turn the patient frequently to prevent further skin deterioration. 
B. Allow the patient to lie undisturbed as much as possible. 
C. Ask the nurse to increase pain medication so that the patient can be turned. 
D. Ask to transfer the patient to a bed with an alternating pressure mattress.  
Answer: B 
Explanation: When a patient is nearing death, the most important consideration is comfort, even if this 
means that some routine patient care, such as turning the patient, must be set aside. The patient should be 
allowed to lie undisturbed as much as possible. Pain medication is usually decreased as a patient nears 
death, and increasing the medication may result in increased adverse effects. The process of transfer ring a 
patient to another bed may cause discomfort and distress. 
 
Question No: 5 
The nurse assistant is in the room and attending the immediate and extended family of a dying infant 
during the death vigil. The mother is very upset and angry with the doctor for not saving her child. The most 
appropriate action for the nurse assistant is 
A. Reassure the family that the child's suffering will soon be over. 
B. Sit quietly and interact with family if they desire. 
C. Explain to the mother that the doctor is not to blame. 
D. Hug the mother to provide comfort.  
Answer: B 
Explanation: During the death vigil, the nurse assistant should stay with the family and sit quietly, allowing 
them to talk, cry, or interact if they desire. Other guidelines include: Avoid platitudes, such as "His suffering 
will be over soon." Avoid judgmental reactions to what family members say or do. Realize that anger, fear, 
guilt, and irrational behavior are normal responses to acute grief and stress. Show caring by touching the 
patient and encouraging family to do the same. Note: Touching hands, arms, or shoulders of family 
members can provide comfort, but follow clues of the family and avoid hugging, which may be misconstrue 
D. Provide referrals to support groups if available. 
 
Question No: 6 
When a Buddhist patient dies, the family asks that no one touch the body for at least 4 hours. The reason 
for this is probably because the family 
A. Needs time to come to terms with the patient's death. 
B. Believes that the soul stays with the body after death and needs time to leave in peace. 
C. Wants time to pray for the patient's soul. 
D. Wants time to wash and prepare the body.  



Answer: B 
Explanation: Because pa rt of Buddhist belief is that the soul stays with the body for some time after death, 
family members may wish to leave the deceased undisturbed for a period of time to allow the soul time to 
leave the body in peace. Buddhists believe that the soul experiences multiple lifetimes to learn necessary 
lessons and that actions in a previous life time influence the current life, including illnesses, and that death is 
a natural part of the transition from one life to another. 
 
Question No: 7 
A patient with end-stage liver disease has had repeat paracenteses to relieve dyspnea. What measure is 
routinely done to assess the degree of ascites? 
A. Vital signs. 
B. Blood tests. 
C. Waist and hip circumference. 
D. Weight and waist circumference.  
Answer: D 
Explanation: Ascites is routinely assessed by taking daily weight and measuring the waist circumference. 
Ascites is an accumulation of fluid in the peritoneal cavity, resulting in pressure on the diaphragm and 
preventing adequate respirations, so patients often become very short of breath. Small amount of ascites 
may not be obvious, but as fluid is retained, weight increases and the abdominal girth expands, with the 
abdomen often markedly protuberant. Paracentesis can provide temporary relief, but the fluid accumulates 
again. Fluid restriction, diuretics, and sodium restrict ion may help slow the accumulation. 
 
Question No: 8 
A common respiratory pattern found in dying patients is 
A. Cheyne-Stokes respirations. 
B. Kussmaul respirations. 
C. Tachypnea. 
D. Bradypnea.  
Answer: A 
Explanation: Cheyne-Stokes respirations are commonly found in dying patients. About three-quarters of 
those dying experience terminal dyspnea. As the lungs become less effective and more congested, gas 
exchange is poor, and carbon dioxide levels increase. This increase usually triggers respiration, but as brain 
function decreases, this function is impaired, so respirations may deepen and then become more shallow 
and irregular with periods of apnea that may last for up to a minute in a repeating cycle. 
 
Question No: 9 
A common sign of impending death is 
A. Increased body temperature 
B. Pinpoint pupils. 
C. Waxy pallor. 
D. Rapid heartbeat.  
Answer: C 
Explanation: As death approaches, body temperature begins to drop slowly and the skin takes on a waxy 
pallor. Pupils at death become fixed and dilated. Other indications include a lack of heartbeat and 



respirations. The patient does not respond to stimuli. As the muscles relax, the patient may be incontinent of 
urine and/or feces. The dying process is generally not immediate, and these changes may not occur 
sequentially. Patients, for example, may stop breathing and then s tart again or gasp a time or two before 
breathing stops completely. 
 
Question No: 10 
The most important criterion for determining the degree of a patient's pain is 
A. Physical indication, such as grimacing or guarding. 
B. Moaning. 
C. Patient report. 
D. Patient history.  
Answer: C 
Explanation: Patient report is the most important criterion for determining the degree of a patient's pain. 
People may perceive and express pain very differently, so unless drug-seeking or attention-seeking 
behavior can be established, the nurse assistant should accept that the patient's pain is as reported. Some 
cultures encourage outward expressions of pain while others do not. Various pain scales may be used, 
depending on the age and cognitive ability of the patient. The most commonly used scale for adolescents 
and adults is the 1 to 10 scale. 
 
Question No: 11 
After a patient receives morphine for pain, which of the following symptoms is most cause for concern? 
A. Patient develops moderate myoclonus (twitching). 
B. Patient's respirations slow from 20 to 16 per minute. 
C. Patient falls into a deep sleep. 
D. Patient appears lethargic.  
Answer: A 
Explanation: Myoclonus (twitching) is common after opioid administration and mild twitching is usually not 
of major concern, but moderate or more pronounced myoclonus may result in seizures. The medication 
dosage may need to be decreased to control the myoclonus, or two or three different medications should 
be given in rotation. Respirations of 16 to 20 are both in the range of normal. Lethargy and sleeping often 
occur with opioids because of their sedative effects and are not cause for concern if the patient is otherwise 
stable. 
 
Question No: 12 
Bereavement is 
A. A normal response to loss. 
B. The public expression of grief. 
C. Change of mood and feeling of sadness. 
D. The time period of mourning.  
Answer: D 
Explanation: Bereavement is the time period of mourning. This time period varies but may extend to a year 
or even longer. Grief is a normal response to loss while mourning is the public expression of grief. The three 
types of grief are acute, anticipatory, and chronic. Chronic grief poses a serious risk to people and should be 
considered depression and treated with antidepressants, psychological evaluation, and counselling. 




