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Question No: 1 
When coding for visits of new patients, the key components that must be included to document the correct 
level of evaluation and management (E/M) are: 
A. History, physical exam, and medical decision-making 
B. Physical exam and medical decision-making 
C. History and physical exam 
D. Age, diagnosis, and medical-decision-making 
Answer: A 
Explanation: When coding for visits of new patients, the key components that must be included to document 
the correct level of evaluation and management (E/M) services include history, physical exam, and medical 
decision-making. Each component has 4 levels. 
History: 
• Chief complaint 
• History of present illness 
• Review of systems 
• Past, family, and/or social history 
Physical exam: 
• Problem focused 
• Expanded problem focused 
• Detailed 
• Comprehensive 
Medical-decision-making: 
• Number of diagnoses/management options 
• Amount/complexity of data to be reviewed 
• Risk of complications/morbidity/mortality 
• Type of decision-making 
 
Question No: 2 
If a patient is trying to make an informed decision about whether to have surgery or a more conservative 
treatment for prostate cancer and asks the ambulatory care nurse for advice on making the decision, the 
nurse should: 
A. Advise the patient on the best course of treatment. 
B. Suggest the patient carry out research before deciding. 
C. Provide the patient with print and online resources. 
D. Advise the patient to ask the physician for more information. 
Answer: C 
Explanation: If a patient is trying to make an informed decision about whether to have surgery or a more 
conservative treatment for prostate cancer and asks the ambulatory care nurse for advice on making the 
decision, the nurse should provide the patient with print and online resources. The nurse should take care not 
to influence the patient's decision but should help the patient by providing tools so that the patient can make 
a more informed decision. 



 
Question No: 3 
An ambulatory care center has analyzed the types of patient complaints and finds that there are four 
complaints that are most common (delays, rescheduling, difficulty scheduling, and parking problems), but not 
easily solvable, and that staff members handle these complaints in different manners. The service recovery 
program should begin by: 
A. Posting signs apologizing for these problems 
B. Warning patients in advance that these problems may occur 
C. Providing patients with complaint forms 
D. Establishing protocols for dealing with these complaints 
Answer: D 
Explanation: If an ambulatory care center has analyzed the type of patient complaints and finds that there are 
four complaints that are most common (delays, rescheduling, difficulty scheduling, and parking problems), 
but not easily solvable, and that staff members handle these complaints in different manners, the service 
recovery program should begin by establishing protocols for dealing with these complaints so that every staff 
person handles them in the same way, always beginning with apology. Protocols should, for example, include 
the length of time a patient is expected to wait before being offered a different appointment. 
 
Question No: 4 
If a patient is to have an arthrodesis and injection of corticosteroid into the right knee and the ambulatory 
care nurse is setting up equipment, the correct needle gauge and syringe sizes are: 
A. 18-gauge needle and 10-20 ml syringes 
B. 20-gauge needle and 20 ml syringes 
C. 16-gauge needle and 10-20 ml syringes 
D. 19-gauge needle and 50 ml syringes 
Answer: A 
Explanation: If a patient is to have an arthrodesis and injection of corticosteroid into the right knee and the 
ambulatory care nurse is setting up equipment, the correct needle gauge and syringe size are 18- gauge 
needle and 10-20 ml syringes. A larger gauge needle may result in trauma, and a smaller gauge needle may 
not be adequate if the aspirant is thick and purulent. Lidocaine 1% is usually used decrease pain at the 
arthrodesis site. Following the procedure, a pressure dressing is applied and an elastic bandage, using care 
not to impair circulation. 
 
Question No: 5 
The coding system that is used for outpatient procedure claims is: 
A. ICD-10-PCS 
B. HCPCS/CPT 
C. ICD-10-CM 
D. ICD-9 
Answer: B 
Explanation: The coding system that is used for outpatient procedure claims is HCPCS/CPT. ICD-10-CM is 
used to code for diagnoses. ICD-10-PCS is used for inpatient procedure claims. ICD-9 is outdated as of 
October 1, 2015. HCPCS level I codes and modifiers include the CPT codes (developed by the American 
Medical Association), but level II HCPCS codes are used for products, supplies, and services that are not 



covered by CPT codes, such as durable medical equipment and prosthetics. 
 
Question No: 6 
The issue of licensure portability is especially a concern with: 
A. Outreach programs 
B. Collaboration among medical facilities and programs 
C. Telemedicine 
D. Recruitment of healthcare personnel 
Answer: C 
Explanation: The issue of licensure portability is especially a concern with telemedicine. Each state has separate 
criteria for licensure. Very few states have licensure reciprocity for physicians although most states (but not 
all) allow some type of licensure-exemption for peer-to-peer consultations. Because telemedicine is a fairly 
new approach to delivery of medica l care, states have not kept pace with this trend. Nurses may practice 
across states if the states are members of the nurse licensure compact (NLC); currently, about half of the states 
are members of the NLC. However, the nurse must practice according to each state's nurse practice act. 
 
Question No: 7 
A patient has developed a persistent dry hacking cough with no signs of infection. Which of the patient's 
medications is most likely implicated? 
A. Antihistamine (fexofenadine) 
B. Xanthine oxidase inhibitor (allopurinol) 
C. Diuretic (hydrochlorothiazide) 
D. Angiotensin-converting enzyme (ACE) inhibitor (lisinopril) 
Answer: D 
Explanation: ACE inhibitors result in increased production of nitric oxide, which can irritate the lungs. Up to 
approximately 10% of those taking an ACE inhibitor develop a cough. Usually, switching from an ACE inhibitor 
to an angiotensin receptor blocker will resolve the problem. Some other drugs, such as beta blockers, can 
also cause a cough. 
 
Question No: 8 
Which type of payor system is characterized by healthcare based on capitation with members paying set fees 
to receive all services? 
A. Health maintenance organization 
B. Prospective payment system 
C. Fee-for-service 
D. Preferred provider organization 
Answer: A 
Explanation: The health maintenance organization is characterized by healthcare based on capitation with 
members paying set fees to receive all services. Other payor systems include: 
• Prospective payment system: Payment according to the specific type of patient. 
• Fee-for-service: Healthcare provider is paid directly for each insurance claim. 
• Preferred provider organization: Healthcare services are provided to a group of individuals 
based on a negotiated fee. Patients must usually choose physicians within a network to avoid increased costs. 
 



Question No: 9 
In a crisis situation in which decisions must be made quickly and effectively, the most effective leadership style 
is probably: 
A. Democratic 
B. Laissez-faire 
C. Authoritarian 
D. Bureaucratic 
Answer: C 
Explanation: In a crisis situation in which decisions must be made quickly and effectively, the most effective 
leadership style is probably authoritarian, assuming that the selected leader is competent. Crisis situations 
don't allow time for consultation and discussion, so clear lines of authority should be established as part of 
any crisis/disaster planning, regardless of the type of leadership style that is ordinarily utilized. Authoritarian 
leaders tend to take charge and make decisions without input from others. 
 
Question No: 10 
The ambulatory care nurse is preparing electronic educational material to be viewed over the internet and 
plans to include both deep links to articles and inline links to images from commercial sites. The nurse should: 
A. Include the links as desired. 
B. Ask permission to utilize the links. 
C. Provide a works cited list. 
D. Provide the source link in the text. 
Answer: B 
Explanation: If the ambulatory care nurse is preparing electronic educational material to be viewed over the 
internet and plans to include both deep links to articles and inline links to images from commercial sites, the 
nurse should ask permission to utilize the links. Deep links bypass the home page, so the source of the material 
may not be clear. lnline links make an image appear to belong to the current website even though it is actually 
there only in the virtual sense because it is being linked from another site. 
 
Question No: 11 
With problem-based learning, the role of the instructor is that of: 
A. Leader 
B. Lecturer 
C. Observer 
D. Facilitator 
Answer: D 
Explanation: With problem-based learning, the role of the instructor is that of facilitator. The instructor 
provides the learner(s) with a problem for which the learner(s) must search for a solution. The focus of problem 
based learning is to encourage the use of critical thinking skills. The instructor may ask questions to help guide 
the learner(s) but should allow the learner(s) the freedom to explore different possible solutions and then to 
prioritize and choose the most effective solution to the problem. 
 
Question No: 12 
The most common diagnosis for acute abdominal pain in adults and children is: 
A. Diverticulitis 



B. Cholelithiasis 
C. Appendicitis 
D. Nonspecific abdominal pain 
Answer: D 
Explanation: Nonspecific abdominal pain is diagnosed in more than a third of adults and 9 in 10 children with 
abdominal pain. Typically, the pain persists for fewer than 7 days and no cause is found despite examination 
and laboratory testing. This condition may be caused by constipation, indigestion, or flatus as well as food 
allergies. In many cases, the cause of the pain cannot be determined. 
 
Question No: 13 
A family practice physician's office schedule is usually fully booked with patients scheduled every 15 minutes, 
but the physician routinely adds patients who have acute needs to the schedule, resulting in delays in seeing 
patients, unpaid staff overtime, and staff complaints. The best solution for the nurse manager may be to: 
A. Schedule staff later in the day. 
B. Suggest referring patients to the emergency department. 
C. Ask for payment for any overtime. 
D. Leave open slots in the schedule. 
Answer: D 
Explanation: The best solution is to leave open slots in the schedule, such as one 15-minute slot in the morning 
and one in the afternoon, to accommodate walk-in patients and acutely ill patients. While staff should be paid 
for overtime, this doesn't always happen if the time is under an hour; however, the real issue is that the full 
schedule doesn't al low for the flexibility to add patients. The nurse should carefully review the record of visits 
to determine if any pattern exists (such as increased extra visits on Mondays). 
 
Question No: 14 
When conducting a test for the erythrocyte sedimentation (ESR) rate using the Sediplast kit and rack, after the 
blood in the Sediplast tube is inserted into the vial, the results should be checked in: 
A. 10 minutes 
B. 30 minutes 
C. 60 minutes 
D. 90 minutes 
Answer: C 
Explanation: When conducting a test for the erythrocyte sedimentation rate (ESR) using the Sediplast kit and 
rack, after the blood in the Sediplast tube is inserted into the via l, the results should be checked in exactly 60 
minutes. The ambulatory care nurse should set a timer and make sure to be available at the correct time to 
record the results. The ESR is a non-specific test for inflammation but may be helpful in diagnosing some 
disorders or monitoring response to treatment, such as for temporal arteritis and SLE. 
 
Question No: 15 
A patient comes to the ambulatory care center with a gash on the left foot from a dog bite. The gash is 1 inch 
long but confined to the skin. Initial responses should include all of the following EXCEPT: 
A. Wash the wound area with soap and water or povidone iodine. 
B. Gather a history of the event, including the time elapsed since the bite, information known about the dog, 
and vaccination history of the patient. 



C. Visually assess the bite for signs of infection and excessive bleeding. 
D. Prepare for imaging of the wound to assess for damage to underlying bones/joints. 
Answer: D 
Explanation: The initial response is to visually assess the wound for excessive bleeding and signs of infection. 
Once checked, then proceed to gather a history of the event, including the time that has elapsed since the 
bite occurred (signs of infection usually take about 24 hours in the case of dog bites), any knowledge of the 
dog (including whether the dog has an up-to-date rabies vaccine), and the patient's vaccination history for 
the rabies vaccine. The foot should be washed with soap and water or povidone-iodine/NS (50/50) solution 
for 10-15 minutes. If the wound is more than 72 hours old, it should first be cultured. After the foot is soaked, 
the wound should be vigorously irrigated with 100-500 ml of NS and debrided as necessary. The wound may 
be closed if clean, or packed and left open. The patient should receive prophylaxis for infection, tetanus, and 
rabies as indicated. Imaging is not recommended in the case of superficial bites. 
 
Question No: 16 
If a patient is visually impaired and the ambulatory care nurse is going to insert an intravenous (IV) line, the 
most appropriate communication is: 
A. "I'm going to insert an IV line now." 
B. "Mrs. Smith, is it all right if I insert an IV line into your left arm now?" 
C. "I need you to hold still because I'm going to insert an IV line in your left arm." 
D. "I'm going to insert an IV line into your left arm now." 
Answer: B 
Explanation: It is important to state the patient's name because the patient cannot see who the comments are 
being addressed to. The ambulatory care nurse should always ask permission before touching a patient and 
should clearly state what part of the body will be touched and for what purpose. 
 
Question No: 17 
If the ambulatory care nurse is interviewing an adolescent patient with autism spectrum disorder and the 
patient stares at the wall and repeatedly states, "You don't want to be here," this likely means that the patient: 
A. Senses the nurse doesn't want to be there 
B. Wants the nurse to leave 
C. Doesn't want to be there 
D. Is just repeating a random phrase 
Answer: C 
Explanation: If the ambulatory care nurse is interviewing an adolescent patient with autism spectrum disorder 
and the patient stares at the wall and repeatedly states, "You don't want to be here," this likely means that 
the patient doesn't want to be there. One of the speech problems common to patients on the autism spectrum 
is the use of incorrect pronouns, so a patient may refer to the self as "they" or "you" rather than "I." 
 
Question No: 18 
An ambulatory surgery center that has received accreditation and deemed status from the Joint Commission: 
A. Does not need to undergo the CMS certification process 
B. Must still undergo the CMS certification process 
C. Must undergo an abbreviated CMS certification process 
D. Can opt to pay a fee rather than undergo CMS certification 



Answer: A 
Explanation: An ambulatory surgery center that has received accreditation and deemed status from the Joint 
Commission does not need to undergo the CMS certification process because deemed status per the Joint 
Commission means that the center is determined to have met or exceeded the Conditions of Participation 
(CoP) required by Medicare. A center is not required to apply for deemed status, but if the center wishes to 
do so, it must indicate so on the Joint Commission application and must notify the CMS and/or the state. 
 
Question No: 19 
If the ambulatory care nurse is carrying out a point-of-care rapid HIV test on a patient, the nurse should: 
A. Advise the patient that the test is simply routine. 
B. Remind the patient of the right to refuse the test. 
C. Tell the patient not to worry because most tests are negative. 
D. Discuss the implications of the test with the patient first. 
Answer: D 
Explanation: If the ambulatory care nurse is carrying out point-of-care rapid HIV test on a patient, the nurse 
should discuss the implications of the test with the patient first so that the patient has a clear idea of what is 
being tested and understands that the results will be immediately available. If the test results are positive, it's 
important that the information be provided in a supportive manner and that the patient be given time to ask 
questions, to receive education, and to express feelings. 
 
Question No: 20 
According to the CDCs infection prevention and control assessment tool for outpatient settings, the 
organization's written infection prevention policies and procedures should be reassessed at least every: 
A. Month 
B. 6 months 
C. 12 months 
D. 24 months 
Answer: C 
Explanation: According to the CDCs infection prevention and control assessment tool for outpatient settings, 
the organization's written infection prevention policies and procedures should be reassessed at least every 12 
months and updated as appropriate. The infection prevention policies and procedures may be reviewed more 
often if there are changes in regulations. Infection control policies and procedures should be based on the 
current evidence-based guidelines and state/ national regulations or standards. Organizations must have an 
individual trained in infection control and should provide staff training. 
 
Question No: 21 
If a physician is registered as a Vaccines for Children (VFC) provider and plans to administer vaccines to four 
patients, which of the following patients would be eligible to participate in the program? 
A. A 6-year-old child whose health insurance is provided by Medicaid 
B. A 19-year-old African American patient 
C. A 13-year-old child with insurance coverage for vaccinations 
D. A 3-year-old Polynesian patient with insurance coverage but unpaid deductible 
Answer: A 
Explanation: If a physician is registered as a Vaccines for Children (VFC) provider and plans to administer 



vaccines to four children, the child that would be eligible for the program is a 6-year-old child whose health 
insurance is provided by Medicaid. All Medicaid eligible or covered children are eligible. Other eligibility 
criteria include age less than 19, underinsured (has some insurance coverage but no coverage for 
vaccinations), uninsured, and American Indian or Alaska Natives. Children with full insurance coverage are not 
eligible even if their deductible has not been met. 
 
Question No: 22 
If an office practice has 3 FTE physicians, approximately how many FTE support staff persons are likely to be 
necessary? 
A. 9 
B. 12 
C. 15 
D. 18 
Answer: C 
Explanation: If an office practice has 3 FTE physicians, approximately 15 FTE support staff are likely to be 
necessary. Generally, one FTE physician requires 4.5-5.5 support staff persons in order to run an efficient 
operation. Staffing should be adequate enough that the physician only has to provide medical care to patients 
while other tasks are done by support staff. The type of support staff varies according to the type of practice 
but can include licensed and unlicensed nursing personnel, receptionists, billing staff, and office managers. 
 
Question No: 23 
Which of the following ethnic groups is at the highest risk of stroke? 
A. Caucasians 
B. Hispanics 
C. Asians 
D. African Americans 
Answer: D 
Explanation: When assessing the needs of high-risk populations, the ambulatory care nurse recognizes that 
the ethnic group with the highest risk of stroke is African Americans, who are also at high risk for hypertension 
and diabetes mellitus, both of which can lead to stroke. African Americans have double the rate of strokes as 
Caucasians and also have double the risk of dying from a stroke. Other factors that may increase risks among 
African Americans are smoking, obesity, and sickle cell disease. 
 
Question No: 24 
The type of budget that is used for daily operations and general expenses, such as salaries, associated with 
an ambulatory surgery center is the: 
A. Master budget 
B. Operating budget 
C. Capital budget 
D. Cash balance budget 
Answer: B 
Explanation: The type of budget that is used for daily operations and general expenses, such as salaries, 
associated with an ambulatory surgery center is the operating budget, which comprises statistics, expenses, 
and revenue. The capital budget is used for capital projects, such as remodeling or purchasing new equipment. 



The cash balance budget includes a projection of operating and capital budget items for a specific project. 
The master budget includes all different types of budgets utilized for an organization. 
 
Question No: 25 
According to the Spalding classification system for disinfection and sterilization, an example of an item that 
would be classified as semi-critical is: 
A. Bronchoscope 
B. Surgical instrument 
C. Blood pressure cuff 
D. Bedpan 
Answer: A 
Explanation: According to the Spalding classification system for disinfection and sterilization, an example of 
an item that would be classified as semi-critical is a bronchoscope. Classification of items: 
• Critical: Enter sterile tissue and have high risk of infection if contaminated. These items should be purchased 
as sterile or sterilized after use, usually by steam sterilization unless heat-sensitive. 
• Semi-critical: Come in contact with mucous membranes or skin that is not intact. These items should be free 
of organisms although some spores may be present. 
• Noncritical: Come in contact with intact skin and need to be clean but not sterile. 
 
Question No: 26 
If a patient's nursing diagnosis is "Activity intolerance" on the care plan and the desired outcomes are for the 
patient to feel less tired and to carry out activities without signs of physical distress, which of the following is 
an appropriate nursing intervention? 
A. "Keep patient awake during daytime hours." 
B. "Limit activities to those that are essential." 
C. " Instruct patient in energy-saving techniques." 
D. "Encourage patient to take mid-morning and mid-afternoon naps." 
Answer: C 
Explanation: If a patient's nursing diagnosis is "Activity intolerance" on the care plan and the desired outcomes 
are for the patient to feel less tired and to carry out activities without signs of physical distress, an appropriate 
nursing intervention is "Instruct patient in energy-saving techniques." The ambulatory care nurse should 
organize nursing care to allow for periods of rest and assist the patient as needed. The nurse may suggest 
assistive devices as indicated. 
 
Question No: 27 
When preparing a budget for a community education project, the ambulatory care nurse needs to consider 
both direct and indirect costs. Indirect costs may include: 
A. Supplies and equipment 
B. Salaries 
C. Employee benefits 
D. Housekeeping services 
Answer: D 
Explanation: If, when preparing a budget for a community education project the ambulatory care nurse must 
consider both the direct and indirect costs, the indirect costs may include housekeeping services because 



housekeeping is not an integral part of the educational program. Other indirect costs include costs for heating, 
lighting, and air conditioning. Some indirect costs are not easily quantified, such as the results of decreased 
productivity. Direct costs include salaries. benefits, and costs for supplies and equipment. Direct costs may be 
fixed (predictable) or variable. 
 
Question No: 28 
A patient with type 1 diabetes mellitus has developed recurrent diarrhea, weight loss, fatigue, and anemia. 
What disorder should the healthcare provider suspect? 
A. Crohn's disease 
B. Celiac disease 
C. Lactose intolerance 
D. Clostridioides difficile infection 
Answer: B 
Explanation: About 6% of patients with type 1 diabetes mellitus are also diagnosed with celiac disease, so when 
a patient is diagnosed with one of these disorders, the person should be assessed for the other. In this case, 
the patient has symptoms typical of celiac disease, although symptoms are often nonspecific. 
 
Question No: 29 
If a patient presents with dyspepsia, which of the following is an alarm symptom that should trigger further 
assessment? 
A. Age 35 or older 
B. Weight fluctuations of 4-5 pounds 
C. Dysphagia 
D. Chronic diarrhea 
Answer: C 
Explanation: Alarm symptoms include vomiting, bleeding or anemia, abdominal mass, or unintended weight 
loss (usually 10-15 pounds), and dysphagia. Alarm symptoms are those that indicate that the patient may 
have a serious illness. If any of these symptoms occur with dyspepsia, then the patient may require endoscopic 
examination. 
 
Question No: 30 
If, when utilizing the Plan-Do-Study-Act (PDSA) method of continuous quality improvement, study of the 
outcomes of a trial indicates that the solution that was instituted was not effective, the next step is to: 
A. Return to the Plan step 
B. Return to the Do step 
C. Discontinue the process 
D. Continue to the Act step 
Answer: A 
Explanation: If when utilizing the Plan-Do-Study-Act (PDSA) method of continuous quality improvement, 
study of the outcomes of a trial indicates that the solution that was instituted was not effective, the next step 
is to return to the Plan step in order to select a different solution. Method: 
• Plan: Define the problem, brainstorm, and collect data. 
• Do: Generate solutions, choose one, and implement a trial. 
• Study: Evaluate outcomes. 



• Act: Identify changes needed for full implementation and continue to monitor. 
 
Question No: 31 
If a patient is scheduled for a routine serum creatinine to evaluate renal function, the patient should be advised 
to prepare for the test by: 
A. Carrying out routine activities 
B. Fasting for 12 hours 
C. Avoiding strenuous exercise 
D. Avoiding eating meat products for 2 days 
Answer: C 
Explanation: If a patient is scheduled for a routine serum creatinine to evaluate renal function, the patient 
should be advised to prepare for the test by avoiding strenuous exercise, which may temporarily elevate the 
serum creatinine. While research has shown that the serum creatinine is more accurate if patients have 
avoided meat or fasted for 12 hours, doing so is not usually required unless a very accurate eGFR is critical 
for determining treatment. 
 
Question No: 32 
The ambulatory care nurse is reviewing a patient's history to determine if the patient is a candidate for an 
intrauterine device (IUD). Contraindications for an IUD include: 
A. Menorrhagia 
B. History of pelvic inflammatory disease 3 years previously 
C. History of renal cancer 
D. History of ectopic pregnancy 
Answer: D 
Explanation: When reviewing a patient's history to determine if the patient is a candidate for an intrauterine 
device (IUD), a contraindication is a history of ectopic pregnancy because this is a risk associated with IUDs. 
IUDs are sometimes inserted specifically to treat menorrhagia. Pelvic inflammatory disease is a 
contraindication if it is recurrent or has occurred within the previous 12 months. Only a history of breast or 
cervical cancer are contraindications, not renal cancer. 
 
Question No: 33 
The purpose of an Advance Beneficiary Notice (ABN) is to: 
A. Identify beneficiaries of a will. 
B. Inform Medicare patients of non-coverage. 
C. Inform patients of Medicaid eligibility. 
D. Inform patients of insurance coverage. 
Answer: B 
Explanation: The purpose of an Advance Beneficiary Notice (ABN) is to notify Medicare patients that an item 
or service is not covered by Medicare (usually meaning that supplementary insurance will also not cover the 
item or service). ABNs may be issued if the patient wants a service or item that is not deemed medically 
necessary at that time but is a service or item that is generally covered by Medicare. ABNs are not required 
to inform patients of services that are never covered by Medicare, such as acupuncture. 
 
Question No: 34 



Which of the following corticosteroids is long acting? 
A. Hydrocortisone 
B. Methylprednisolone 
C. Triamcinolone 
D. Dexamethasone 
Answer: D 
Explanation: Dexamethasone is a long-acting corticosteroid. Short-acting corticosteroids last for 8-12 hours 
and include hydrocortisone and cortisone acetate. Intermediate corticosteroids last for 12-36 hours and 
include prednisone, prednisolone, methylprednisolone, and triamcinolone. Long-acting corticosteroids last 
for 36-72 hours and include betamethasone and dexamethasone. Long-acting corticosteroids are about 25 
times more potent than short-acting corticosteroids. For example, 40 mg of hydrocortisone is equivalent to 
1.2 mg of betamethasone. 
 
Question No: 35 
In the CHEDDAR method of documentation for problem-oriented medical records, the H stands for: 
A. Hearing 
B. Health 
C. History 
D. Heart 
Answer: C 
Explanation: The CHEDDAR method of documentation for problem-oriented medical records consists of the 
following: 

 
 
Question No: 36 
The first step in development of a safety and health program to meet OSHA's guidelines is to: 
A. Take steps to reduce hazards. 
B. Establish a medical management program. 
C. Conduct a workplace analysis. 
D. Establish a staff training program. 
Answer: C 
Explanation: The first step in development of a safety and health program to meet OSHA's guidelines is to 



conduct a workplace analysis to identify current and potential risk factors and hazards. Work analysis should 
include assessment of tasks associated with different jobs and the frequency, duration, and degree of risk or 
hazards. Work analysis may be completed through a variety of methods, including observations, surveys, 
walkthroughs, and interviews. Workplace analysis should include analysis of patterns of accidents through 
review of reports and logs. 
 
Question No: 37 
When interviewing a patient who reports that everything is "fine," the ambulatory care nurse notes that the 
patient's pupils are dilated, the patient is sweating profusely, and the patient frequently licks their lips. 
According to these observations, the nurse likely concludes that the patient is: 
A. Actually fine 
B. Withholding information 
C. Experiencing a physical-health problem 
D. Afraid of the nurse 
Answer: B 
Explanation: If, when interviewing a patient who reports that everything is "fine," the ambulatory care nurse 
notes that the patient's pupils are dilated, the patient is sweating profusely, and the patient frequently licks 
their lips, the nurse likely concludes that the patient is withholding information and is not, in fact, "fine." The 
nurse is receiving a double message because the verbal communication says one thing ("fine") and the 
nonverbal another (anxiety, nervousness). 
 
Question No: 38 
Under provisions of the Americans with Disabilities Act (ADA) in relation to access, which of the following is 
allowed? 
A. Examining a wheelchair-bound patient in a wheelchair because an adjustable exam table is unavailable 
B. Refusing to treat a patient because accessible equipment is unavailable 
C. Asking a disabled patient to bring a caregiver to assist with the patient's examination 
D. Having accessible equipment for patients with disabilities in some examination rooms but not all 
Answer: D 
Explanation: This is allowed, but patients with disabilities should not have to wait longer for examination than 
nondisabled patients. It is not allowed to examine a wheelchair-bound patient in a wheelchair because an 
adjustable exam table in unavailable, to refuse to treat a patient because accessible equipment is unavailable, 
or to ask a disabled patient to bring a caregiver to assist with the patient's examination. 
 
Question No: 39 
The following electrocardiogram tracing Indicates: 

 



A. Atrial flutter 
B. Atrial fibrillation (A-fib) 
C. Premature atrial contraction 
D. Sinus arrhythmia 
Answer: B 
Explanation: This electrocardiogram tracing indicates A-fib, which is characterized by rapid disorganized and 
ineffective atrial beats, causing blood to pool and leading to the risk for thrombus formation. A-fib is 
characterized by a very irregular pulse with an atrial rate of 300-600 and a ventricular rate of 120-200; the 
shape and duration (0.4-0.11 seconds) of the QRS is usually normal. Fibrillatory (F) waves are seen instead of 
P waves. The PR interval cannot be measured, and the P:QRS ratio is highly variable. 
 
Question No: 40 
In order to obtain a patient's ankle-brachia! index, it is necessary to: 
A. Multiply the ankle systolic pressure by the brachia I systolic pressure. 
B. Add the brachia I systolic pressure to the ankle systolic pressure. 
C. Divide the ankle systolic pressure by the brachia! systolic pressure. 
D. Divide the brachia I systolic pressure by the ankle systolic pressure. 
Answer: C 
Explanation: The ankle-brachia! index is a ratio found by dividing the ankle systolic pressure by the brachia! 
Systolic pressure. Pressure is obtained by applying blood pressure cuffs and measuring the systolic pressures 
with a Doppler device at a 45-degree angle to the skin at the brachia I pulse and posterior tibial pulse. 
Ankle-brachia I index score 

 
 
Question No: 41 
The nursing hazard that is usually of most concern in an ambulatory surgical center is: 
A. Back injuries 
B. Slips and falls 
C. Exposure to bloodborne pathogens 
D. Latex allergies 
Answer: C 
Explanation: The nursing hazard that is usually of most concern in an ambulatory surgical center is exposure 
to blood borne pathogens because of the serious nature of most infections transmitted in this manner, such 
as HIV and hepatitis B and C. Even though risk has been reduced with the common use of gloves and improved 



handwashing techniques, nursing personnel are still at risk for needlestick injuries and splashes from bodily 
fluids. Adequate training is essential to limit exposure to bloodborne pathogens. 
 
Question No: 42 
The HIPAA Security Rule applies to protected health information (PHI) that is transmitted: 
A. Orally 
B. In writing 
C. Electronically 
D. In any manner 
Answer: C 
Explanation: The HIPAA Security Rules applies to protected health information (PHI) that is transmitted 
electronically. The Security Rule was developed to meet the requirements of the HIPAA Privacy Rule. 
The Security Rule requires that safeguards (administrative, physical, and technical) be in place to protect 
electronic health information from threats, hazards, and non-permitted disclosures. Access must be limited 
to only authorized users. Other safeguards include automatic logoff and encryption and decryption of 
protected healthcare information. 
 
Question No: 43 
A patient with acute abdominal pain and right lower quadrant (RLQ) guarding exhibits a positive Dunphy sign 
(pain in the RLQ when the patient coughs). This is most likely indicative of: 
A. Appendicitis 
B. Diverticulitis 
C. Cholecystitis 
D. Bowel obstruction 
Answer: A 
Explanation: This is most likely indicative of appendicitis (95% sensitivity). Other signs include a positive Rovsing 
sign (pain in the RLQ when left-sided abdominal pressure is applied [85% to 95% sensitivity]) and a positive 
Cope obturator test (pain when the right hip is internally rotated). With appendicitis, pain is often felt initially 
around the umbilicus and then migrates to the RLQ. 
 
Question No: 44 
If the ambulatory care nurse is concerned about a potential influx of patients infected with the Zika virus, the 
most appropriate response is to: 
A. Research the topic and obtain disease-focused data. 
B. Express concerns to other staff members. 
C. Complain about the lack of information. 
D. Suggest stockpiling mosquito repellant to give to patients. 
Answer: A 
Explanation: If the ambulatory care nurse is concerned about a potential influx of patients infected with the 
Zika virus, the most appropriate response is to research the topic and obtain disease-focused data to 
determine how realistic the concern is for the area in which the nurse lives and how to use the information to 
best prevent and treat the disease. The nurse should organize the information and share it with other 
members of the staff so that all are aware of the signs and symptoms of the disease and modes of transmission. 
 



Question No: 45 
If Medicare has denied a claim, how long does the appellant have to file an appeal? 
A. 30 days 
B. 60 days 
C. 90 days 
D. 120 days 
Answer: D 
Explanation: If Medicare has denied a claim, the appellant has 120 days to file an appeal for the first level of 
redetermination in which the case is reviewed by a different person than the one that denied the claim. The 
appeal must be fi led in writing on paper or electronically. If the redetermination is denied, the appellant has 
180 days to file an appeal for reconsideration by a qualified independent contractor (QIC). If the 
reconsideration is denied, then the appellant has 60 days to file a third level appeal by an administrative law 
judge. Fourth and fifth level appeals are also available. 
 
Question No: 46 
Health literacy is directly affected by general literacy, so when educating patients, the ambulatory care nurse 
should realize that the approximate percentage of adults in the U.S. who are classified as illiterate or low 
literate is: 
A. 25% 
B. 40% 
C. 50% 
D. 70% 
Answer: C 
Explanation: Health literacy is directly affected by general literacy, so when educating patients, the ambulatory 
care nurse should realize that the approximate percentage of adults in the U.S. who are classified as illiterate 
or low literate is 50%. Over 20% of the population is classified as functionally illiterate and between 25 and 30% 
is low literate. Printed education materials for these patients should include illustrations and pictures with 
minimal text written at about the 4th grade level. 
 
Question No: 47 
The ambulatory care nurse is participating in a community effort to screen for hypertension. 
Screening for disease is an example of what type of prevention? 
A. Primary 
B. Secondary 
C. Tertiary 
D. Quaternary 
Answer: B 
Explanation: Screening for disease, such as hypertension, is an example of secondary prevention because it is 
screening for conditions that are already present but not treated. The purpose of secondary preventive efforts 
is to diagnose and provide treatment in order to cure the disease or condition or to prevent further 
deterioration as well as to identify risk factors that may lead to disease. Other examples of secondary 
prevention include screening for sexually transmitted diseases, scoliosis, colon cancer, cervical cancer, and 
diabetes. 
 



Question No: 48 
The three primary elements of motivational interviewing are: 
A. Collaboration, evocation, and autonomy 
B. Orientation, identification, and termination 
C. Input, discussion, output 
D. Identification of barriers, conflict resolution, and implementation 
Answer: A 
Explanation: The three primary elements of motivational interviewing, which focuses on the role motivation 
has in bringing about change in an individual, are: 
• Collaboration: Working with the patient rather than confronting the patient in order to resolve issues. 
• Evocation: Drawing out ideas from the patient about problems and solutions rather than imposing ideas of 
the interviewer. 
• Autonomy: Recognizing that the patient is the one who is responsible for making changes and respecting 
the patient's choices. 
 
Question No: 49 
Female patients should generally be advised to begin breast cancer screening with routine mammograms at 
about age: 
A. 20-30 
B. 30-40 
C. 40-50 
D. 50-60 
Answer: C 
Explanation: Female patients should generally be advised to begin breast cancer screening with routine 
mammograms at about age 40-50. The breast tissue is denser in younger women, so the mammogram results 
are less accurate. While authorities differ in the frequency with which mammograms should be done and the 
starting age, most recommend that female patients have mammograms every one to two years. While some 
authorities recommend screening beginning at age 40, the American Cancer society recommends beginning 
at age 45 and the U.S. Preventive Services Taskforce at age 50. 
 
Question No: 50 
One of the primary indications that a patient is ready to learn is when the patient: 
A. Appears confused 
B. Expresses frustration 
C. Admits lack of knowledge 
D. Asks a question 
Answer: D 
Explanation: One of the primary indications that a patient is ready to learn is when the patient asks a question 
because the patient is generally receptive and willing to listen at this point. If the patient is resistive, education 
may be unsuccessful, so gaining the patient's willing participation in the learning process is critical. Timing is 
an important consideration. The patient should be physically comfortable (free of pain, awake and alert) and 
should feel psychologically secure. 
 
Question No: 51 



If an ambulatory care nurse works in a prison clinic serving incarcerated inmates, this is an example of: 
A. Specialty care 
B. Public healthcare 
C. Home healthcare 
D. Ongoing care 
Answer: D 
Explanation: The prisoners are pa rt of the practice population, and the clinic is the fi rst place that the prisoners 
will turn to each time they have healthcare needs even though they may be referred to other healthcare 
providers. Specialty care, such as that given in cardiology centers, provides specific types of treatment, and 
patients are often referred from their primary physicians. In public health, which can serve groups or 
individuals, the patients' primary healthcare providers are not involved. In home healthcare, the patients are 
seen in their homes or living situations so that the care comes to the patients. 
 
Question No: 52 
If a female patient at an ambulatory care clinic speaks only Arabic and is accompanied by her 8- year-old 
daughter and a male neighbor who both speak Arabic and English, and the ambulatory nurse must obtain 
information about the patient's health history, the best way to communicate is to: 
A. Use pantomime to help the patient communicate. 
B. Ask the daughter to translate. 
C. Ask the neighbor to translate. 
D. Arrange for a medical translator. 
Answer: D 
Explanation: If a female patient at a health clinic speaks only Arabic and is accompanied by her 8-year-old 
daughter and a male neighbor who both speak Arabic and English, and the ambulatory nurse must obtain 
information about the patient's health history, the nurse should arrange for a medical translator if at all 
possible. Children should never be asked to translate medical issues. An Arabic-speaking female is not likely 
to feel comfortable with a male translator, especially a neighbor. If no translator is available on site, translation 
services are often available by telephone. 
 
Question No: 53 
When providing anticipatory guidance to a patient who has recently been diagnosed with diabetes mellitus, 
type 1, the most important information that the ambulatory care nurse should cover is how to deal with: 
A. Weight loss 
B. Changes in activity 
C. Hypoglycemic 
D. Hypertension 
Answer: C 
Explanation: When providing anticipatory guidance to a patient who has recently been diagnosed with 
diabetes mellitus, type 1, the most important information that the ambulatory care nurse should cover is how 
to deal with hypoglycemia. Virtually all patients receiving insulin will develop an insulin reaction (hypoglycemia) 
at some point, so the patient should also be aware of symptoms that indicate that hypoglycemia is occurring 
and should understand the importance of immediately ingesting a source of glucose. 
 
Question No: 54 



Which of the following infectious agents is only transmitted through direct contact, such as when the 
infectious agent is present on an environmental surface? 
A. Clostridioides difficile 
B. Borrelia burgdorferi (Lyme disease) 
C. Rubella virus 
D. Varicella-zoster virus 
Answer: A 
Explanation: Clostridioides difficile, which causes mild to severe diarrhea and can lead to pseudomembranous 
colitis, is only spread through direct contact. The infection occurs through the fecal-oral route when patients 
come in contact with the bacteria in feces or their spores and touch contaminated hands to their mouths. 
Members of the healthcare profession can easily spread the infection from one patient to another if they fail 
to follow proper handwashing protocol. Patients infected with Clostridioides difficile shed large numbers of 
spores that contaminate their skin, clothing, linens, and surrounding environmental surfaces. 
 
Question No: 55 
If an ambulatory care nurse wants to determine if there is a recall for a specific medication, the nurse should 
seek information from the: 
A. Centers for Disease Control and Prevention 
B. Consumer Product Safety Commission 
C. Agency for Toxic Substances and Disease Registry 
D. Food and Drug Administration 
Answer: D 
Explanation: If the ambulatory care nurse wants to determine if there is a recall for a specific medication, the 
nurse should seek information from the Food and Drug Administration (FDA). The FDA has regulatory 
jurisdiction over recalls for drugs and vaccines. The FDA publishes drug alerts and information about recalls, 
which may be voluntary by the drug company or mandated by the FDA. Information can be obtained directly 
from the FDA website or from the recalls.gov website, which contains recall information organized by topic 
from six different federal agencies. 
 
Question No: 56 
If a patient is scheduled for a colonoscopy, the patient should be advised that the procedure will generally 
require the patient to withhold which of the following medications for 7-14 days before the test? 
A. Iron supplements 
B. Antihypertensives 
C. Acetaminophen 
D. Levothyroxine 
Answer: A 
Explanation: If a patient is scheduled for a colonoscopy, the patient should be advised that the procedure will 
require the patient to withhold iron supplements for 7-14 days prior to the test because iron discolors the 
stool and the walls of the intestine, making it more difficult to determine abnormalities. 
Additionally, iron tends to cause constipation, making it more difficult to adequately cleanse the colon. 
Patients may also be asked to withhold aspirin products and other anticoagulants for various lengths of time, 
to decrease the risk of bleeding. Patients on anticoagulants should discuss their exact medications with the 
physician. 




