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Question No: 1 
When using the SPIKES mnemonic for delivering bad news to a patient, the initial S stands for: 
A. setting up the interview. 
B. summarizing the plan. 
C. satisfying needs. 
D. selecting approach. 
Answer: A 
Explanation: SPIKES mnemonic for delivering bad news: 

 
 
Question No: 2 
When planning for a patient's discharge, the gerontological nurse recognizes that most older adults live in: 
A. long-term care facilities. 
B. assisted care facilities. 
C. their adult children's homes. 
D. in their own homes. 
Answer: D 
Explanation: When planning for a patient's discharge, the gerontological nurse recognizes that most older 
adults live in their own homes, often by themselves or with a spouse. Only about 4% of the older population 
live in long-term care facilities. About 1 million older adults out of a total population of over 49 million live in 
assisted living facilities, but assisted living facilities vary widely in the services they offer and are not licensed 
to provide any type of skilled nursing care. 
 
Question No: 3 
A low income patient receiving home care states that she has been taking her diuretic regularly, but the nurse 
notes the patient has increasing peripheral edema and weight gain, and when the nurse counts the pills, it is 
clear that the patient has taken only half of the prescribed doses. Which of the following is likely the primary 
factor in non-adherence? 
A. Dislike of taking medications. 
B. Medication cost. 
C. Adverse effects. 
D. Confusion about directions. 
Answer: B 



Explanation: While all of these may be facto rs in non-adherence, often the primary factor in non-adherence 
for low income patients is the cost of the medication. The nurse should explore with the patient whether the 
cost of the medication is covered by insurance and how much out-of-pocket costs are involved. The fact that 
only half of the prescribed doses were taken suggest that the patient is cutting each dose in half (or taking it 
half as often) in order to make the medication last longer – a common practice. 
 
Question No: 4 
A 68-year-old male with COPD spends most of his time sitting in a chair and complains of increasing weakness 
and intolerance to activity. Which exercise regimen is most likely to increase the patient's ability to carry out 
activities of daily living? 
A. Arm and upper body exercises. 
B. Isometric exercises. 
C. Leg and lower body exercises. 
D. Walking. 
Answer: D 
Explanation: If 68-year-old male with COPD spends most of his time sitting in a chair and complains of 
increasing weakness and intolerance to activity, walking is the exercise regimen most likely to increase the 
patient's ability to carry out activities of daily living. The patient should try to walk daily for increasing distances 
to build endurance. Arm and upper body exercises may compromise breathing and should generally be 
avoided. Patients should begin an exercise program early in the disease. 
 
Question No: 5 
When reviewing a patient's food diary, the gerontological nurse notes that the patient has increased intake 
of foods high in sugar and high in sodium. The most likely reason for this is: 
A. patient preference. 
B. underlying disorder. 
C. less acute sense of taste. 
D. cost of foods. 
Answer: C 
Explanation: If, when reviewing a patient's food diary, the gerontological nurse notes that the patient has 
increased intake of foods high in sugar and sodium, the most likely reason for this is a less acute sense of 
taste, common with older adults. Because many foods begin to taste bland, patients are often attracted to 
foods high in sugar and sodium because they are able to taste those foods better. Patients should be advised 
to try a variety of seasonings to add interest to food. 
 
Question No: 6 
An outbreak of Clostridium difficile has resulted in 20 patients in a medical-surgical unit becoming infected. 
When assessing the outbreak, the gerontological care nurse determines that the breakdown in process that 
likely caused the outbreak related to: 
A. ventilation. 
B. handwashing. 
C. housekeeping. 
D. food handling. 
Answer: B 



Explanation: If an outbreak of Clostridium difficile has resulted in 20 patients in a medical-surgical unit 
becoming infected, the gerontological nurse determines that the breakdown in process that likely caused the 
outbreak related to inadequate handwashing. C: difficile is commonly spread through spores in the feces 
which contaminate the hands of healthcare workers and transfer to environmental surfaces. Alcohol-based 
hand scrubs do not adequately kill the spores, so when infections with C. difficile are suspected or confirmed, 
then handwashing should be done consistently with soap and water. 
 
Question No: 7 
Which of the following electrocardiogram tracings indicates a need for immediate treatment? 

 

A. a 
B. b 
C. c 
D. d 
Answer: A 
Explanation: Atrial flutter (atrial rate of 250-400 beats per minute and ventricular rate of 75-150) requires 
immediate treatment, which. may include medications to slow ventricular rate and conduction through the 
AV node (such as diltiazem medications to convert to a sinus rhythm (such as Quinidine Polygalacturonate) 
and/or cardioversion if unstable. Symptoms include chest pain, dyspnea, and hypotension. Premature 
ventricular contractions (8) are usually benign. Sinus arrhythmia (C) usually does not require treatment. 
Second-degree AV block (D) usually does not cause significant morbidity. 
 
Question No: 8 
The gerontological nurse recommends that a patient with low social security income and few assets apply for 
Supplemental Security Income (SSI) through CMS. In order to qualify for SSI, an individual's assets may not 
exceed: 
A. $1000. 
B. $2000. 
C. $3000. 
D. $4000. 
Answer: B 
Explanation: In order to quality for Supplemental Security Income (SS I) through CMS, an individual's assets 
may not exceed $2000 and a couple's assets may not exceed $3000. The income limit can be somewhat 
complicated to calculate because some income is excluded. After exclusions, the income limit is currently 
(2019) $771 per month for an individual and $1157 per month for a couple. An individual who qualifies for 
SSI may also qualify for additional programs that cover the cost of Medicare and deductibles. 
 



Question No: 9 
Under which circumstance may facial recognition serve as patient identification under the Joint Commission's 
National Patient Safety Goals? 
A. Under no circumstances. 
B. When the nurse has previously cared for the patient. 
C. When a family member confirms the patient's identification. 
D. In the patient's home with continuing one-on-one care. 
Answer: D 
Explanation: While normally the Joint Commission's National Patient Safety Goals require two identifiers, such 
as name and birthdate, the circumstance under which facial recognition may serve as patient identification is 
when the patient is being cared for in the home environment and the nurse is caring for the patient with 
continuing on-on-one care and previously (during the first encounter with the patient) properly identified the 
correct patient and correct address. 
 
Question No: 10 
A 65-year-old patient who is a retired pianist complains of stiffness and pain in the hands, and on examination 
the gerontological nurse notes enlargement of the distal interphalangeal joints and the proximal 
interphalangeal joints on the dorsal surface but normal metacarpophalangeal joints. Based on these findings, 
the gerontological nurse believes the probable diagnosis is: 
A. gouty arthritis. 
B. fibromyalgia. 
C. osteoarthritis. 
D. rheumatoid arthritis. 
Answer: C 
Explanation: If a 65-year-old patient who is a retired pianist complains of stiffness and pain in the hands and 
the gerontological nurse notes enlargement of the distal interphalangeal joints (Heberden's nodes) and the 
proximal interphalangeal joints but normal metacarpophalangeal joints (Bouchard's nodes), these findings are 
consistent with osteoarthritis. Because of the repetitive trauma to the hands experienced by pianists, 
osteoarthritis is common. Abnormalities more common to rheumatoid arthritis include ulnar deviation, Swan 
neck deformity, and boutonniere deformity. 
 
Question No: 11 
The patient tells the gerontological nurse that the physician has advised the patient to limit alcohol intake to 
one drink daily, and the patient asks how many ounces of wine are equal to one drink. The gerontological 
nurse should reply: 
A. 5 ounces. 
B. 8 ounces. 
C. 10 ounces. 
D. 12 ounces. 
Answer: A 
Explanation: If a patient tells the gerontological nurse that the physician has advised the patient to limit alcohol 
intake to one drink daily, and the patient asks how many ounces of wine are equal to one drink, the 
gerontological nurse should reply that one drink equals 5 ounces of wine, 12 ounces of beer, or 1.5 ounces 
of liquor. The nurse should encourage the patient to actually measure a glass of wine to determine how many 



ounces are in it because most wine glasses hold a larger volume. 
 
Question No: 12 
The gerontological nurse notes that the daughter and full-time caregiver of a 76-year-old patient with 
advanced Alzheimer's disease appears exhausted and reports that she feels overwhelmed and impatient and 
hates caring for her parent. The most appropriate response is to: 
A. notify adult protective services. 
B. recommend respite services. 
C. advise the daughter to institutionalize the patient. 
D. reassure the daughter that she can manage. 
Answer: B 
Explanation: If the gerontological nurse notes that the daughter and full-time caregiver of a 76-year-old 
patient with advanced Alzheimer's disease appears exhausted and reports that she feels overwhelmed and 
impatient and hates caring for her parent, the most appropriate response is to discuss respite services, 
including adult day care. If the patient is under hospice care, respite care is available, and information about 
respite services may be available through organizations, such as the National Alzheimer's Association. 
 
Question No: 13 
The gerontological nurse notes that a 66-year-old male who is hospitalized for knee replacement snores 
loudly when sleeping and has apneic periods up to 60 seconds with chest wall and abdominal movements 
indicating automatic efforts to breathe. The patient is overweight and has a history of alcoholism and 
hypertension, and complains of daytime somnolence. The gerontological nurse suspects that the patient 
suffers from: 
A. central sleep apnea. 
B. central alveolar hypoventilation syndrome. 
C. chronic asthma and COPD. 
D. obstructive sleep apnea. 
Answer: D 
Explanation: If the gerontological nurse notes that a 66-year-old male who is hospitalized for a knee 
replacement snores loudly when sleeping and has apneic periods up to 60 seconds with chest wall and 
abdominal movements indicating automatic efforts to breathe, and the patient is overweight, has a history of 
alcoholism and hypertension, and complains of daytime somnolence, these observations are consistent with 
obstructive sleep apnea. Central sleep apnea does not involve chest and wall movements during apneic 
periods, and central alveolar hypoventilation syndrome involves hypoventilation but not apneic periods. 
Asthma and COPD have different symptoms. 
 
Question No: 14 
The gerontological nurse has received the hand-off report at the beginning of a shift in the medical surgical 
unit. Which of the following patients should the gerontological nurse assess first? 
A. A patient who received hydrocodone for post-hip replacement pain immediately before report. 
B. A patient who is currently complaining of dyspnea, anxiety, and chest pressure. 
C. A patient who is confused and has repeatedly tried to climb out of bed. 
D. A patient who is to be discharged following treatment for heart failure. 
Answer: B 



Explanation: If the gerontological nurse has received the hand-off report at the beginning of a shift in the 
medical surgical unit, the patient that the gerontological nurse should assess first is the patient who is currently 
complaining of dyspnea, anxiety, and chest pressure. Life-threatening concerns should always be attended to 
first, and these symptoms, while they may be simply related to anxiety, are also consistent with a heart attack 
or pulmonary embolism. 
 
Question No: 15 
Which of the following atypical symptoms are common for an older patient presenting with an acute abdomen? 
A. Hypothermia and mild or absent pain. 
B. Fever and chills. 
C. Acute localized pain. 
D. Elevated white blood cell count. 
Answer: A 
Explanation: Older patients presenting with an acute abdomen may lack the usual signs and symptoms and 
may have mild diffuse (rather than localized) pain or none at all and often have hypothermia rather than fever. 
The white blood cell count may be within normal range as well. Because of these differences, up to 4 out of 
10 older patients with an acute abdomen are misdiagnosed. 
 
Question No: 16 
An 8 0-year-old patient is experiencing increasing weakness, so the gerontological nurse is conducting a 
timed up-and-go (TUG) test to assess the patient's risk of falls. The patient is able to stand up without 
assistance, walk 10 feet, turn, return to the chair, and sit down in 14 seconds. The nurse practitioner notes that 
the patient has a short stride and little or no arm swinging. The patient's risk for falls is: 
A. no risk. 
B. low. 
C. moderate. 
D. high. 
Answer: D 
Explanation: If an 80-year-old patient is experiencing increasing weakness: and, during the timed up-and go 
(TUG) test to assess the patient's risk of falls, the patient is able to stand up without assistance, walk 10 feet, 
turn, return to the chair, and sit down in 14 seconds but has a short stride and little or no arm swinging, the 
patient's risk for falls is high (any time greater than 12 seconds). Any abnormality of s tr ide (shuffling, short 
stride) or instability during the test increases risk of falls. 
 
Question No: 17 
Which of the following symptoms are common atypical presentations for an older patient with a silent 
myocardial infarction? 
A. Chest pain radiating to neck and arms. 
B. Shortness of breath, fatigue, and nausea. 
C. Back pain radiating around to chest. 
D. Severe nausea and vomiting. 
Answer: B 
Explanation: The symptoms that are common atypical presentations for an older patient with a silent 
myocardial infarction include shortness of breath (much more common than chest pain), fatigue, and nausea. 



Those who experience chest pain often have only mild pain rather than the crushing pain that is common in 
younger adults.) Symptoms are often very nonspecific although the patient may experience a change in 
functioning as well. 
 
Question No: 18 
Which of the following drugs can safely be discontinued abruptly without tapering? 
A. Beta blockers. 
B. Antidepressants. 
C. Thiazide diuretics. 
D. Anticonvulsants. 
Answer: C 
Explanation: Diuretics can safely be discontinued without tapering. However, any drug that requires titrating 
to reach a therapeutic dose generally requires tapering when discontinuing the drug because abrupt 
discontinuation may result in adverse effects. Drugs that typically must be tapered for withdrawal include 
antidepressants (such as venlafaxine and paroxetine), benzodiazepines (alprazolam, diazepam, lorazepam) 
anticonvulsants (such as gabapentin and topiramate), steroids (such as prednisone), opioids, clonidine, and 
baclofen. 
 
Question No: 19 
During the pulmonary assessment of a patient, the gerontological nurse notes bilateral late inspiratory 
crackles. This finding is most consistent with: 
A. bronchospasm. 
B. pleural effusion. 
C. lung cancer. 
D. atelectasis. 
Answer: D 
Explanation: If, during the pulmonary assessment of a patient, the gerontological nurse notes bilateral late 
inspiratory crackles, this finding is most consistent with atelectasis. Atelectasis is often associated with 
weakness and lack of activity that prevent the lungs from adequately expanding. The patient should be 
coached to carry out deep breathing and coughing exercises independently and with an incentive spirometer 
and encouraged to exercise to tolerance. In some cases, IPPB treatments may be indicated. 
 
Question No: 20 
The primary purpose of the Joint Commission's National Patient Safety Goals is to: 
A. decrease incidence of falls. 
B. reduce medical errors. 
C. identify incompetent staff. 
D. rank healthcare organizations. 
Answer: B 
Explanation: The primary purpose of the Joint Commission's National Patient Safety Goals (NPSGs) is to reduce 
medical errors, thereby increasing patient safety. The joint Commission has established NPSGs for ambulatory 
health care, behavioral health care, critical access hospital, home care, hospital, laboratory services, nursing 
care center, and office-based surgery. NPSGs include using 2 identifiers for patients, improving staff 
communication, correct labeling of medications, using audible alarms, and following handwashing and 



infection prevention protocols. 
 
Question No: 21 
Screening for abdominal aortic aneurysm should be carried out: 
A. one time on males 65 to 75 years with a history of smoking. 
B. one time on males and females 65 to 75 years with a history of smoking. 
C. on all males every 5 years. 
D. on all males and females every 5 years. 
Answer: A 
Explanation: Screening for abdominal aortic aneurysm should be carried out one time on males 65 to 75 years 
with a history of smoking. Screening is carried out by ultrasound to identify aneurysms with a diameter of 5.5 
cm or greater as these aneurysms have increased risk of rupture. However, surgical repair carries significant 
risk of mortality and comorbidity, so the need for surgical repair must be balanced against risks when 
determining whether surgery is indicated. 
 
Question No: 22 
A 78-year-old patient with moderate Alzheimer's disease is admitted to the medical surgical unit from a 
residential care facility. The patient exhibits repetitive movements, including grimacing, sticking out her 
tongue, and pulling at her hair. Which of the following medications that has been routinely administered to 
the patient is likely the cause of these symptoms? 
A. Hydrochlorothiazide. 
B. Haloperidol. 
C. Memantine. 
D. Docusate. 
Answer: B 
Explanation: If a 78-year -old patient with moderate Alzheimer's disease is admitted to the medical surgical 
unit from a residential care facility and exhibits repetitive movements, including grimacing, sticking out her 
tongue, and pulling at her hair, the medication routinely administered to the patient and most likely the cause 
of these symptoms is haloperidol. Patients with Alzheimer's disease should not be treated with antipsychotics 
to control behavior because it is generally ineffective and increases risk of tardive dyskinesia and risk of death. 
 
Question No: 23 
A 66-year-old patient complains of increasing numbness and pain in feet and lower legs. 
The gerontological nurse measures the patient's ankle-brachial index and finds the ABI is 0.6. This finding is 
consistent with: 
A. normal circulation. 
B. moderate disease. 
C. severe disease. 
D. limb-threatening condition. 
Answer: C 
Explanation: If a 66-year-old patient complains of increasing numbness and pain in feet and lower legs and 
the ankle-brachia! index is 0.6 this finding is consistent with moderate peripheral artery disease. ABI 
indications are as follows: 
• > 1.4: Abnormally high, may indicate calcification of vessel wall 



• 1-1.4: Normal reading, asymptomatic 
• 0.9-1.0: Low, but acceptable unless there are other indications of PAD 
• 0.8-0.9: Likely some arterial disease is present 
• 0.5-0.8: Moderate arterial disease 
• <0.5: Severe arterial disease 
 
Question No: 24 
A new patient has a diagnosis of right-sided heart failure. The signs and symptoms that the gerontological 
nurse anticipates documenting include: 
A. dyspnea on exert ion, cough, tachycardia. 
B. paroxysmal nocturnal dyspnea and basilar crackles. 
C. cool and clammy skin, basilar crackles, and moist cough. 
D. jugular venous distention, peripheral edema, and hepatomegaly. 
Answer: D 
Explanation: If a new patient has a diagnosis of right-sided heart failure, the signs and symptoms that the 
adult gerontological nurse anticipates documenting include jugular venous distention, peripheral edema, and 
hepatomegaly. With right sided heart failure, the blood tends to back up first in the venous system because 
return of blood is slowed. With left-sided heart failure, blood tends to back up first in the lungs, resulting in 
increasing dyspnea, cough, and crackles. In most cases, left-sided heart failure leads to right-sided, so patients 
have a mixed presentation. 
 
Question No: 25 
An 81-year-old female is starting treatment for hypertension with a thiazide diuretic (hydrochlorothiazide) 
and a calcium channel blocker (felodipine). Antihypertensive drugs place older patients especially at risk for 
which of the following? 
A. Falls. 
B. Heart attacks. 
C. Dementia. 
D. Weight loss. 
Answer: A 
Explanation: Antihypertensive drugs, such as a thiazide diuretic (hydrochlorothiazide) and a calcium channel 
blocker (felodipine), place older patients at increased risk of falls with risk almost 70% in the first 6 weeks of 
treatment, especially in those over age 80 and frail, because the medications tend to cause orthostatic 
hypotension. This, in turn, causes dizziness and instability. Polypharmacy, also common in older patients, also 
increases risk of falls. 
 
Question No: 26 
A 92-year-old patient hospitalized for pneumonia was alert and responsive on admission but has begun to 
have fluctuating periods of confusion, language disturbance, audiovisual hallucinations, and impaired ability 
to sustain attention. The gerontological nurse recognizes these signs as common to: 
A. impending stroke. 
B. Alzheimer's disease. 
C. delirium. 
D. schizophrenia. 




