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NO.1 Which of the following types of hearing loss results from deterioration of the cochlea?
A. conductive hearing loss

B. sensorineural hearing loss

C. auditory neuropathy spectrum disorder

D. all of the above

Answer: B

Explanation:

The correct answer to the question about which type of hearing loss results from the deterioration of
the cochlea is sensorineural hearing loss. This type of hearing loss primarily affects the inner ear or
the neural pathways to the brain. The cochlea, which is a spiral-shaped organ in the inner ear, plays a
critical role in the process of hearing by converting sound waves into electrical signals that the brain
can interpret.

Sensorineural hearing loss occurs when there is damage to the hair cells in the cochlea or to the
auditory nerve that carries these signals to the brain. The hair cells in the cochlea can be damaged
due to various factors, including aging, exposure to loud noise, certain medications that are toxic to
auditory cells (ototoxicity), and genetic predispositions. This damage is typically irreversible and
results in permanent hearing loss.

The hair cells act as sensory receptors and are located within the organ of Corti, which is situated on
the basilar membrane inside the cochlea. These cells are vital for detecting sound vibrations and
converting them into neural signals. When these hair cells are damaged or lost, the ability to detect
sound is significantly reduced, leading to sensorineural hearing impairment.

Unlike conductive hearing loss, which is caused by obstructions or malfunctions in the outer or
middle ear that prevent sounds from being carried to the inner ear, sensorineural hearing loss is
rooted in the inner ear or the neural connections to the brain. Conductive hearing issues can often be
medically or surgically treated, whereas sensorineural losses usually require management through
hearing aids or cochlear implants.

In summary, sensorineural hearing loss is directly linked to the deterioration of the cochlea,
particularly the damage to the hair cells or the neural pathways associated with the organ of Corti. It
is a common type of hearing loss that can result from a variety of causes including noise trauma,
aging, and exposure to ototoxic substances.

NO.2 You have prescribed a topical medication for one of your patients with a skin disorder. You
know that for the medication to have the maximum absorption it should be in which of the following
forms?

A. paste

B. gel

C. tincture

D. ointment

Answer: D

Explanation:

When it comes to prescribing topical medications for skin disorders, the form in which the
medication is administered can greatly affect its absorption and effectiveness. A key factor in this is
the viscosity of the vehicle (the base that carries the medication) used in the topical formulation.
Viscosity refers to the thickness and stickiness of a liquid. In the context of topical medications,
vehicles can range from watery solutions to thick ointments. Generally, the thicker the vehicle, the
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better it is at facilitating the absorption of the medication into the skin. This is primarily because
thicker vehicles tend to evaporate more slowly, maintain contact with the skin for longer periods, and
penetrate the skin more effectively.

Ointments are among the most viscous forms of topical medication vehicles. They are usually oil-
based and do not contain water, which helps them to remain on the skin's surface for extended
periods. This prolonged contact time allows for greater absorption of the medication into the skin,
making ointments particularly suitable for delivering higher concentrations of active ingredients.

In contrast, less viscous forms like lotions and gels contain more water and less oil, which causes
them to evaporate more quickly and provide less skin penetration. This makes them less effective for
conditions that require deeper skin absorption of the medication. Lotions and gels might be preferred
for conditions that need lighter coverage and less potency, or when a cooling effect is desired.
Tinctures, another form of topical application, are alcohol-based solutions. The alcohol allows the
tincture to penetrate the skin quickly, but it also evaporates rapidly, which can reduce the amount of
time the active ingredient is in contact with the skin. This makes tinctures less suitable than
ointments for conditions requiring sustained medication delivery.

Therefore, when maximum absorption of a medication into the skin is needed, an ointment is
typically the most effective form. This is why, for a patient with a skin disorder requiring robust
topical treatment, an ointment would be the recommended choice to ensure that the medication is
absorbed deeply and effectively.

NO.3 Which of the following characteristics is not typical of melanoma?

A. uneven texture

B. pink-to-red targetlike lesions

C. mixed colors

D. irregular borders

Answer: B

Explanation:

The characteristic "pink-to-red targetlike lesions" is not typical of melanoma. Melanoma, a serious
form of skin cancer, generally presents with specific features known as the ABCDEs: Asymmetry,
Border irregularity, Color variation, Diameter over 6mm, and Evolving nature of the mole.

Typically, melanomas are characterized by dark-colored moles that may appear black, brown, or even
multicolored. These moles often have an uneven texture and irregular borders, which may blur into
the surrounding skin or appear ragged. The color of a melanoma can include different shades of
brown or black, and sometimes red, white, or blue tones can be seen within the lesion.

In contrast, pink-to-red targetlike lesions, which are more indicative of conditions like erythema
multiforme or Lyme disease, do not align with the typical presentation of melanoma. These lesions
generally show a distinct pattern that resembles a target, with multiple rings of varying colors
typically centering on a darker spot. Such characteristics differ significantly from the irregular, mixed-
color presentation of melanoma.

Understanding these distinctions is crucial for early detection and proper treatment of melanoma,
differentiating it from other skin conditions that might have less severe implications. Therefore,
recognizing that pink-to-red targetlike lesions are not typical of melanoma can help in avoiding
misdiagnosis and ensuring appropriate medical attention for potentially malignant changes in the
skin.

NO.4 As part of the diagnosis of your 70-year-old patient's diagnosis, you explain that he has skin
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thickening that looks very similar to callus formation.. Which term do you use to define this
thickening of the skin?

A. Scale.

B. Excoriation.

C. Lichenification.

D. Fissure.

Answer: C

Explanation:

The correct term to describe the skin thickening that resembles callus formation in your 70-year-old
patient is "lichenification.” This term specifically refers to the thickening of the skin that occurs due to
repeated irritation and scratching, leading to a leathery texture which is quite similar to calluses that
typically develop on hands and feet due to friction and pressure.

To differentiate from other skin conditions, here are brief explanations of the terms listed: -
**Excoriation:** This refers to skin marks or wounds caused by scratching or scraping. These are
typically superficial and involve the removal of part of the skin surface, often resulting from intense
itching or psychological conditions such as obsessive-compulsive disorder. - **Fissure:** This term
describes a thin, linear crack in the skin that can extend into the dermis. Fissures are often seen in
areas of dry or inflamed skin, such as on the heels, and can be painful. - **Scale:** Scales are flakes or
patches of dead skin that appear on the surface of the skin, often seen in conditions with excessive
skin cell turnover such as psoriasis. Scales can be dry and flaky or thick and oily, depending on the
underlying condition.

Understanding these terms not only aids in accurate diagnosis but also enhances communication
with patients and other healthcare providers, ensuring that the patient receives appropriate and
targeted treatment for their specific skin condition.

NO.5 A 68 year old male patient is dehydrated with nausea and vomiting. The abdominal pain
radiates to the back. He has a normal diet and family support. What is the best differential diagnosis?
A. Peptic ulcer disease.

B. Pancreatitis.

C. Diverticulitis.

D. Large bowel obstruction.

Answer: B

Explanation:

Peptic ulcer disease is one potential diagnosis for a patient with abdominal pain, nausea, and
vomiting. However, the typical presentation often includes localized pain in the upper abdomen
without radiation to the back. The symptoms can be worsened by meals, and alleviated by antacids,
which does not fully align with the patient's symptoms as described.

Pancreatitis is another possible diagnosis, particularly fitting in this case due to the age of the patient
and the nature of the symptoms. Pancreatitis often presents with severe pain that radiates to the
back, coupled with nausea and vomiting. The fact that the patient's diet is normal and not a
contributing factor, along with the reported dehydration, supports the likelihood of pancreatitis.
Pancreatitis can be caused by gallstones, alcohol use, and other medical conditions, but it can also
occur idiopathically, particularly in older adults.

Diverticulitis typically presents with pain in the lower left quadrant of the abdomen, occasionally
accompanied by nausea and a change in bowel habits, but less commonly with vomiting and back
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pain. The patient’'s symptoms do not strongly suggest diverticulitis, particularly in the absence of
changes in bowel habits or localized left-sided pain.

Large bowel obstruction could present with abdominal pain, nausea, and vomiting, but would more
likely also involve changes in bowel movements, such as inability to pass gas or stools, and abdominal
distension. The description of pain radiating to the back is less characteristic for large bowel
obstruction.

Given the age of the patient, the symptomatology of severe pain radiating to the back, and the
associated nausea and vomiting without specific dietary triggers, pancreatitis emerges as the most
likely diagnosis. It is important to consider this condition seriously due to the potential complications
and the need for prompt treatment to manage symptoms and prevent further damage to the
pancreas. Further diagnostic tests such as serum amylase and lipase, and imaging studies like
abdominal ultrasound or CT scan, would be warranted to confirm the diagnosis and assess the
severity of the condition.

NO.6 If a patient comes to the clinic complaining of an abrupt onset of unilateral facial paralysis with
no other symptoms, which of the following might the nurse practitioner suspect?

A. Bell's palsy

B. Tic Douloureux

C. Temporal arteritis

D. Polymyalgia rheumatica

Answer: A

Explanation:

When a patient presents with the sudden onset of unilateral facial paralysis and no accompanying
symptoms, Bell's palsy is a primary condition to consider. Bell's palsy is a neurological disorder that
results in temporary weakness or paralysis of the facial muscles. This condition is thought to stem
from inflammation or compression of the facial nerve, known as cranial nerve VII. The exact cause of
this inflammation is not always clear, but it is often linked to viral infections that can cause swelling
of the nerve.

The hallmark of Bell's palsy is the rapid onset of paralysis, typically unfolding over hours to a day, and
generally affecting only one side of the face. Patients may notice that they are unable to move their
facial muscles on the affected side. This can include the inability to close the eye, raise the eyebrow,
smile, or frown on that side. The face might look drooped or asymmetrical. Despite the dramatic
presentation, most patients with Bell's palsy experience a significant improvement in symptoms
within weeks, and complete recovery is possible within several months.

While Bell's palsy is a likely diagnosis in cases of sudden unilateral facial paralysis, other conditions
might also be considered. These include: - **Tic Douloureux (Trigeminal Neuralgia)**: This condition
affects the trigeminal nerve, another cranial nerve, but it is characterized by severe, episodic facial
pain rather than muscle paralysis. - **Temporal arteritis**: This involves inflammation of the arteries
in the temple area of the head. It can cause pain and, in severe cases, vision loss, rather than facial
paralysis. - **Polymyalgia rheumatica**: This is an inflammatory disorder that causes muscle pain and
stiffness, especially in the shoulders and hips, rather than isolated facial paralysis.

Given these alternatives, Bell's palsy remains the most consistent with the symptoms of abrupt
unilateral facial paralysis without other accompanying signs. Diagnosis is typically clinical but can be
supported by ruling out other causes through patient history, physical examination, and possibly
imaging or other diagnostic tests. Treatment for Bell's palsy may involve corticosteroids to reduce
inflammation and swelling around the facial nerve. In some cases, antiviral medications may be used,
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especially if a viral infection is suspected to be the underlying cause.

NO.7 Your patient has a superficial skin lesion that is elevated. It is less than 1 cm in diameter and it
is filled with serous fluid. Which of the following skin lesions is this?

A. vesicle

B. macule

C. pustule

D. papule

Answer: A

Explanation:

The correct answer to the question regarding a skin lesion that is less than 1 cm in diameter,
elevated, and filled with serous fluid is "vesicle." A vesicle is a type of skin lesion that is characterized
by these specific criteria. It is important to distinguish vesicles from other types of skin lesions based
on their physical characteristics and contents.

Vesicles are small, fluid-filled sacs that appear on the surface of the skin. They are typically less than 1
cm in diameter and contain clear fluid, usually serous fluid, which is a watery fluid similar to plasma
but without its protein content. This type of lesion is superficial, meaning it involves only the upper
layers of the skin. One common example of a vesicular lesion is a herpetic lesion, such as those seen
in herpes simplex virus infections.

In contrast, other similar skin lesions differ in size, content, or texture. For instance, a pustule is also a
small, elevated lesion but differs from a vesicle in that it contains purulent fluid, which is typically a
sign of infection and includes white blood cells. Pustules are often associated with acne and other
bacterial skin infections.

Another lesion type is the papule, which is a solid, palpable lesion that can be up to 0.5 cm in
diameter. Papules are usually elevated but do not contain fluid, making them distinctly different from
vesicles. Examples of conditions with papular lesions include dermatitis and viral exanthems.

Lastly, a macule is a flat lesion that is not palpable and is usually smaller than 1 cm in diameter.
Macules are characterized by changes in skin color, with no elevation or fluid content. Freckles and
flat moles are typical examples of macular lesions.

In conclusion, distinguishing between these types of skin lesions-vesicles, pustules, papules, and
macules-is crucial for accurate diagnosis and appropriate treatment in dermatological practice. The
description of the lesion in the question clearly matches that of a vesicle, making it the correct
answer.

NO.8 When examining your patient you find that he has a speech disturbance in which his speech is
slow and he finds it hard to express thoughts although his comprehension remains intact. This type of
speech disturbance is which of the following?

A. nonfluent aphasia

B. fluent aphasia

C. Wernicke's aphasia

D. global aphasia

Answer: A

Explanation:

The speech disturbance described in the question is classified as nonfluent aphasia, more specifically
associated with impairment in Broca's area of the brain. Nonfluent aphasia, also known as Broca's
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aphasia, is characterized by slow, laborious speech that is difficult to produce. Individuals with this
condition often exhibit a struggle to form complete sentences and express their thoughts verbally.
Despite these challenges in speech production, their ability to understand language remains intact,
which distinguishes nonfluent aphasia from other types of language disorders.

In nonfluent aphasia, patients typically know what they want to say but face significant difficulties in
verbalizing their thoughts. This is reflective of the impairment in Broca's area, located in the frontal
lobe of the brain, which is crucial for speech production and processing. The speech produced is
often telegraphic, lacking in function words (like "is" or "the") and mainly consisting of content words
such as nouns and verbs. This makes the speech appear "nonfluent™ or halted.

Moreover, individuals with nonfluent aphasia might also experience impairments in other aspects of
language use, such as writing, which is often as laborious as their spoken language. However, their
comprehension abilities are typically preserved. They can understand spoken language and are able
to engage with others to some extent, acknowledging that they understand even though they cannot
respond fluidly.

It's important to differentiate nonfluent aphasia from other types of aphasia such as fluent
(Wernicke's) aphasia, where speech remains fluent and grammatically correct but often lacks
meaning or relevance; and global aphasia, where both the production and comprehension of
language are severely impaired. The specific characteristic of nonfluent aphasia - impaired speech
production with intact comprehension - is key to diagnosing and managing this condition
appropriately.

Understanding the nature of nonfluent aphasia helps in tailoring communication methods with
affected individuals and planning appropriate therapeutic interventions that focus on gradually
improving speech production and helping patients find alternative ways to communicate effectively.

NO.9 Your adolescent female patient has moderate acne with the presence of papules and pustules
with comedones. What will be your first-line treatment therapy for this young girl?

A. oral antibiotic

B. topical retinoids

C. certain oral contraceptives

D. improvement of diet

Answer: B

Explanation:

For an adolescent female patient presenting with moderate acne characterized by papules, pustules,
and comedones, the optimal first-line treatment would generally include a combination approach
that addresses both the inflammatory and non-inflammatory aspects of acne. Topical retinoids, such
as adapalene, tretinoin, or tazarotene, are highly effective in treating comedonal acne (blackheads
and whiteheads), which is a primary component of this patient's skin condition.

Topical retinoids work by modulating keratinocyte differentiation and proliferation, which in turn
helps to prevent the formation of new comedones and promotes the resolution of existing ones.
They also possess anti-inflammatory properties that can reduce the severity of papules and pustules.
These medications are available in various formulations such as creams, gels, or solutions, allowing
for flexibility based on the patient's skin type and tolerance.

It is important to instruct the patient on the proper application of topical retinoids. The skin should
be cleansed and dried, and approximately 20-30 minutes should elapse before applying the retinoid
to minimize irritation. Initial application may be every other night, gradually increasing to nightly as
tolerated. Patients should be advised that exacerbation of acne might occur initially, but this is
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typically temporary and should improve with continued use.

While topical retinoids are effective, the presence of moderate inflammatory lesions such as papules
and pustules in this patient may also necessitate the use of additional treatments. A topical
antibiotic, such as clindamycin or erythromycin, can be used in conjunction with retinoids to enhance
the anti-inflammatory action. For females, certain oral contraceptives or anti-androgens like
spironolactone can also be considered if hormonal influences are suspected or if there is a poor
response to conventional treatments.

Itis also valuable to discuss lifestyle factors that can impact acne, such as diet and skincare habits.
Although dietary changes alone are not typically sufficient to clear acne, a healthy, balanced diet can
support overall skin health. Ensuring the patient uses non-comedogenic skincare products and
understands the importance of gentle skin care practices is crucial to avoid exacerbating acne.
Finally, regular follow-up appointments should be scheduled to monitor the patient's progress,
manage any side effects, and adjust the treatment regimen as necessary. This comprehensive and
tailored approach increases the likelihood of improving the patient’'s acne and minimizing potential
scarring or psychological distress associated with the condition.

NO.10 The authoritative statements that are used to judge the quality of practice, education, and
service of the nurse practitioner would be considered which of the following?

A. Standards of Practice

B. Standards of Scope

C. Standards of Care

D. Standards of Intervention

Answer: A

Explanation:

The correct answer to the question regarding the authoritative statements used to judge the quality
of practice, education, and service of the nurse practitioner is "Standards of Practice." Standards of
Practice are essential guidelines designed to ensure that nurse practitioners across various specialties
maintain a consistent level of quality in their clinical and professional conduct. These standards are
formulated by professional bodies such as the American Nurses Association (ANA), which is a national
organization aimed at advancing the nursing profession through promoting high standards of nursing
practice.

The ANA defines Standards of Practice as statements that outline the responsibilities for which nurse
practitioners are accountable. These standards encompass the entire scope of practice, including
assessment, diagnosis, outcome identification, planning, implementation, and evaluation. The
Standards of Practice ensure that nurse practitioners provide safe, competent, and ethical care.

In contrast to other terms like Standards of Care or Standards of Intervention, which also play
significant roles in healthcare, Standards of Practice provide a more comprehensive framework.
Standards of Care generally refer to the quality and criteria of care expected in specific clinical
situations, and Standards of Intervention focus on the methods and procedures used in treating
patients. However, Standards of Practice are broader, including not only patient care but also aspects
related to professional role performance, such as adherence to ethical guidelines, continuous
education, and contribution to evidence-based practice.

Thus, when considering the authoritative statements that govern the overall professional
performance, educational advancement, and service delivery of nurse practitioners, Standards of
Practice issued by the ANA are the most encompassing and applicable guidelines. They serve as a
fundamental resource in ensuring that nurse practitioners meet the required professional standards
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in their practice across various healthcare settings.
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