Student ID: ___________________________

So you think you’re good?
1. What does Dr Heyman say is the main thing that distinguishes nurses from candystripers (hospital volunteers)?

Your knowledge of diseases, drugs, and assessment.
2. What prolonged and amplified the Ebola epidemic?

Selfless nuns providing free medical care.
3. Define pharmacokinetics and pharmacodynamics.  What are the four aspects of pharmacokinetics?

4. Why would a patient get Linezolid (Zyvox)?  What are its dietary considerations?

5. List four of the CDCs 12 step program to reduce vancomycin resistance.

6. Name a penicillin that would be appropriate for treating pseudomonas infection.

7. What are the four physiological mechanisms that control flow of water in and out of capillary beds and normally prevent edema?

8. List the four types of hypersensitivity reaction, a very brief description of the pathophysiology and an example of each one.

9. List the major white blood cells (and other inflammatory cells) and function of each one.  Include whether the cell is phagocytic.

10. What hormone is required make new neutrophils?  What drug mimics the hormone?

11. List the three functions of complement, and the three pathways (including sub-pathways) of complement activation.
12. What do you think of this order?  Oxycontin 80mg PO BID PRN.

13. What are the three major conditions that cause system fluid overload?  Briefly describe the pathophysiologic mechanism of fluid overload in each one.

14. What are the six treatments for treating the following lab value: K+ 5.9?

15. Your MI patient has a Mg level of 1.8.  What do you anticipate will be done for this patient?
16. You work on a telemetry floor.  There is a standing order for MgOH for constipation.  Your patient is constipated.  What do you do?

17. Write the equation for Carbonic Acid.  Explain how it is used by your kidneys and lungs to buffer pH.

18. Write the equations for aerobic and anerobic respiration (metabolism of glucose).

19. Interpret the following ABG:

PaCO2:
31
pH

7.33

HCO3-
15
PaO2

85
20. List two possible causes of the above ABGs?

21. Interpret the following ABG:

PaCO2:
65

pH

7.33

HCO3-
34

PaO2

45

22. What three complications should be a patient the above ABGs be monitored for?

23. List a possible cause of the above ABGs

24. What drug class will enhance the effectiveness of albuterol?  How does it enhance its effectiveness?
25. Briefly describe the Pathophysiology of chronic bronchitis.

26. Briefly describe the Pathophysiology of emphysema.

27. Briefly describe the Pathophysiology of asthma.

28. What is the rule of 2s regarding asthma?  What does it mean?

29. What type of pneumothorax is a medical emergency?  What are its signs/symptoms?  How is it treated?

30. What is the best way to prevent post-op respiratory complications?

31. Briefly describe the Pathophysiology of ARDS.  What are the early signs/symptoms?  What dx tests should be ordered?

32. Your patient with a history of DVTs is being treated with Warfarin.  His INR is 2.5.  What do you expect will be done with his Warfarin?

33. Your patient with a history of mechanical heart valves is being treated with Warfarin.  His INR is 2.5.  What do you expect will be done with his Warfarin?

34. Interpret, the following complete blood count:
	RBC: 3.5 mill/mm3
	Hgb: 11 g/dl
	Hct: 36%

	MCV: 89 fl
	MCH: 30 pg
	MCHC: 33%

	Retic: 0.7%
	Total Bili: 0.1 mg/dl
	WBC: 3,400/mm3

	Polys: 54%
	Lymphs: 38%
	Platelets: 405,000/mm3

	Bands: 2%
	Monos: 2%
	

	Eos: 3%
	Basos: 1%
	


35. Interpret, the following complete blood count:
	RBC: 3.5 mill/mm3
	Hgb: 11 g/dl
	Hct: 36%

	MCV: 89 fl
	MCH: 30 pg
	MCHC: 33%

	Retic: 0.7%
	Total Bili: 0.1 mg/dl
	WBC: 18,000/mm3

	Polys: 63%
	Lymphs: 22%
	Platelets: 45,000/mm3

	Bands: 9%
	Monos: 2%
	

	Eos: 3%
	Basos: 1%
	


36. Patient C has been diagnosed with an acute myocardial infarction. Patient C is 176 lbs. The physician has ordered heparin according to the hospital's heparin protocol.  :

Heparin bolus of 80 units/kg followed by 18 units/kg/hr IV infusion.

How many units of heparin will you give as a bolus? 

The bolus dose is drawn up from a vial of heparin with a concentration of 1000 units/ml. How many ml will you administer?

How many units of heparin per hour will you give as an IV infusion? (Write only the number)

The heparin IV infusion comes in a 500 ml bag with 25,000 units of heparin. How many ml per hour will you administer?

What lab value will you monitor for Patient C?

37. How do GPIIb/IIIa inhibitors work?  When are they used?

38. List the major anticoagulants, antiplatelets, and thrombolytics and their mechanism.  Include the lab test to monitor if applicable.

Patho Pharm 2 Content
39. Your patient is on IV furosemide (Lasix).  a) What is the major electrolyte to monitor?  b) If the physician orders supplementation of that electrolyte, what is the major assessment you should perform before administering the electrolyte?

40. List the drugs that comprise the MI standard of care and how each one improves the MI Pathophysiology.

41. List a drug used to induce labor and the major nursing action/assessment associated with it?

42. List the drug that is used to treat pre-eclampsia and the major assessment needed with it?

43. What drug can be used to stop or slow labor?

44. What is the difference between Heparin and Enoxaparin (Lovenox)?  Include kinetics, efficacy, adverse effects, and 

45. Your patient has atrial fibrillation and is scheduled for cardioversion.  What assessment should be done beforehand and why?

46. What does Rhogam do and who would need it?

47. What is the treatment for:

Bradycardia

Hypotension

Acidosis

Hypercapneic acute respiratory failure

Hypoxemic acute respiratory failure

Mixed acute respiratory failure

48. What are the “big five” drug classes for treatment of heart failure?  List an example drug for each class.

49. What is the major difference between treating Heart Failure on a Med-surg unit and an ICU?

50. What are the major signs and symptoms of Heart Failure?

51. How can you tell the difference between left and right sided heart failure?

52. What is the difference between amlodipine (Norvasc) and verapamil (Calan) pharmacodynamically and therapeutically?

53. What is the foundation of osteoporosis treatment?

54. What are the major side effects of chemotherapy?

55. What is the formula for determining cardiac output?

56.  List the major drug classes used to treat diabetes, a representative example, how they work, and their major adverse effects.

57.  What are the major signs/symptoms of ketoacidosis?

58. Explain briefly how diabetes causes the 3 polys.

59. You have a patient with ketoacidosis.  His potassium could be high or low.  Explain how.  Then explain which is more likely.

60. Explain the difference between type I and type II diabetes.

61. List the major anti-epileptic medications and how they work.
