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Question: 1 
   
Which individual usually provides new nurses education and orientation through a one-on-one 
relationship? 
 
A. Business manager. 
B. Preceptor. 
C. Head nurse. 
D. In-service education coordinator. 
 

Answer: B     
 
Explanation: 
The correct answer to the question regarding which individual usually provides new nurses with 
education and orientation through a one-on-one relationship is a "Preceptor." A preceptor plays a 
crucial role in the healthcare setting, especially in nursing education and practice. This role is typically 
filled by an experienced nurse who serves as a mentor and guide to newly graduated or newly hired 
nurses who are entering the workforce. 
The primary responsibility of a preceptor is to bridge the gap between theoretical knowledge obtained 
in nursing school and the practical skills required in the clinical environment. This is achieved through 
direct one-on-one mentoring, where the preceptor provides personalized instruction and feedback to 
the new nurse. The preceptor helps the new nurse to understand the policies, procedures, and culture 
of the healthcare facility, ensuring a smoother transition into their new role. 
Additionally, the preceptor assesses the competencies of the new nurse, identifies areas of strength and 
areas needing improvement, and tailors the education and orientation process accordingly. This 
personalized approach not only enhances the learning experience but also builds confidence in the new 
nurse. 
The role of a preceptor is distinct from that of a business manager, head nurse, or in-service education 
coordinator, though these positions may also have educational responsibilities within a healthcare 
setting. A business manager typically focuses on the operational and financial aspects of healthcare 
management, whereas a head nurse manages nursing staff and oversees the quality of nursing care. In-
service education coordinators are responsible for providing ongoing educational programs and 
professional development opportunities for all staff, not only new nurses. 
In conclusion, while many individuals in a healthcare setting contribute to the education and orientation 
of staff, it is the preceptor who primarily provides this guidance through a focused, one-on-one 
relationship with new nurses. This role is essential in ensuring that new nurses are competent, 
confident, and fully integrated into their new working environment. 

Question: 2 
   
RAM stand for which of the following? 
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A. Real access markings 
B. Random access memory 
C. Random active mobility 
D. None of the above 
 

Answer: B     
 
Explanation: 
RAM stands for Random Access Memory, which is a crucial component in computers and other devices 
that require data processing. Unlike other types of memory, RAM allows data to be read and written in 
almost the same amount of time irrespective of the physical location of the data inside the memory. In 
comparison, other data storage media such as hard drives, CDs, and DVDs require different amounts of 
time to read data depending on the physical location of the data on the medium. 
The primary function of RAM is to store temporary data that the CPU needs to access quickly while 
performing tasks. When you run a program on your computer, the executable files of that program are 
loaded from your storage device into RAM. This allows the CPU to access these files quickly and 
efficiently, which is crucial for smooth, fast operation of the device. The more RAM a device has, the 
more data it can handle simultaneously, which generally enhances the device's performance. 
RAM is considered volatile memory, which means that it only retains data while the device is powered 
on. Once the power is turned off, all data stored in RAM is lost. This is different from non-volatile 
memory, such as the data stored on a hard drive or SSD, which retains data even when the device is 
turned off. 
In summary, RAM, or Random Access Memory, plays an integral role in the computing power of a 
device, affecting both the speed and efficiency of data processing. It directly interacts with the central 
processing unit (CPU) to provide fast access to data, which is essential for running applications and 
performing tasks on any modern computer or digital device. 

Question: 3 
   
Which of the following would be considered the most correct statement regarding Argon gas? 
 
A. This is a gas used only in general surgery. 
B. This would be considered blackened burned tissue. 
C. This is a gas that is used in some of the electrosurgical procedures. 
D. None of the above 
 

Answer: C     
 
Explanation: 
The most correct statement regarding Argon gas among the provided options is: "Argon gas is used in 
some of the electrosurgical procedures. It helps to focus the current during cutting and coagulations." 
This statement is accurate as it correctly describes a significant application of argon gas in the medical 
field, specifically in electrosurgical procedures. 
Electrosurgical units (ESUs) are commonly used in various surgical procedures to cut tissue and control 
bleeding by coagulating blood. Argon gas enhances the functionality of these units through a process 
known as argon plasma coagulation (APC). APC is a non-contact method where the argon gas is ionized 
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by the electrical current from the ESU, creating a plasma that can be directed at the tissue. This plasma 
stream allows for a precise application of energy, enabling targeted tissue coagulation without direct 
contact. This technique reduces the risk of tissue sticking to the device and minimizes thermal spread, 
which can protect surrounding tissues from thermal damage. 
Argon gas's properties, including its inertness and density, make it suitable for medical applications, 
particularly in surgeries. Being an inert gas, argon does not react chemically with surrounding materials, 
which is crucial during surgical procedures to avoid unwanted reactions that might complicate the 
surgery or harm the patient. The density of argon helps in displacing oxygen from the surgical site, 
reducing the risk of fire, which is a concern when electrical equipment and oxygen are involved. 
To clarify, argon gas is not used only in general surgery nor does it result in "blackened burned tissue" 
when used appropriately in medical applications. Its utility spans various types of surgeries where 
precise coagulation is needed without extensive tissue damage. Moreover, the use of argon gas is not 
limited to the medical field; it also finds applications in industries like welding, where it serves as a 
shielding gas to protect welds from atmospheric gases, thus ensuring better weld quality. 
Thus, the statement that argon gas is used in some electrosurgical procedures and helps to focus the 
current during cutting and coagulation correctly summarizes one of its key roles in medical technology, 
making it the most correct choice among the options given. 

Question: 4 
   
Which of the following is Not used to create expected outcomes? 
 
A. Realistic. 
B. Health concerns and strengths. 
C. Mutually desirable. 
D. Attainable in timeframe. 
 

Answer:      
 
Explanation: 
The question asks which of the given options is not used to create expected outcomes in a healthcare 
setting. It is important to understand that expected outcomes are specific, measurable conditions or 
behaviors that healthcare professionals aim to achieve following an intervention or over the course of 
treatment. These outcomes are critical for evaluating the effectiveness of healthcare practices and for 
ensuring patient-focused care. 
The correct answer to the question is "Health concerns and strengths." This might initially seem 
counterintuitive, as understanding a patient’s health concerns and strengths appears integral to any 
treatment plan. However, while these factors are indeed vital for forming a comprehensive treatment 
strategy, they serve a different specific role compared to expected outcomes. 
Health concerns and strengths are primarily used in the prioritization and individualization of patient 
care. They help healthcare providers understand what specific issues need immediate attention and 
what strengths can be leveraged to facilitate recovery or improve health. For example, a patient's robust 
immune system (a strength) might be considered when designing a treatment plan for an infection, or a 
patient's pre-existing heart condition (a health concern) might prioritize them for more frequent 
cardiovascular evaluations. 
On the other hand, expected outcomes are the envisioned end results of healthcare interventions that 
are specific, measurable, attainable, relevant, and time-bound (SMART criteria). These outcomes should 
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be mutually desirable, meaning that both the healthcare provider and the patient agree on the goal. 
They should also be realistic, ensuring that the outcomes can feasibly be achieved given the patient’s 
current health status and available resources. Lastly, they must be attainable within a specific timeframe 
that also aligns with clinical guidelines and the patient's healthcare schedule. 
Therefore, while "Health concerns and strengths" are crucial for setting the stage in a patient's care 
plan, they do not directly formulate the expected outcomes. Instead, they inform the broader context in 
which these outcomes are set. The other options listed—realistic, mutually desirable, and attainable in 
timeframe—are directly involved in the creation of expected outcomes, ensuring that these goals are 
appropriately tailored to each patient's situation and are achievable within a realistic and clinically 
appropriate timeline. 

Question: 5 
   
Which examination technique should always be done first? 
 
A. Percussion. 
B. Inspection. 
C. Auscultation. 
D. Palpation. 
 

Answer:      
 
Explanation: 
When performing a physical examination, it is crucial to follow a systematic approach to ensure a 
thorough and efficient assessment. The recommended sequence for examination techniques generally 
begins with inspection, followed by palpation, percussion, and then auscultation. However, the 
sequence can vary slightly depending on the body system being examined. 
Inspection should always be done first for several reasons. It allows the healthcare provider to visually 
examine the patient for any abnormal signs or symptoms before touching the patient, which might alter 
their appearance or mask certain findings. During inspection, the examiner uses visual observation to 
assess aspects such as the patient's general appearance, skin color and condition, body symmetry, 
posture, and movements. This initial observation provides critical information and can guide the 
subsequent steps of the examination. 
Furthermore, inspection is a non-invasive technique, which makes it an ideal starting point. It can be 
performed from a distance and does not cause discomfort or alter the state of the patient. Inspection 
also utilizes additional senses like smell and hearing to detect any unusual odors or sounds, such as the 
audible wheezing in respiratory illnesses or the smell associated with infections. 
After inspection, the examiner typically proceeds to palpation, where they use their hands to feel the 
body for abnormalities in organs and tissues. This is followed by percussion, a technique where tapping 
on the body surfaces produces sounds that help evaluate the size, borders, and consistency of some 
organs, as well as the presence of fluid in body cavities. Finally, auscultation is performed using a 
stethoscope to listen to the sounds made by the heart, lungs, and intestines, as well as blood flow in 
arteries and veins. 
By beginning with inspection, healthcare providers can gather valuable information that influences how 
they conduct the palpation, percussion, and auscultation. This systematic approach helps in making 
accurate diagnoses while ensuring that no critical signs are overlooked from the onset. Thus, inspection 
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not only sets the stage for a detailed physical assessment but also integrates findings from all four 
techniques to form a comprehensive evaluation of the patient's health status. 

Question: 6 
   
Prior to the starting of the robotic surgery, the _______ will adjust the components of the robotic 
console? 
 
A. Circulator 
B. Scrub technician 
C. Surgeon 
D. Anesthesia 
 

Answer:      
 
Explanation: 
The correct answer to the question "Prior to the starting of the robotic surgery, the _______ will adjust 
the components of the robotic console?" is "Surgeon." This is because the surgeon is primarily 
responsible for ensuring that the robotic console is correctly set up to optimize their performance and 
patient outcomes during the procedure. 
Robotic surgery systems, such as the da Vinci system, are highly sophisticated and require precise 
adjustments to accommodate the specific needs of the surgeon. Before the surgery begins, the surgeon 
adjusts various components of the robotic console. This includes setting the seat to a comfortable 
position that aligns properly with the console, ensuring they can maintain a posture that minimizes 
fatigue during potentially long surgeries. 
Furthermore, the surgeon adjusts the optical viewer, which is critical for providing a clear, magnified, 
three-dimensional view of the surgical site. Proper alignment of the optical viewer is essential for 
precision in manipulating the robotic arms and tools. This setup is crucial as it directly affects the 
surgeon's ability to perform intricate surgical tasks effectively. 
The surgeon also ensures that the positioning of the robotic arms is correct relative to the patient's 
anatomy. This involves adjusting the location where the arms are docked to the patient, which can vary 
depending on the specific surgical procedure and the patient's body. Proper positioning of the robotic 
arms is vital to facilitate smooth operation of the instruments and to avoid any unintended contact that 
could lead to complications. 
While other members of the surgical team, such as the scrub technician, circulator, or anesthesia 
provider, play critical roles in preparing for surgery, they do not typically adjust the robotic console 
components. Their responsibilities lie in other preparatory tasks, like ensuring the sterility of 
instruments, assisting in patient anesthesia, and managing the surgical environment. 
In summary, the surgeon is the key individual responsible for adjusting the robotic console before 
surgery. This adjustment ensures that the technology is tailored to the surgeon's needs, thereby 
maximizing both the efficiency of the surgical procedure and the safety of the patient. 

Question: 7 
   
Getting everyone together that was involved in an occurrence to discuss it in a non-threatening manner 
would be considered which of the following? 
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A. Meeting 
B. Debriefing 
C. Class 
D. All of the above 
 

Answer:      
 
Explanation: 
The correct answer to the question is "Debriefing." Debriefing is a structured or semi-structured process 
often used in workplaces, particularly in emergency services, healthcare, and the military, where 
participants of a particular event or occurrence come together to discuss the event in detail. This 
discussion aims to evaluate the actions taken, share experiences, and learn from what happened in a 
safe and non-judgmental environment. 
The primary goal of a debriefing session is to improve future performance and personal resilience by 
addressing what went well, what didn’t, and how similar situations could be handled more effectively in 
the future. This process not only helps to clarify the outcomes and processes of the event but also 
provides psychological support and closure to the participants, which can be crucial in high-stress 
situations such as a sentinel event—a significant, unexpected occurrence involving a serious physical or 
psychological injury, or the risk thereof. 
The term “debriefing” is specifically chosen to reflect the non-threatening nature of the discussion, 
which is not meant to be a critique but rather a supportive conversation that fosters team cohesion and 
learning. This contrasts with other terms like "meeting" or "class," which may not necessarily carry the 
same connotations of structured reflection and collective learning. Thus, while meetings and classes can 
also involve group discussions, the specific context and objectives of a debriefing make it distinctively 
suited to situations involving critical incidents and high stakes. 
In conclusion, when individuals involved in an occurrence such as a sentinel event gather to discuss the 
situation in a non-threatening manner, this process is best described as a debriefing. This method is not 
only about reviewing what happened but is also critical in promoting a culture of continuous 
improvement and support within the organization. 

Question: 8 
   
All of the following could be considered a complication of positioning during a surgical procedure 
except? 
 
A. Vertebral injury 
B. Compartment syndrome 
C. Liver failure 
D. Pressure necrosis 
 

Answer: C      
 
Explanation: 
Surgical procedures often necessitate specific patient positioning to provide optimal access to the 
surgical site and to maintain patient safety. However, improper or prolonged positioning can lead to 
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various complications, which primarily involve physical injuries or ischemic conditions. These 
complications range from nerve damage to impaired circulation and can be quite severe. 
Common complications arising from surgical positioning include vertebral injury, where undue stress on 
the spine can lead to structural damage. Compartment syndrome, another potential complication, 
occurs when pressure within a muscle compartment builds up and reduces blood flow, endangering 
muscle and nerve function. Pressure necrosis is yet another risk, where sustained pressure on the skin 
causes skin and tissue death. 
Additional positioning-related complications might include peripheral nerve injury, where nerves are 
compressed or stretched; poor ventilation from inadequate chest expansion; hemodynamic instability 
due to impaired venous return or cardiac function; and ischemic limbs resulting from arterial occlusion. 
Venous emboli might form due to slowed blood flow in a dependent position, leading to potentially life-
threatening embolisms. Similarly, patients might experience tissue damage from crush or shearing 
forces, digit amputation if extremities are caught in table bends, blindness from optic nerve ischemia 
due to pressure on the eye, and even corneal abrasions. 
Conversely, liver failure does not typically result from surgical positioning. Liver failure generally stems 
from complications like infections, genetic diseases, prolonged medication use, or other systemic issues, 
rather than from the mechanical effects of positioning during surgery. Therefore, while meticulous 
attention is needed to prevent most physical complications related to positioning, liver failure remains 
an unrelated concern in this context. Hence, among the options provided — vertebral injury, 
compartment syndrome, pressure necrosis, and liver failure — liver failure is the complication that 
would not be caused by surgical positioning. 

Question: 9 
   
A patient has a pacemaker. If defibrillation is required, what placement should used for the pads? 
 
A. Anterior-posterior. 
B. Anterior-apical. 
C. Posterior-apical. 
D. Anterior- anterior. 
 

Answer:      
 
Explanation: 
When defibrillation is required for a patient with a pacemaker or other implanted electronic devices in 
the chest, it is crucial to use the anterior-posterior pad placement. This specific placement strategy is 
recommended to minimize the risk of damaging the pacemaker and to ensure the defibrillation is as 
effective as possible. 
In the anterior-posterior placement, one pad is placed on the chest (anterior), while the other pad is 
placed on the back (posterior). The anterior pad should ideally be positioned as far as possible from the 
pacemaker's pulse generator, which is typically located in the upper chest area. By doing so, the 
electrical current is directed predominantly through the heart rather than through the device itself, 
reducing the risk of interference or damage to the pacemaker. 
Incorrect pad placements, such as anterior-apical, posterior-apical, or anterior-anterior, can lead to less 
effective defibrillation or potential harm to the pacemaker device. These placements might cause the 
electrical current to pass directly through the pacemaker, potentially damaging the device or impeding 
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its function. Therefore, adherence to the recommended anterior-posterior placement not only ensures 
the safety of the implanted device but also maximizes the effectiveness of the defibrillation procedure. 

Question: 10 
   
A patient who has severe liver disease is a poor candidate for halomethane. This is an example of what? 
 
A. Comorbid drug effect. 
B. Drug tolerance. 
C. Cumulative effect. 
D. Drug allergy. 
 

Answer: A     
 
Explanation: 
Comorbid drug effect. A comorbid drug effect occurs when a patient's existing health condition 
exacerbates the risks or effects associated with taking a particular medication. In the context of the 
question, a patient with severe liver disease is considered a poor candidate for halomethane treatment 
due to the potential negative impact the drug could have on their already compromised liver. 
Halomethane is known to be metabolized by the liver, and using it in a patient with liver disease could 
lead to increased toxicity or further deterioration of liver function. 
This scenario is a classic example of a comorbid drug effect because the pre-existing liver disease 
interferes with the safe administration of halomethane. It highlights the importance of considering a 
patient's overall health status and existing conditions when prescribing medications. In such cases, 
alternative treatments that are safer for the patient given their comorbid condition need to be 
considered to avoid exacerbating the existing disease or causing additional health problems. 
In summary, a comorbid drug effect is not merely about the direct effects of a drug, but how those 
effects are modified or amplified by an existing health condition. It is crucial for healthcare providers to 
assess all aspects of a patient's health to prevent harmful drug interactions and ensure safe and 
effective treatment. This approach helps in tailoring medical treatments that are both safe and effective 
for patients with multiple health issues. 
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