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Recognition of Prior Learning 

Introduction 
 
At Red River College, Recognition of Prior Learning (RPL) is a process that 
identifies, documents, assesses and recognizes formal study (transfer credit), and 
informal and non-formal learning gained through work and life experience. RRC 
evaluates and grants credit for qualifying previous learning that is equivalent to learning 
outcomes in College courses and programs 
 
Relevant learning is evaluated through valid, rigorous assessment methods such as skill 
demonstrations, assignments, evidence collections/portfolios, interview(s), exams, 
product assessments, etc. These assessments follow RRC RPL policies and 
procedures. If the learning demonstrated is equivalent to the learning outcomes 
required in a College course(s) then credit is granted. College faculty are the subject 
matter experts/assessors who assess the learning and award course credits. 
 
This RPL Resource Guide outlines the RPL process and provides the criteria for 
assessing prior learning for NURS-2011: Pharmacology for Nurses. Please begin by 
examining the course description and learning outcomes. Next review and complete the 
Self-Assessment Checklist to help you decide if you are a good candidate to proceed 
with the RPL process.  
 
 
 

 
NURS-2011: Pharmacology for Nurses 

Course Hours: 36     

Course Credit Hours: 3 

Course Description  

 
The Pharmacology for Nurses course introduces the basic concepts and principles 
related to pharmacology (including pharmacokinetics, pharmacodynamics, and 
pharmacotherapeutics) and the nurse’s role in the safe administration of drug therapies. 
The major classifications of drugs, encompassing best practice guidelines and 
medications commonly used in Canada will be reviewed. Content focuses on drug 
indications, contraindications, side effects, adverse effects and interactions. Safe drug 
administration procedures and patient teaching areemphasized through the nursing 
process framework. Issues arising from the use of drug therapy in contemporary society 
are also explored. 
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Course Learning Outcomes and Elements of Performance 

By the end of this course of study, you should be able to: 

1. Relate the importance of pharmacology in nursing practice, examining the legal, 
ethical and interdisciplinary implications for the nurse in the administration of 
drug therapy. 

2. Discuss the concepts and principles related to pharmacokinetics, 
pharmacodynamics, and pharmacotherapeutics. 

3. Explain the relevant influencing factors that affect drug therapy. 

4. Demonstrate an understanding of the major drug classifications in terms of their 
mechanism of action, therapeutic use, adverse effects, nursing implications and 
patient teaching. 

5. Discuss the benefits and risks of alternative and over-the-counter (OTC) drug 
therapy. 

6. Define key pharmacological terms. 

7. Develop an understanding of the role research plays in pharmacology and drug 
therapy. 

8. Discuss the professional responsibilities of the nurse in relation to drug therapy. 

9. Utilize critical thinking and decision-making in the safe implementation of drug 
therapy. 

 
 
  

Course Resources 
 
Lilley, L., Collins, S., Snyder, J. & Swart, B. (2017). Pharmacology for Canadian health 
care practice (3rd ed.). Toronto, ON: Elsevier 
 
Pickar, G., Swart, B., & Pickar-Abernethy, A. (2018). Dosage calculations (4th ed.). 
Toronto: Nelson 
 
Spratto, G.R. & Woods, A.L. (2014). PDR nurse’s drug handbook. New York: Thomson.   
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NURS-2011: Pharmacology for Nurses 

 
Self-Assessment Checklists 
 
Included in this guide are two Self-Assessment Checklists for you to determine the 
range of learning that you have for the outcomes in these courses. The first list contains 
expressions of the learning outcomes covered earlier in the guide. Use it to measure 
your abilities in the different areas. 
 
You will likely be successful in the RPL process if you score 80% or better in each 
section. Each checked statement in the lists below count as one point.  
 

First Self-Assessment Checklist 
 
Section 1 - Pharmacology Basics 

 Discuss the nursing process as it applies to the administration of drugs. 

 Identify key teaching points nurses would discuss with clients and family 
members regarding the use prescription and over-the -counter drugs safely and 
effectively. 

 Identify legal/ethical responsibilities of the nurse in the administration of drugs. 

 Describe client-related variables that influence each pharmacokinetic process 
(age, body weight, genetics, gender, disease conditions). 

 Define the following terms: pharmacokinetics absorption, distribution, 
metabolism, excretion, and serum half-life. 

 Describe drug-related factors that influence each pharmacokinetic process (dose, 
route of administration, drug-drug interactions, drug-diet interactions). 

 Explain the meaning of the pharmacodynamics of drugs (onset, peak, duration of 
action; therapeutic range, and side effects). 

 Describe the impact of medication errors on patients and families and the nursing 
measures (including correct drug calculations) to promote patient safety and 
prevent medication errors and the consequences. 

Score ___/8 = _______% 

 

Section 2 - Drugs affecting the Central Nervous System 

 Differentiate between opioids and non-opioids analgesics. 

 Explain when these drug groups are indicated. 

 List the characteristics of opioid and non-opioid analgesics in terms of 
mechanism of action, indications for use, major adverse effects and patient 
teaching. 
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 Compare and contrast chronic pain and acute pain and their respective drug 
therapy management. 

 Discuss the differences among an opioid agonist, agonistant agonist, and 
antagonist. 

 Differentiate between a sedative and a hypnotic agent. List the characteristics of 
sedative and hypnotic agents in terms of mechanism of action, indications for 
use, nursing process implications, and potential for abuse and dependence. 

 Differentiate uses, effects, side effects and patient teaching of commonly used 
anti-epileptic agents 

 Discuss the uses, general drug action, adverse drug reactions, and nursing 
implications/patient teaching of the antiparkinsonian agents. 

 Identify the various drugs in the following classes of psychotherapeutic agents, 
anti-anxiety agents, antidepressants, and antipsychotics. 

 Discuss the mechanism of action, indications for use, major adverse effects and 
patient teaching associated with psychotherapeutic drugs. 

 Contrast the various non-steroidal anti-inflammatory drugs, anti-gout agents in 
relation to their mechanism of action, indications, side effects dosage ranges, 
contraindications, drug interactions & toxicities. 

Score ___/11 = _______% 

 

Section 3 - Drugs affecting the Autonomic Nervous System & Respiratory System (4) 

 Outline the characteristics of adrenergic and adrenergic blocking drugs in terms 
of effect on body tissues, indications for use, adverse effects, nursing process 
implications/patient teaching, principles of therapy, and observation of client 
responses. 

 List the characteristics of cholinergic and cholinergic blocking drugs in terms of 
effects on body tissues, indications for use, adverse effects, nursing process 
implications/patient teaching, principles of therapy, and observation of client 
responses. 

 Describe the uses, general drug action, and general adverse reactions of the 
antihistamines and decongestants. 

 Differentiate the types of bronchodilating and antiasthma drugs used in the 
treatment of asthma and related disorders and discuss the nursing implications 
Describe the uses, general drug actions, adverse reactions and the nursing 
implications/patient teaching of anti-tussive, mucolytic, and expectorant drugs. 

Score ___/4 = _______% 
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Section 4 - Drugs affecting the Cardiovascular and Renal System (9) 

 Identify the categories of antihypertensive drugs, the stepped-care approach and the 
modified pharmacologic approach to antihypertensive drug therapy. 

 Explain the mechanism of action, therapeutic effects, adverse effects and patient 
teaching associated with antihypertensive drugs. 

 Identify the various groups of diuretics and explain their uses and mechanism of action. 

 Identify various clinical situations in which diuretics are commonly used and the required 
patient education and nursing care for clients diagnosed with hypertension. 

 Define inotropy, chronotropy. 

 Describe the peak, onset, duration of action, metabolism, and excretion of cardiac 
glycosides. 

 Define digitalization, and digitalis toxicity. 

 Identify the risks for, and assessment of, digitalis toxicity. 

 Distinguish anti-lipemic agents in terms of mechanism of action, indications for use, 
major adverse effects and nursing implications/patient teaching. 

Score ___/9 = _______% 

 

Section 5 - Drugs affecting the Endocrine System, Drugs for Osteoporosis, Immunizing 
drugs & Ophthalmic agents (6) 

 Distinguish the mechanism of action, indications, contraindications, cautions, and side 
effects of insulin and oral anti-diabetic drugs. 

 Identify pre-administration and ongoing assessment activities and teaching the nurse 
should perform on the client taking insulin and/or oral anti-diabetic agents. 

 Distinguish the mechanism of action, indications, side effects, and contraindications to 
adrenal agents, as well as the required teaching for clients receiving these medications. 

 Identify characteristics, uses, effects and patient teaching of thyroid and anti-thyroid 
agents. 

 Describe the drug therapy used in the prevention and treatment of osteoporosis. 

 Distinguish the mechanisms of action, indications, side effects, cautions and 
contraindications and patient teaching of immunizing agents and ophthalmic 
preparations. 

Score ___/6 = _______% 

 

Section 6 - Anti-infective agents, Drugs affecting the GI System (10) 

 Identify common pathogens and populations who are at increased risk of developing 
infections. 

 Identify the major anti-infective drug classes, and name at least one drug in each class. 

 Describe the primary therapeutic uses for the major anti-infective drug classes. 
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 Identify core drug knowledge and patient teaching relevant to sulfonamides, penicillins, 
cephalosporins, tetracyclines, macrolides, lincosamides, fluoroquinolones, 
aminoglycosides, antitubercular and antivirals. 

 Identify common and potentially serious adverse effects of anti-infective drugs. 

 Examine ways to minimize emergence of drugresistant microorganisms. 

 Identify general categories of drugs used to treat gastrointestinal disorders. 

 Differentiate the drugs and their mechanisms of action in the treatment of ulcer disease. 

 Discuss the uses, general drug actions, and general adverse reactions and patient 
teaching associated with gastrointestinal drugs. 

 Discuss the general drug actions, uses, adverse reactions, patient teaching and nursing 
implications of anti-emetic and anti-nausea agents. 

Score ___/10 = _______% 

 
Second Self-Assessment Checklist 
 

Rating Scale: 
I have no experience or learning in this area    0 
I have a little experience and learning in this area   1 
I have some experience and learning in this area   2 
I have good experience and learning in this area.   3  
I have excellent experience and learning in this area  
     and could mentor others      4 

 

I am able to : 

1. Relate the importance of pharmacology in nursing practice, 
examining the legal, ethical and interdisciplinary implications for the 
nurse in the administration of drug therapy. 

0 1 2 3 4 

2. Discuss the concepts and principles related to pharmacokinetics, 
pharmacodynamics, and pharmacotherapeutics. 

0 1 2 3 4 

3. Explain the relevant influencing factors that affect drug therapy. 0 1 2 3 4 

4. Demonstrate an understanding of the major drug classifications in 
terms of their mechanism of action, therapeutic use, adverse effects, 
nursing implications and patient teaching. 

0 1 2 3 4 

5. Discuss the benefits and risks of alternative and over-the-counter 
(OTC) drug therapy. 

0 1 2 3 4 

6. Define key pharmacological terms. 0 1 2 3 4 

7. Develop an understanding of the role research plays in 
pharmacology and drug therapy. 

0 1 2 3 4 

8. Discuss the professional responsibilities of the nurse in relation to 
drug therapy. 

0 1 2 3 4 

9. Utilize critical thinking and decision-making in the safe 
implementation of drug therapy. 

0 1 2 3 4 

                                  Total:  ___   out of  36 = _______% 
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Add your responses and total your score. Compare your results with the scoring 
scale below to determine your likelihood of obtaining credit for this course 
through the RPL process. 
 
 

Scoring Scale 

(80% - 100%) 
28 to 36 

You are a good candidate to proceed with the RPL process. Please 
review this guide and discuss next steps with the course instructor or 
RRC RPL Advisor. 

(70% - 79%) 
25 to 27 

You may need additional learning to be successful in completing the 
RPL process for course credit recognition. Please discuss with the 
College’s RPL Advisor or the course instructor. 

(Less than 70%) 
24 or less 

You are unlikely to be successful in completing the RPL process for 
course credit recognition. It is recommended that you enrol in NURS-
2011: Pharmacology for Nurses. 

 

 
RPL Assessment Process 
 
You have completed and scored the Self-Assessment Checklists. If you scored 80% or 
higher on the Self-Assessment Checklists, you may consider demonstrating your prior 
learning for NURS-2011: Pharmacology for Nurses.  
 
Please discuss your Self-Assessment Checklist results with the course instructor or the 
RRC RPL Advisor before deciding whether to proceed with the RPL process or register 
for the course. 
 
 

Outlined below are two (2) options for proving your prior learning.   
 
You will need to select one (1) of the following assessment options: 
 

Option 1 
If you have previously taken a course through a recognized post-secondary institution in 
this subject area, this may be considered for transfer credit. You must complete a 
Transfer Credit Request form and provide an official transcript and a course 
outline. The length of time since the course/program was taken will be a factor 
considered in the granting of credit. Please refer to RRC Policy A16, “Transfer of 
Credits to RRC Programs from Other Post-secondary Institutions,” for additional 
information. 
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Option 2 
 
You will prove prior learning through a written exam of 2.5 hours duration. The exam will 
cover material in the following areas: 
 

1. Pharmacology Basics (including dosage calculations) 

2. Drugs affecting the Central Nervous System 

3. Drugs affecting the Autonomic Nervous System & Respiratory System  

4. Drugs affecting the Cardiovascular and Renal System 

5. Drugs affecting the Endocrine System, Drugs for Osteoporosis, Immunizing 
drugs & Ophthalmic agents 

6. Anti-infective agents, Drugs affecting the GI System  

 
This theory exam will include to the areas covered in the Self-Assessment Checklists 
and will consist of 150 multiple choice and dosage calculation questions. Calculators 
are not permitted.  The exam is based on the course learning outcomes and the 
textbook. 
 

Evaluation of your Prior Learning 
 
You will be evaluated on the successful completion of the written exam. 
 
An overall minimum grade of B (70%) is required to pass this examination. This is the 
required pass mark for courses in the RN Refresher Program. There is a sample exam 
in Appendix 1. 
 
 

Please note: 
You may be required to meet with the course instructor, program coordinator or RPL 
advisor to confirm information or to provide additional information. Upon successful 
completion of the RPL process, you will be notified of your results. 
 
Please contact the program RPL advisor or the RRC RPL Advisor for further 
information. 
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Next Steps  
 
Now that you are confident in proceeding with the RPL process for NURS-2011: 
Pharmacology for Nurses it is time to apply for and complete the RPL process. 
 

1) Complete and submit the “Challenge Process and/or Portfolio Assessment” 
RPL application form to the RPL Advisor (online, by phone or in person) at D101 
- 2055 Notre Dame Ave. Please contact the RPL Advisor at 204-632-3094 for 
assistance completing the application process, which includes submission of 
required payment.   

 
2) Complete the RPL process by the agreed upon and established dates. Once 

dates have been established for your RPL process it is your responsibility to 
complete the process as outlined. Failure to meet your obligation will result in 
denial of your RPL assessment and you will not be given credit for this course. 
As per College Policy A14 (RPL Policies and Procedures) fees are non-
refundable and non-transferable. 

 
3) Receive notification of your RPL results. Following your RPL assessment you will 

be notified of the results. You may also check your student record on your HUB 
account to ensure that your results have been recorded. 
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Appendix 1 
 

Sample Exam Questions 
 
Section 1 – Pharmacology Basics 
 

1. Which activity best reflects the implementation phase of the nursing process for the 
patient who is newly diagnosed with type 1 diabetes mellitus? 

a. Providing education regarding self-injection technique 
b. Setting goals and outcome criteria with the patient’s input 
c. Recording a drug history regarding over-the-counter (OTC) medications used at 

home 
d. Formulating nursing diagnoses regarding knowledge deficit related to new 

treatment regimen 
 

2. An older adult patient will often experience a reduction in the stomach’s ability to 
produce hydrochloric acid. This change will result in which of the following? 

a. Delayed gastric emptying 
b. Increased gastric acidity 
c. Decreased intestinal absorption of medications 
d. Altered absorption of weakly acidic drugs, such as aspirin 

 
3. Order: tobramycin (Nebcin) 3 mg/kg/day, IM, in three divided doses. Patient weighs: 

145 pounds. Drug available: (80 mg = 2 Ml) 
a. How many kilograms does the patient weigh? 
b.  How many milligrams of Nebcin should the patient receive per day?  
c. How many milligrams of Nebcin should the patient receive per dose?  
d. How many milliliters of Nebcin would you administer per dose?  

 
Section 2 - Drugs affecting the Central Nervous System 
 

4. A patient is in the recovery room following abdominal surgery. He is groggy but 
complaining of severe pain around his incision. What is the most important factor for the 
nurse to consider during her patient assessment before administering a dose of 
morphine sulfate? 

a. His temperature 
b. His respiration rate 
c. The appearance of the incision 
d. The time of his last bowel movement 

 
5. A patient is recovering from a minor automobile accident that occurred 1 week ago. He 

is taking cyclobenzaprine (Novo-Cycloprine) for muscular pain and goes to physical 
therapy three times a week. Which of the following nursing diagnoses would be 
appropriate for him? 

a. Risk for falls related to decreased sensorium 
b. Risk for addiction related to psychological dependency 
c. Excess fluid volume related to potential adverse effects 
d. Disturbed sleep pattern related to the drug’s interference with rapid eye 

movement (REM) sleep 
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6. A patient has been taking carbamazepine (Tegretol) for several months and is worried 
because the physician has increased her dose twice since beginning therapy. Which of 
the following is the nurse’s best explanation to the patient? 

a. The initial dose was not sufficient to prevent seizures. 
b. Autoinduction results in lower-than-expected drug concentrations. 
c. Because her seizures are difficult to manage, increased doses are needed to 

control them. 
d. Forgetting to take the medication as prescribed led to a need for increased 

dosage. 
 
Section 3 - Drugs affecting the Autonomic Nervous System & Respiratory System  
 

7. An adrenergic agonist is ordered for a patient in shock. The nurse notes that this drug 
has had its primary intended effect when which of the following is observed? 

a. Volume restoration 
b. Increased blood pressure 
c. Stable urine output 
d. Reduced anxiety 

 
8. A patient has been on a dopamine drip, and the nurse notices that the infusion has 

extravasated into the tissue of the forearm. After stopping the infusion, the nurse 
immediately injects phentolamine subcutaneously in a circular fashion around the 
extravasation site. What is the effect of this action? 

a. It causes vasoconstriction and rapid uptake of the extravasated dopamine. 
b. It causes arterial vasoconstriction and reduced pain and swelling at the site. 
c. It increases peripheral vascular resistance and reduces arterial pressure at the 

site. 
d. It increases blood flow to the ischemic site by vasodilation and prevents 

permanent tissue damage. 
 

9. Which drug is considered the antidote for anticholinergic poisoning and for poisoning by 
organophosphates and carbonates, such as common insecticides? 

a. Pilocarpine 
b. bethanechol (Duvoid) 
c. physostigmine 
d. cholinesterase 

 
 
Section 4:  Drugs affecting the Cardiovascular and Renal System 
 

10. A patient has hypertension, together with type I diabetes mellitus and proteinuria. Which 
of the following drugs are considered to have renal-protective effects for these medical 
diagnoses? 

a. β-blockers 
b. Angiotensin-converting enzyme (ACE) inhibitors 
c. Diuretics 
d. Calcium channel blockers 

 
 
 
 



 

NURS-2011: Pharmacology for Nurses – RPL Resource Guide    15 
 
 

Recognition of Prior Learning 

11. Which of the following statements is true regarding loop diuretics? 
a. They are also called aldosterone-inhibiting diuretics. 
b. They are very potent, providing a diuretic effect that lasts at least 6 hours. 
c. They are particularly useful when rapid diuresis is desired because their onset of 

action is rapid. 
d. They have the disadvantage of ceasing to be effective when the creatinine 

clearance decreases below 25 mL/min. 
 

12. The nurse needs to administer adenosine (Adenocard) to a patient who is experiencing 
an acute episode of paroxysmal supraventricular tachycardia (PSVT). What important 
information should the nurse remember when giving this medication? 

a. The onset of action occurs in 5 minutes. 
b. The medication must be given as a slow intravenous (IV) push. 
c. Asystole may occur for a few seconds after administration. 
d. The medication has a long half-life, and the duration of action is very long. 

 
 
Section 5 - Drugs affecting the Endocrine System, Drugs for Osteoporosis, Immunizing 

drugs & Ophthalmic agents 
 

13. The nurse is teaching a patient about self-injection of insulin. Which of the following is a 
true statement regarding injection sites? 

a. Avoid the abdomen because absorption is irregular. 
b. Choose a different site at random for each injection. 
c. Give the injection in the same area each time to promote consistent absorption. 
d. Rotate sites within the same location for about 1 week before rotating to a new 

location. 
 

14. A patient is taking fludrocortisone (Florinef) for Addison’s disease. His wife is concerned 
about all the problems that may occur with this therapy. Which of the following is a true 
statement about fludrocortisone therapy? 

a. It may cause severe postural hypotension. 
b. It should be taken with food or milk to minimize gastrointestinal upset. 
c. The medication should be stopped immediately if nausea or vomiting occurs. 
d. Weight gain of 2.25 kg or more in 1 week is an expected adverse effect. 

 
15. A patient with hypothyroidism is given a prescription for levothyroxine (Synthroid). When 

the nurse explains that levothyroxine is a synthetic form of the thyroid hormone, the 
patient states that he prefers to receive more natural forms of drugs. What is the nurse’s 
best explanation to the patient? 

a. The synthetic form has a stronger effect than the natural forms. 
b. Levothyroxine is less expensive than the natural forms. 
c. The oral form has fewer adverse effects on the gastrointestinal tract. 
d. Because the half-life of levothyroxine is longer than that of the natural forms, 

once-a-day dosing is possible.  
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Section 6 - Anti-infective agents, Drugs affecting the GI System 
 

16. Patients who are allergic to penicillin may also be hypersensitive to which of the 
following drugs? 

a. Tetracyclines 
b. Sulfonamides 
c. Cephalosporins 
d. Imipenem-cilastatin 

 
17. Which laboratory values are sometimes increased by quinolones? 

a. Blood urea nitrogen (BUN) levels 
b. Creatinine levels 
c. Alanine aminotransferase (ALT) levels 
d. Glucose levels 

 
18. Which antiemetic drugs have proved effective in preventing chemotherapy-induced and 

postoperative nausea and vomiting? 
a. meclizine (Bonamine) 
b. ondansetron (Zofran) 
c. scopolamine (Transderm-V) 
d. diphenhydramine (Aller-Aide) 

 

Answers and rationale are in Appendix 2 
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Appendix 2 
 

Sample Exam Answers and Rationale for Sample Exam Questions 
 
Section 1 – Pharmacology Basics 

1. Which activity best reflects the implementation phase of the nursing process for the 

patient who is newly diagnosed with type 1 diabetes mellitus? 

a. Providing education regarding self-injection technique 

b. Setting goals and outcome criteria with the patient’s input 

c. Recording a drug history regarding over-the-counter (OTC) medications used at 

home 

d. Formulating nursing diagnoses regarding knowledge deficit related to new 

treatment regimen 

Answer:  a 

Education is an intervention that occurs during the implementation phase. Setting goals and 

outcome criteria reflects the planning phase. Recording a drug history reflects the assessment 

phase. Formulating nursing diagnoses regarding a knowledge deficit reflects analysis of data as 

part of the planning phase. 

 

2. An older adult patient will often experience a reduction in the stomach’s ability to 

produce hydrochloric acid. This change will result in which of the following? 

a. Delayed gastric emptying 

b. Increased gastric acidity 

c. Decreased intestinal absorption of medications 

d. Altered absorption of weakly acidic drugs, such as aspirin 

Answer:  d 

This aging-related change results in a decrease in gastric acidity and may alter the absorption of 

weakly acidic drugs, such as aspirin. Delayed gastric emptying, increased gastric acidity, and 

decreased intestinal absorption of medications are not correct results of reduced hydrochloric 

acid production. 

 

3. Order: tobramycin (Nebcin) 3 mg/kg/day, IM, in three divided doses. Patient weighs: 

145 pounds. Drug available: (80 mg = 2 Ml) 

a. How many kilograms does the patient weigh? 

b. How many milligrams of Nebcin should the patient receive per day?  

c. How many milligrams of Nebcin should the patient receive per dose?  

d. How many milliliters of Nebcin would you administer per dose?  

Answers:   

a. 145 ÷ 2.2 = 65.9 kg or 66 kg 

b. 3 mg × 66 kg = 198 mg/day 

c. 198 ÷ 3 = 66 mg per dose 

d. BF: (66mg/80) X 2ml = 132/80 = 1.65 or 1.7 mL per dose (round off to tenths) 
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Section 2 - Drugs affecting the Central Nervous System 

4. A patient is in the recovery room following abdominal surgery. He is groggy but 

complaining of severe pain around his incision. What is the most important factor for the 

nurse to consider during her patient assessment before administering a dose of 

morphine sulfate? 

a. His temperature 

b. His respiration rate 

c. The appearance of the incision 

d. The time of his last bowel movement 

Answer:  b 

One of the most serious side effects of opioids is respiratory depression, so respirations must 

be assessed prior to administering a dose of morphine. 

 

5. A patient is recovering from a minor automobile accident that occurred 1 week ago. He 

is taking cyclobenzaprine (Novo-Cycloprine) for muscular pain and goes to physical 

therapy three times a week. Which of the following nursing diagnoses would be 

appropriate for him? 

a. Risk for falls related to decreased sensorium 

b. Risk for addiction related to psychological dependency 

c. Excess fluid volume related to potential adverse effects 

d. Disturbed sleep pattern related to the drug’s interference with rapid eye 

movement (REM) sleep 

Answer:  a 

Musculoskeletal relaxants have a depressant effect on the central nervous system (CNS); 

lightheadedness, dizziness, drowsiness, and fatigue can occur, thus making the patient at risk 

for falls. The patient should be taught the importance of taking measures to minimize self-injury 

and falls related to decreased sensorium.  

 

6. A patient has been taking carbamazepine (Tegretol) for several months and is worried 

because the physician has increased her dose twice since beginning therapy. Which of 

the following is the nurse’s best explanation to the patient? 

a. The initial dose was not sufficient to prevent seizures. 

b. Autoinduction results in lower-than-expected drug concentrations. 

c. Because her seizures are difficult to manage, increased doses are needed to 

control them. 

d. Forgetting to take the medication as prescribed led to a need for increased 

dosage. 

Answer: b 

With carbamazepine, autoinduction occurs and leads to lower-than-expected drug 

concentrations. Therefore, the dose may need to be adjusted over time. 
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Section 3 - Drugs affecting the Autonomic Nervous System & Respiratory System  

7. An adrenergic agonist is ordered for a patient in shock. The nurse notes that this drug 

has had its primary intended effect when which of the following is observed? 

a. Volume restoration 

b. Increased blood pressure 

c. Stable urine output 

d. Reduced anxiety 

Answer:  b 

For a patient in shock, a primary benefit of an adrenergic agonist drug is to increase blood 

pressure. A drug in this category should not be used in place of volume restoration or to provide 

volume restoration (intravenous fluids should be used). Adrenergic agonists may enhance urine 

output if cardiac output and perfusion to the kidneys increase, but this is a secondary benefit. 

Treatment of anxiety is not an indication for adrenergics. 

 

8. A patient has been on a dopamine drip, and the nurse notices that the infusion has 

extravasated into the tissue of the forearm. After stopping the infusion, the nurse 

immediately injects phentolamine subcutaneously in a circular fashion around the 

extravasation site. What is the effect of this action? 

a. It causes vasoconstriction and rapid uptake of the extravasated dopamine. 

b. It causes arterial vasoconstriction and reduced pain and swelling at the site. 

c. It increases peripheral vascular resistance and reduces arterial pressure at the 

site. 

d. It increases blood flow to the ischemic site by vasodilation and prevents 

permanent tissue damage. 

Answer:  d 

Phentolamine is an α-blocker that reduces peripheral vascular resistance when given 

systemically, but local subcutaneous (SC) injection around extravasated vasoconstrictive drugs 

such as dopamine causes an α-adrenergic receptor blockade and vasodilation, thus increasing 

blood flow to the ischemic tissue, which may prevent permanent tissue damage. 

 

9. Which drug is considered the antidote for anticholinergic poisoning and for poisoning by 

organophosphates and carbonates, such as common insecticides? 

a. Pilocarpine 

b. bethanechol (Duvoid) 

c. physostigmine 

d. cholinesterase 

Answer:  c 

Indirect-acting drugs such as physostigmine inhibit acetylcholinesterase (AChE), thus reversing 

the neuromuscular blockade produced by anticholinergic poisoning. 
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Section 4:  Drugs affecting the Cardiovascular and Renal System 

10. A patient has hypertension, together with type I diabetes mellitus and proteinuria. Which 

of the following drugs are considered to have renal-protective effects for these medical 

diagnoses? 

a. β-blockers 

b. Angiotensin-converting enzyme (ACE) inhibitors 

c. Diuretics 

d. Calcium channel blockers 

Answer:  b 

ACE inhibitors have been shown to have a protective effect on the kidneys because they reduce 

glomerular filtration pressure. This effect is one reason they are among the cardiovascular drugs 

of choice for diabetic patients. 

 

11. Which of the following statements is true regarding loop diuretics? 

a. They are also called aldosterone-inhibiting diuretics. 

b. They are very potent, providing a diuretic effect that lasts at least 6 hours. 

c. They are particularly useful when rapid diuresis is desired because their onset of 

action is rapid. 

d. They have the disadvantage of ceasing to be effective when the creatinine 

clearance decreases below 25 mL/min. 

Answer:  c 

The loop diuretics have a rapid onset of action; therefore, they are useful when rapid onset is 

desired. 

 

12. The nurse needs to administer adenosine (Adenocard) to a patient who is experiencing 

an acute episode of paroxysmal supraventricular tachycardia (PSVT). What important 

information should the nurse remember when giving this medication? 

a. The onset of action occurs in 5 minutes. 

b. The medication must be given as a slow intravenous (IV) push. 

c. Asystole may occur for a few seconds after administration. 

d. The medication has a long half-life, and the duration of action is very long. 

Answer:  c 

A very brief episode of asystole may occur after administration of adenosine. Adenosine has an 

extremely short half-life of less than 10 seconds, its onset occurs within 1 minute, and it must be 

given as a fast IV push medication. 
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Section 5 - Drugs affecting the Endocrine System, Drugs for Osteoporosis, Immunizing 

drugs & Ophthalmic agents 

13. The nurse is teaching a patient about self-injection of insulin. Which of the following is a 

true statement regarding injection sites? 

a. Avoid the abdomen because absorption is irregular. 

b. Choose a different site at random for each injection. 

c. Give the injection in the same area each time to promote consistent absorption. 

d. Rotate sites within the same location for about 1 week before rotating to a new 

location. 

Answer:  d 

Patients taking insulin injections should be instructed to rotate sites but within the same location 

for about 1 week. That is, all injections should be rotated in one area, such as the right arm, for 

about 1 week before rotating to a new location, such as the left arm, in the following week. Each 

injection should be at least 1.5 to 2.5 cm away from the previous site. 

 

14. A patient is taking fludrocortisone (Florinef) for Addison’s disease. His wife is concerned 

about all the problems that may occur with this therapy. Which of the following is a true 

statement about fludrocortisone therapy? 

a. It may cause severe postural hypotension. 

b. It should be taken with food or milk to minimize gastrointestinal upset. 

c. The medication should be stopped immediately if nausea or vomiting occurs. 

d. Weight gain of 2.25 kg or more in 1 week is an expected adverse effect. 

Answer:  b 

Patients receiving fludrocortisone should take it with food or milk to minimize gastrointestinal 

upset. Hypotension is a sign and symptom of Addison’s disease or adrenal insufficiency; it is not 

a problem that will occur as a result of taking fludrocortisone. Weight gain of more than 2.25 kg 

in 1 week should be reported to the physician. Abrupt withdrawal is not recommended because 

it may precipitate an adrenal crisis. 

 

15. A patient with hypothyroidism is given a prescription for levothyroxine (Synthroid). When 

the nurse explains that levothyroxine is a synthetic form of the thyroid hormone, the 

patient states that he prefers to receive more natural forms of drugs. What is the nurse’s 

best explanation to the patient? 

a. The synthetic form has a stronger effect than the natural forms. 

b. Levothyroxine is less expensive than the natural forms. 

c. The oral form has fewer adverse effects on the gastrointestinal tract. 

d. Because the half-life of levothyroxine is longer than that of the natural forms, 

once-a-day dosing is possible.  

Answer:  d 

One advantage of levothyroxine over the natural forms is that it only needs to be administered 

once a day because of its long half-life. 
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Section 6 - Anti-infective agents, Drugs affecting the GI System 

16. Patients who are allergic to penicillin may also be hypersensitive to which of the 

following drugs? 

a. Tetracyclines 

b. Sulfonamides 

c. Cephalosporins 

d. Imipenem-cilastatin 

Answer:  c 

Allergy to penicillin may also result in hypersensitivity to cephalosporins. 

 

17. Which laboratory values are sometimes increased by quinolones? 

a. Blood urea nitrogen (BUN) levels 

b. Creatinine levels 

c. Alanine aminotransferase (ALT) levels 

d. Glucose levels 

Answer:  c 

Quinolones can increase ALT and aspartate aminotransferase (AST) levels. 

 

18. Which antiemetic drugs have proved effective in preventing chemotherapy-induced and 

postoperative nausea and vomiting? 

a. meclizine (Bonamine) 

b. ondansetron (Zofran) 

c. scopolamine (Transderm-V) 

d. diphenhydramine (Aller-Aide) 

Answer:  b 

Serotonin blockers such as ondansetron have proved to be very effective in preventing 

chemotherapy-induced and postoperative nausea and vomiting. 
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