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	1. Safe & effective care environment 
	Q1, Q7, Q8, Q10, Q12, Q14, Q15,36,37,38,39,40
	17
	34%
	25 – 35%

	2. Health promotion/prevention and maintenance 
	Q2, Q4, Q6, Q13, Q20, 31,32,33,34,35,44,45

	7
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	3. Physiological integrity
	Q3, Q9, Q11, Q12,28,29,30
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	4. Psychosocial integrity
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	K1
	Integrate evidenced-based knowledge from child health nursing to assess, plan a client-centered care for children and adolescents considering all health dimensions, actual and potential health problems, and collaborative problems to achieve the expected outcomes 
	Q3, Q9, Q11,12,14,22,23,33,34,35
	10
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	K2
	Understand current research, recent technology, available resources and facilities, and gained management and leadership skills to assess policies, micro and macro environmental safety, effectiveness, availability, cost benefits, efficacies, source allocation, needs, and impacts 
	Q1,12,14,15,26,22
	7
	14%

	S1
	Integrate evidenced-based knowledge from child health nursing to assess, plan a client-centered care for children and adolescents considering all health dimensions, actual and potential health problems, and collaborative problems to achieve the expected outcomes 
	Q1, Q7, Q8, 41,42,43,44,45,40,2
	10
	20%

	S2
	Understand current research, recent technology, available resources and facilities, and gained management and leadership skills to assess policies, micro and macro environmental safety, effectiveness, availability, cost benefits, efficacies, source allocation, needs, and impacts 
	Q12, Q14, Q15, Q16, 44,45,42,43
	8
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	S3
	Integrate evidenced-based knowledge from child health nursing to assess, plan a client-centered care for children and adolescents considering all health dimensions, actual and potential health problems, and collaborative problems to achieve the expected outcomes 
	Q5,6.17.18.19
	5
	10%

	S4
	Understand current research, recent technology, available resources and facilities, and gained management and leadership skills to assess policies, micro and macro environmental safety, effectiveness, availability, cost benefits, efficacies, source allocation, needs, and impacts 
	Q18, Q27, Q43
	3
	6%

	C1
	 Enable students to apply national and global professional and ethical standards, in applying child health nursing roles ranging from educating to advocacy in different fields with acknowledgment and awareness of children and their family’ dignity, culture, values. 
	Q2, Q4, Q6, Q20, Q 47
	5
	10%

	C2
	Apply the gained skills related to resilience, communication, coordination and collaboration in all interactions with peers, individuals, families, groups, and healthcare team, keeping all relationship goal-directed and professionally bounded for the aim of demonstrating a quality nursing practice, achieving therapeutic relationships, and providing a quality client healthcare. 
	
	Q33, Q37, Q13
	3
	8%
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1. What is the earliest indicator of nephrotic syndrome noticed by parents?
A. Diarrhea
B. Swelling around the eyes in the morning
C. Decreased urination
D. Blood in urine

2. Compared to hemodialysis, peritoneal dialysis:
A. Requires more elaborate equipment
B. Takes less time
C. Is more expensive
D. Is less expensive and takes more time

3. Before initiating peritoneal dialysis, the nurse should:
A. Administer IV antibiotics
B. Measure serum glucose
C. Obtain weight and vital signs
D. Perform a chest X-ray

4. What type of solution is commonly used for peritoneal dialysis in children?
A. Hypotonic saline
B. Isotonic dextrose
C. Normal saline
D. Hypertonic glucose solution

5. What is the term for the time fluid remains in the peritoneal cavity during dialysis?
A. Flow time
B. Retention period
C. Dwell time
D. Filtration cycle

6. What symptom in a child on dialysis may suggest fluid overload?
A. Constipation
B. Nausea
C. Shortness of breath
D. Diaphoresis

7. Why is heparin sometimes added to the first infusion of peritoneal dialysis?
A. To prevent clotting from insertion site bleeding
B. To lower potassium levels
C. To improve osmotic flow
D. To reduce infection risk

8. Which behavior best helps children cope with the fear of peritoneal dialysis?
A. Letting them rest quietly before the procedure
B. Telling them they won't feel anything
C. Involving them in therapeutic play with medical equipment
D. Avoiding the topic until the last minute

9. What is a typical lab finding in a child with nephrotic syndrome?
A. +3 or +4 protein on urine dipstick
B. Low urine specific gravity
C. High serum calcium
D. Decreased white blood cell count

10. Which statement by a parent indicates correct understanding of prednisone side effects?
A. "My child will likely have a sunken face."
B. "We need to plan pharmacy refills ahead to avoid stopping suddenly."
C. "We’ll double the dose if he misses one."
D. "He won’t need to watch his diet while on this medication."

11. Which diet is most appropriate for a child with end-stage renal disease?
A. High protein, low potassium
B. High fat, low sodium
C. Low fiber, high calcium
D. Low protein, low phosphorus, low potassium


12. What is the function of aluminum hydroxide gel in Chronic Kidney Disease?
A. Neutralize stomach acid
B. Bind dietary phosphorus
C. Promote calcium excretion
D. Reduce urine output

13. Which condition is most likely if a child with CKD shows muscle cramps and tetany?
A. Hypokalemia
B. Hypercalcemia
C. Hypocalcemia
D. Hypernatremia

14. Which access method is typically used long-term for pediatric hemodialysis?
A. Foley catheter
B. Subclavian IV line
C. Arteriovenous fistula
D. PICC line

15. Which statement by a parent indicates understanding of hemodialysis?
A. “The machine acts like a kidney to clean his blood.”
B. “It gives him medicine directly into his veins.”
C. “It replaces the need for fluids.”
D. “It will cure his kidney disease permanently.”

16. Which symptom is not typically associated with iron deficiency anemia?
A. Fatigue
B. Poor feeding
C. Bradycardia
D. Pallor

17. Which iron-rich food is most appropriate for a 2-year-old?
A. Cow’s milk
B. Cheese
C. Fortified cereal
D. Soda

18. What parental behavior may contribute to iron deficiency in toddlers?
A. Limiting sweets
B. Encouraging green vegetables
C. Allowing excessive milk consumption
D. Providing iron supplements

19. What is a reason for iron deficiency anemia in adolescent girls?
A. Poor hygiene
B. Heavy menstrual bleeding
C. Increased calcium intake
D. Reduced sleep

20. A nurse notices spoon-shaped nails in a child. What is the appropriate interpretation?
A. Vitamin D deficiency
B. Normal toddler variation
C. Late sign of iron deficiency anemia
D. Excess iron

21. What triggers sickling of red blood cells in affected individuals?
A. High calcium levels
B. Dehydration and hypoxia
C. Elevated blood glucose
D. Iron supplements

22. In children with sickle cell disease, why is penicillin prophylaxis often prescribed?
A. To treat anemia
B. To prevent pneumococcal infections
C. To enhance hemoglobin production
D. To reduce dactylitis
23. What is the purpose of genetic screening in thalassemia?
A. Early detection of anemia
B. Prevention of disease transmission in offspring
C. Confirming dietary deficiencies
D. Evaluating liver function

24. Which is most effective in reducing iron overload from transfusions?
A. Dietary changes
B. Iron chelation therapy
C. Diuretics
D. Folic acid

25. Which endocrine gland is dysfunctional in hypopituitarism?
A. Thyroid gland
B. Posterior pituitary
C. Adrenal gland
D. Anterior pituitary

26. A key feature of childhood hyperpituitarism is:
A. Delayed puberty
B. Excessive growth in height
C. Reduced bone density
D. Dehydration

27. Acromegaly is a condition caused by:
A. Excessive prolactin during puberty
B. Growth hormone excess after epiphyseal closure
C. Increased ACTH in infancy
D. Low GH production

28. Which of the following is a classic symptom of diabetes insipidus in children?
A. Persistent cough
B. Polyuria
C. Rash
D. Bradycardia

29. Which complication is associated with untreated congenital hypothyroidism?
A. Diabetes
B. Autism
C. Intellectual disability
D. Leukemia

30. Which sign may suggest hyperthyroidism in an adolescent?
A. Dry skin
B. Fatigue
C. Increased appetite with weight loss
D. Bradycardia

31. What is the most common cause of hyperthyroidism in children?
A. Thyroid carcinoma
B. Pituitary adenoma
C. Graves’ disease
D. Congenital adrenal hyperplasia

32. Which electrolyte imbalance is most commonly associated with hypoparathyroidism?
A. Hyperkalemia
B. Hypercalcemia
C. Hypocalcemia
D. Hyponatremia

33. Which organ is most affected by calcium imbalances in hyperparathyroidism?
A. Lungs
B. Liver
C. Kidneys
D. Spleen

34. Which clinical feature is most commonly seen in Cushing syndrome?
A. Hyperpigmentation
B. Moon face
C. Cold intolerance
D. Weight loss

35. What is the underlying problem in Addison syndrome?
A. Excess adrenal hormone production
B. Adrenal insufficiency
C. Pituitary hyperactivity
D. Hyperaldosteronism

36. What is the primary treatment for type 1 diabetes?
A. Oral hypoglycemics
B. Dietary changes only
C. Insulin therapy
D. Bariatric surgery

37. Which of the following is a typical symptom of hypoglycemia?
A. Dry skin
B. Fatigue
C. Sweating and shakiness
D. Slow heart rate

38. What education should be provided regarding insulin injection sites?
A. Rotate sites regularly
B. Always use the same arm
C. Use muscle tissue
D. Inject directly into a vein

39. What is the ductus arteriosus?
A. A vein that connects the atria
B. A temporary fetal vessel between the pulmonary artery and aorta
C. A ligament near the mitral valve
D. An artery in the brain

40. The direction of blood flow in a typical ASD is:
A. Right to left
B. Left to right
C. From the aorta to the pulmonary artery
D. Bidirectional

41. Which diagnostic test best confirms the presence of a VSD?
A. Chest X-ray
B. Urinalysis
C. Echocardiogram
D. Cardiac enzymes

42. Pulmonary stenosis leads to increased pressure in which cardiac chamber?
A. Right ventricle
B. Left atrium
C. Aorta
D. Left ventricle

43. What is the surgical correction for Tetralogy of Fallot called?
A. Blalock-Taussig shunt
B. Fontan procedure
C. Norwood procedure
D. Glenn shunt

44. What is the definitive treatment for critical aortic stenosis in a newborn?
A. NSAIDs
B. Prostaglandin E1 and balloon valvuloplasty
C. Antibiotics and steroids
D. Diuretic therapy

45. Which physical assessment should the nurse perform for suspected Coarctation of the Aorta?
A. Measure liver span
B. Compare upper and lower extremity blood pressures
C. Assess for pedal edema
D. Check for scoliosis
