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Expanded Answer Key for Part lll:
Challenge Yourself! Getting Ready for NCLEX

Chapter 1

1.

ANS:1,2,3

The quality and safety education for nurses
(QSEN) competencies (2007) are concerned
with reshaping the professional roles of nurses
to include commitment to quality and safety
competencies. (1), (2), and (3) are related to
quality and safety. Minimizing risk of patient
harm, using technology to decrease error, and
utilizing evidence-based care will improve
quality and safety. Reducing wait times for pa-
tients, avoiding waste of equipment, and pro-
viding equitable care (4, 5, and 6) are related
to another Institute of Medicine (IOM) report,
Crossing the Quality Chasm (2007), that focuses
on a broader view of quality health.

ANS: 3

The treatment of illness receives the most at-
tention as health care treatment today, and
hospital care accounts for 40% of health care
expenditures. (1) and (2), health promotion and
disease prevention, are promoted by managed
health care. By increasing health promotion
and disease prevention, the costs of health care
expenditures will decrease. Home health care
is increasing, as patients are released from hos-
pitals sooner, but it does not receive the most
attention.

ANS:1,5,6

Decision-making by nurses to control spend-
ing; direct, comprehensive, and ongoing con-
tact with patients; and streamlining care and
providing quality care with limited resources
(1, 5, and 6) all contribute the nurse’s role in
cost containment. Nursing emphasis on safe,
effective care and patient-centered care (2, 3)
are two aims of the Aims for the 21 Century
Health Care Systems. Providing private nurs-
ing care (4) increases costs and is not related to
cost-containment.

ANS: 1

Incentives to save costs (1) are a characteristic
of managed care. The increased treatment of
acute diseases (2) is not related to managed

care. Increased hospital care (3) increases out-
patient care and is not related to managed care.
(4) Increased (not decreased) cost-sharing is
another characteristic of managed care.

ANS: 2,5,6

Cardiovascular disease, depression, and
pneumonia are among the five most frequent
reasons for hospitalization. (1), (3), and (4)
are not among the most frequent reasons for
hospitalization.

ANS: 4, 6

Two reasons that the demand for professional
home health services continues to increase for
all age categories are the reduction of length
of hospital stays (4) and early discharge with
needs for special care (6). (1) is incorrect be-
cause ambulatory surgery center services are
increasing, not decreasing. (2) is incorrect
because health care costs are increasing, not
decreasing. (3) is incorrect because managed
health care is focused on comprehensive health
care at affordable costs. (5) is not related to the
demand for home health services.

ANS: 4

Increased focus on prevention (4) is an ef-

fect of managed care. (1) is incorrect because
increased cost-sharing and decreased fee-for-
service are effects. (2) Increased home health
care, not decreased, is an effect of home health.
(3) Increased focus on wellness, not decreased,
is an effect of managed care.

ANS:1,3,5

Adult care centers provide respite from
constant caregiving (1); health promotion
programs and nutritional needs (5); and day
supervision for patients while they continue to
live at home (3) are all advantages for a patient
with dementia. Adult day care centers do not
provide primary skilled nursing services (2);
long-term care facilities do. Current illnesses
(4) are treated and diagnosed in physicians’
offices, clinics, and hospitals.
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10.

11.

12.

13.

14.

15.

ANS: 1

(1) is correct, because Medicare is available to
persons older than 65. (2) is incorrect because
Medicaid is available for needy, low-income,
and disabled persons under 65. (3) Private in-
surance is used for persons under 65. (4) Social
security is not a type of medical insurance.

ANS: 4

Skilled nursing care (4) is the priory type of
care for a 68-year-old patient in rehabilitation
following a stroke. (1) Palliative care is related
to hospice care. (2) Acute care focuses on treat-
ment of illness. (3) Assisted living care is not
focused on rehabilitation.

ANS: 2

A 72-year-old patient with hypertension (2) is
entitled to receive Medicare insurance, as the
patient is older than 65. The other three pa-
tients (1, 3, and 4) are all younger than 65. The
55-year-old patient with brain injury (4) may
be eligible for Medicaid.

ANS: 1

(1) A 35-year-old, low-income patient with
multiple sclerosis is eligible for Medicaid fund-
ing. (2) and (3) are eligible for Medicare, as
they are older than 65. A 40-year-old patient
with chronic allergies (4) is not eligible for
Medicare or Medicaid.

ANS:1,2,5

Three requirements for hospice care include (1)
a diagnosis of a terminal illness, (2) a prognosis
of less than 12 months to live, and (5) informed
consent by the physician to elect hospice care.
(3), (4), and (6) are patients requiring treatment
for their illnesses and not palliative care.

ANS: 4

Enabling terminally ill patients to live as full a
life as possible (4) is the purpose of hospice. (1)
describes the purpose of home health care for a
patient requiring palliative care. (2) is the pur-
pose of a patient in a hospital, and (3) describes
home health care.

ANS:1,2,3

Ways to reduce medication errors according to
the IOM are better patient education (1), use
of information technologies (2), and (3) better

16.

17.

18.

19.

20.

21.

drug labeling and information sheets. (4) and
(5) are related to general quality and safety
issues.

ANS: 2,3

The majority of preventable medical errors are
(2) system problems and (3) health care process
problems. (1) Individual carelessness and (4)
lack of concentration do not account for the
majority of preventable medical errors.

ANS:1,2,3

(1) Maintenance of complete patient data-
base, (2) use of electronic health records, and
(3) rapid dissemination of best practices are
characteristics of a national health informa-
tion infrastructure that prevents errors. (4), (5),
and (6) are related to general quality of care
characteristics.

ANS:1,2,3,5

Safe (1), effective (2), efficient (3) and patient-
centered (5) are aims for the 21t Century
Health Care System. (4) is related to managed
care focus and (6) is related to health care fi-
nancing and is a focus of managed heath care.

ANS:2,3,4,5

Evidence-based practice (2), quality improve-
ment (3), teamwork and collaboration (4), and
informatics (5) are all QSEN competencies.

(1) is a type of health care and (6) is related to
health care finance.

ANS: 2

Quality improvement (2) monitors outcomes of
care processes. (1) Teamwork does not evaluate
outcomes of care. (3) Safety is used to monitor
safety outcomes. (4) Informatics is the use of
technology and is not a QSEN competency.

ANS: 3

Tertiary prevention (3) aims to prevent disease
recurrence or complications. (1) Primary care
aims to promote health and prevent diseases
and injuries. (2) Secondary prevention focuses
on early detection and treatment of disease.
(4) Comprehensive is not a type of preventive
care.
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