LEARNING ASSESSMENT

MODULE ONE

1. Which one of the following types of wounds heal by primary intention?

A. Chronic diabetic ulcers

B. Surgical incisions 
C. Partial thickness wounds

D. All of the above

2. In what way does a chronic wound differ from an acute wound?

A. Characteristics of the wound edge

B. Contamination with bacteria

C. Age of wound 
D. Underlying patient pathologic state

3. In what way does sharp debridement promote healing?

A. Enhances platelet formation

B. Stimulates neutrophil migration

C. Stimulates release of growth factors 
D. Increases macrophage activity

4. Which of the following factors increases susceptibility to             

wound infection?

A. Impaired oxygen supply to tissue

B. Hyperglycemia

C. Vitamin deficiencies

D. All of the above 
5. What are the primary functions of macrophages in wound 

healing?

A. Microbicidal events, immunity defenses, debridement 
B. Maintain homeostasis and initiate clots

C. Increase vascular permeability

D. Stimulate vasodilation and coagulation

6. Mr B has a venous ulcer; which best  describes the clinical signs?

A. Pale wound bed, moderate drainage, no hair loss

B. Scant drainage, dependent rubor, ABI 0.5

C. Heavy drainage, irregular wound shape, adherent slough 
D. Irregular wound shape, muscle atrophy, pain

7. Ms S has a shallow neuropathic ulcer on her first metatarsal bone head; what are the best choices for her plan of care?

A. Custom-fitted shoes, topical dressing, debridement

B. Moderate compression, hydrogels, Doppler tests

C. Blood pressure meds, V.A.C. therapy, monofilament test

D. Hyperbaric oxygen, Plavix, hydrocolloids

8. What best  describes a Stage III pressure ulcer?

A. Deep purple color over a trochanter

B. Blistered area over the tibial bone

C. Loose eschar-covered sacral bone

D. Occipital bone skin breakdown with 25% soft slough

9. Which is the factor most frequently associated with impaired   

healing of lower extremity ulcers?

A. Rheumatoid arthritis

B. Skin cancer (a melanoma)

C. Gastric ulcers

D. Peripheral vascular disease

   10.  What is the best  reason to change the type of dressing on a 

         wound over the course of its healing?

A. Cost concerns

B. Wound conditions change

C. Wound size changes

D. Care setting change

    11.  Functions of the skin include:

A. Evaporation 

B. Protein storage

C. Sensory deprivation

D. Protection

    12.  Which of the following statements is true?

A. All pressure ulcers are preventable

B. All pressure ulcers are caused from pressure only

C. Reddened tissue over bony prominences should not be massaged

D. Pressure ulcers are caused by poor nursing care

     13.  Shearing forces are heightened by what position?

A. Prone

B. Supine

C. High-Fowler’s

D. Semi-Fowler’s

      14.  Sliding while in a semi-reclining position most often causes

             skin injury related to:

A. Pressure

B. Vascular insufficiency

C. Shearing and friction

D. Skin tears

       15.  Undermining can be present with:

A. Stage I & II ulcers

B. Stage II & III ulcers

C. Stage III & IV ulcers

D. Stage IV ulcers only

        16.  What layer of the epidermis is considered to be the acid

               mantle and the major barrier for the body?

A. Stratum germinativum

B. Stratum corneum

C. Stratum lucidum

D. Stratum spinosum

         17. What structure/layer of the skin supports and supplies 

               nutrition to the epidermis?

A. Subcutaneous tissue

B. Fascia

C. Dermal/epidermal layer

D. Dermis

           18.  The odor that may indicate Pseudomonas infection in 

                  a wound is:

A. Sweet

B. Sour

C. Foul

D. Ammonia

            19.  An active spinal cord injury patient presents with an 

                  indurated area surrounding a small open draining area 

                  over the left ischial tuberosity which most likely indicates
                  a/an:              
A. Enterocutaneous fistula

B. Stage IV pressure ulcer

C. Closed pressure ulcer

D. Partial thickness arterial ulcer

             20.  Cleansing the skin should include:

A. Use of alkaline soaps

B. Bathing every day

C. Vigorous rubbing of the skin to remove 

buildup of dead cells

D. Minimal force w/gentle washing and light rubbing of the skin to dry
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