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Question: 1 
   
A child is diagnosed with type I diabetes. What would be normal? 
 
A. Regression.  
B. Advanced development. 
C. Normal development. 
D. All of the above. 
 

Answer: A     
 
Explanation: 
Understanding the effects of a chronic illness such as type I diabetes on a child involves considering 
multiple dimensions of a child's life, including their developmental progression. Normally, children 
follow a predictable path of developmental milestones, but the onset of a chronic condition can 
temporarily disrupt this progression. 
Regression in development is a common response among children who experience significant changes in 
their health status. This regression can manifest as a temporary reversion to earlier behaviors or skills. 
For instance, a child who has been toilet trained might begin experiencing accidents, or a previously 
independent child might become more clingy or dependent on adults. This kind of regression is a normal 
psychological reaction to the stress and uncertainty brought about by illness, as the child seeks comfort 
in more familiar and secure behaviors. 
While regression is a normal response, it is crucial for caregivers and healthcare providers to monitor 
these changes closely. The goal is to support the child through this period without letting the regression 
hinder their overall developmental trajectory. Interventions might include providing additional 
emotional support, maintaining a routine as much as possible, and involving the child in their care 
regimen to foster a sense of control. 
In the context of the question regarding what would be normal for a child diagnosed with type I 
diabetes, the answer "Regression" acknowledges that it is common for children to show some 
temporary developmental backsliding as they adjust to the diagnosis and management of their 
condition. This is considered within the normal spectrum of responses and does not necessarily indicate 
a problem, provided that the child receives appropriate support to return to their typical developmental 
path eventually. 
Overall, understanding and supporting a child with type I diabetes requires a sensitive approach that 
considers both their physical and psychological needs. Recognizing and addressing regression as a 
normal response can help in devising appropriate strategies to support the child's well-being and 
development during this challenging time. 

Question: 2 
   
Which change in digestion typically occurs in patients as they age? 
 



A. Increased saliva production. 
B. Decreased saliva production. 
C. Increased thirst.  
D. Faster transfer time.  
 

Answer: B     
 
Explanation: 
As individuals age, several physiological changes occur that impact various systems in the body, 
including the digestive system. One common change observed in the elderly is decreased saliva 
production. Saliva plays a critical role in the initial stages of digestion by moistening food and beginning 
the process of chemical digestion through enzymes such as amylase. Decreased saliva production can 
lead to difficulties in chewing and swallowing food, which is medically referred to as dysphagia. 
Decreased saliva production in older adults can result from multiple factors. These include systemic 
diseases like diabetes and Sjögren's syndrome, which directly impair the function of the salivary glands. 
Additionally, many medications commonly prescribed for older adults, such as antihistamines, diuretics, 
and medications for hypertension, can also reduce saliva output as a side effect. 
Furthermore, diminished oral health in elderly populations, often aggravated by less effective dental 
care, can exacerbate the problems associated with reduced saliva production. Poor oral health can lead 
to a further decrease in the functional capacity of salivary glands, compounding the challenges of food 
ingestion and digestion. 
The reduction in saliva production is not just a matter of discomfort. It has broader implications for 
nutrition and health in elderly individuals. Adequate saliva is necessary not only for the digestion of 
carbohydrates but also for the perception of taste. A decrease in saliva can lead to diminished taste 
sensitivity, which may decrease appetite and possibly lead to nutritional deficiencies. Additionally, saliva 
has antibacterial properties that help maintain oral hygiene. A decrease in saliva production can 
therefore increase the risk of oral infections and systemic infections stemming from the mouth. 
In summary, decreased saliva production is a significant change in the digestive process of aging 
patients, impacting not only their ability to process food but also their overall oral health and nutritional 
status. This change underscores the importance of monitoring and managing oral health and dietary 
habits in elderly individuals to ensure they maintain adequate nutrition and quality of life. 

Question: 3 
   
Which of the following screening tests will correlate with a diabetic foot infection? 
 
A. Temperature. 
B. Sweats. 
C. Leukocytosis. 
D. Erthrocyte sedimentation rate. 
 

Answer: D     
 
Explanation: 
When considering the appropriate screening tests for detecting a diabetic foot infection, various 
indicators are evaluated, but not all may have a strong correlation with an infection in patients with 



diabetes. A diabetic foot infection is a common complication in individuals with diabetes, which can lead 
to serious outcomes if not promptly diagnosed and treated. 
Temperature measurement alone may not be a reliable indicator. While elevated temperature can 
suggest an infection, diabetic individuals, especially those with neuropathy, might not exhibit typical 
signs of infection such as fever. This can be due to altered inflammatory responses or less perceivable 
symptoms because of nerve damage. 
Leukocytosis, which refers to an increased number of white blood cells, might seem like a 
straightforward indicator of infection. However, in the context of diabetic foot infections, its presence is 
inconsistent. Many patients with a diabetic foot infection may not exhibit leukocytosis, making it an 
unreliable sole indicator for infection. 
The Erythrocyte Sedimentation Rate (ESR) is considered a useful marker in the context of diabetic foot 
infections. It is a non-specific test that measures the rate at which red blood cells sediment in a period of 
one hour. An elevated ESR is indicative of an inflammatory response, which is typical in infections. In the 
majority of cases involving diabetic foot infections, the ESR is elevated, reflecting the body's response to 
the infection. This makes ESR a more reliable marker compared to temperature and leukocyte count in 
the context of diabetic foot infections. 
Therefore, among the options provided, the Erythrocyte Sedimentation Rate (ESR) is the correct answer 
as it is more likely to be elevated in patients with a diabetic foot infection, providing a useful correlate 
for the presence of an infection. It is important for healthcare providers to consider multiple factors and 
possibly a combination of tests when diagnosing diabetic foot infections to ensure accurate and timely 
management. 

Question: 4 
   
Which of the following is a step to consider when modifying a diabetic care plan? 
 
A. Add new self management goals.  
B. Examine the intervention.  
C. Re-evaluate the patient and their care.  
D. All of the above.  
 

Answer: D     
 
Explanation: 
When considering modifications to a diabetic care plan, it's crucial to adopt a comprehensive approach 
that addresses various aspects of patient management. The correct answer to the question is "All of the 
above," as each option listed plays a vital role in refining and adapting the care plan to better meet the 
patient’s needs. Here's a breakdown and expansion of each step mentioned: 
**Gathering data on the diagnosis**: This initial step involves reviewing the current health status and 
medical history of the patient. It is crucial to ensure that the diagnosis is accurate and to assess any new 
symptoms or changes that might affect the patient's condition. This data serves as the foundation for 
any adjustments in the care plan. 
**Setting new priorities**: Diabetes management can involve multiple health concerns, such as blood 
sugar control, diet, exercise, and managing co-existing conditions like hypertension or dyslipidemia. 
Prioritizing these aspects based on the patient's current health status helps in focusing on the most 
critical areas first. 



**Changing the diagnosis if necessary**: If new data suggests that the initial diagnosis was incomplete 
or incorrect, it might be necessary to adjust the diagnosis. This could involve identifying complications or 
secondary conditions that need to be addressed. 
**Examining the diagnosis**: A continuous re-evaluation of the diagnosis ensures that it remains 
relevant as the patient's condition evolves. This might include regular monitoring of blood glucose 
levels, HbA1c tests, and other relevant diagnostics. 
**Changing the goals that are unattainable**: Some goals set at the beginning of the care plan might 
become unrealistic as the situation changes. It’s important to adjust these goals to ensure they remain 
achievable, which helps in maintaining patient motivation and compliance. 
**Adding new goals**: As the patient’s condition progresses or if new health issues arise, setting new 
goals becomes necessary. These should be specific, measurable, attainable, relevant, and time-bound 
(SMART goals). 
**Getting rid of goals that will not be met**: This involves removing or revising goals that are no longer 
relevant or feasible, which could be due to changes in the patient's health status or life circumstances. 
**Examining the intervention**: This step involves assessing the current treatment plan, including 
medication, diet, exercise, and other management strategies to determine their effectiveness and 
suitability. 
**Changing intervention processes**: If current interventions are not yielding the expected outcomes, 
changes may be required. This could mean altering medications, introducing new therapies, or adjusting 
dietary and exercise recommendations. 
**Incorporating new factors for goal achievement**: Consideration of new or previously unaddressed 
factors such as mental health, social support, and access to healthcare resources can enhance the 
effectiveness of the care plan. 
**Re-evaluating the patient**: Regular follow-ups and patient assessments are essential to gauge 
progress, understand patient concerns, and make further adjustments to the care plan. This holistic view 
ensures that the care plan remains aligned with the patient's health needs and lifestyle. 
In summary, modifying a diabetic care plan is a dynamic and multifaceted process requiring ongoing 
evaluation and adaptation. Every aspect, from diagnosis to intervention and goal-setting, must be 
regularly scrutinized and adjusted to ensure optimal patient care and health outcomes. The answer "All 
of the above" encapsulates the necessity of considering all these steps in the modification of a diabetic 
care plan. 

Question: 5 
   
A serving of carbohydrates is _______. 
 
A. 12g. 
B. 10g. 
C. 17g. 
D. 15g. 
 

Answer: D     
 
Explanation: 
Understanding the correct serving sizes of carbohydrates is crucial for individuals, particularly those 
managing conditions like diabetes or metabolic syndrome. The standard measure for a carbohydrate 



serving is 15 grams. This unit of measure helps in quantifying the intake of carbohydrates in a consistent 
and controlled manner, facilitating better management of blood glucose and lipid levels in the body. 
It is essential that patients learn how to accurately measure and understand what constitutes a 15g 
serving of carbohydrates. This could include foods like a small piece of fruit, a slice of bread, or a third of 
a cup of cooked rice. Being precise with these measurements allows individuals to maintain a balanced 
diet and avoid the spikes in blood sugar levels that can occur if too many carbohydrates are consumed in 
one sitting. 
Moreover, it is not just about the quantity but also about the distribution of carbohydrate intake 
throughout the day. Spreading carbohydrate consumption evenly across meals and snacks helps in 
maintaining steady blood glucose levels and prevents the highs and lows that can be detrimental to 
health. This is particularly important for those with insulin sensitivities or those who are on medications 
that affect insulin levels. 
In conclusion, a 15g serving of carbohydrates is a foundational concept in dietary planning for glucose 
and lipid control. Educating patients about this helps them make informed choices about their diets, 
contributing to better overall health management. This understanding empowers individuals to take 
active control of their dietary habits, leading to improved health outcomes and quality of life. 

Question: 6 
   
An elderly patient with type II diabetes keeps developing dehydration. How much water should the 
patient be encouraged to drink each day? 
 
A. 24 oz. 
B. 60 oz. 
C. 32 oz. 
D. 48 oz. 
 

Answer: D     
 
Explanation: 
Dehydration is a common concern for elderly patients, especially those with type II diabetes. In such 
patients, dehydration can exacerbate health issues by causing an increase in blood glucose levels and 
the concentration of administered medications. This can lead to complications such as hyperglycemia or 
even more severe effects due to altered drug efficacy and metabolism. 
To prevent these complications, it is essential for diabetic patients to maintain adequate hydration. For 
an elderly patient with type II diabetes who is prone to dehydration, it is generally recommended that 
they consume at least 48 ounces of water each day. This amount helps in maintaining proper hydration 
and supports the kidney's ability to manage blood glucose levels and eliminate waste products 
efficiently. 
However, it is crucial to note that while 48 ounces is a general recommendation, the specific daily water 
intake might need to be adjusted based on individual health conditions and under medical advice. For 
instance, patients who have conditions like congestive heart failure or renal issues may require a 
different intake level to avoid fluid overload, which could exacerbate their condition. 
In summary, ensuring that an elderly patient with type II diabetes drinks around 48 ounces of water 
daily is a foundational step in managing their condition. Yet, this should always be tailored to the 
patient’s overall health profile and other existing medical conditions, following the guidance of 
healthcare professionals. 



Question: 7 
   
A patient with symptoms of hypoglycemia tests her blood glucose 15 minutes after eating 15 grams of 
simple carbohydrates. Her blood glucose is 60 mg/dL. What should she do next? 
 
A. Consume a small meal. 
B. Wait 15 minutes and check her blood sugar again. 
C. Consume 15 grams of protein. 
D. Consume an additional 15-20 grams of simple carbohydrates or glucose. 
 

Answer: D     
 
Explanation: 
In the scenario described, the patient has already consumed 15 grams of simple carbohydrates in 
response to symptoms of hypoglycemia. Despite this initial intake, her blood glucose level remains low 
at 60 mg/dL, which is below the normal threshold. According to standard guidelines for managing 
hypoglycemia, the advisable next step is to consume an additional 15-20 grams of simple carbohydrates 
or glucose. 
This recommendation is based on the "15-15 Rule," which suggests that if blood glucose is still below 70 
mg/dL after the first 15 grams of carbohydrates, another 15-20 grams should be consumed. This helps to 
ensure that the blood sugar levels rise to a safer range. The approach involves a repeated cycle of 
consuming carbohydrates, waiting approximately 15 minutes, and then re-checking blood glucose levels. 
Simple carbohydrates are recommended because they are absorbed quickly by the body, raising blood 
sugar levels more rapidly than complex carbohydrates or proteins. Foods that typically contain about 15 
grams of simple carbohydrates include glucose tablets, honey, regular soda, or fruit juice. After re-
administering the carbohydrates, it's crucial for the patient to retest her blood glucose after another 15 
minutes to ensure that it has returned to a safer level. 
If, after the second round of carbohydrate intake, the blood sugar remains below 70 mg/dL, this cycle 
may need to be repeated, or medical assistance might be required. It is important for individuals with 
frequent episodes of hypoglycemia, or those who are on medication such as insulin, to discuss their 
management plan with a healthcare provider to tailor it based on their specific needs and experiences. 
Additionally, once blood glucose levels are stabilized, consuming a small meal or snack that includes 
protein and complex carbohydrates can help sustain blood glucose levels and prevent further drops. 

Question: 8 
   
A clear, concise statement of the goal of a research study is known as which of the following? 
 
A. Hypothesis. 
B. Research problem. 
C. Research purpose. 
D. Research topic. 
 

Answer: C     
 



Explanation: 
The term "Research purpose" refers to a clear, concise statement that outlines the primary goal or 
objective of a research study. This statement is crucial as it guides the entire research process, helping 
researchers maintain focus and clarity about what they intend to achieve. The research purpose is 
fundamentally about defining what the researcher aims to discover, examine, or establish through their 
study. 
In contrast to other elements of a research project such as the hypothesis, research problem, or 
research topic, the research purpose serves a unique role. While a hypothesis is a specific, testable 
prediction about what you expect to happen in your study, the research purpose is broader and 
provides the overarching reason for why the study is being conducted. The research problem, on the 
other hand, defines the issue that the research is intended to address, often pointing out gaps in 
knowledge that the research aims to fill. The research topic is generally the subject area or the broad 
field within which the research is conducted. 
The significance of having a well-defined research purpose cannot be overstated. It not only directs the 
research methodology and influences the choice of tools and techniques but also assists in framing the 
research questions and/or hypotheses. A clearly articulated purpose aids in keeping the study aligned 
with its initial goals, preventing scope creep, and ensuring that the outcomes are relevant and valuable. 
In academic or professional contexts, the research purpose is typically presented at the beginning of a 
research proposal or report. It sets the stage for introducing the detailed elements of the research, such 
as the methodology, literature review, data analysis, and findings. For researchers, being able to 
articulate a clear research purpose is indicative of a thorough understanding of their field and the 
specific challenges or questions they are addressing. 
Thus, when crafting a research purpose, it is essential for researchers to be succinct yet detailed enough 
to convey the essence of what the study seeks to achieve. This involves not only stating the intent of the 
study but also highlighting its significance and potential impact on the field or society. A well-defined 
research purpose is a hallmark of a thoughtfully planned and potentially impactful study. 

Question: 9 
   
All but which of the following have been shown to increase a person's risk of Type 2 diabetes? 
 
A. Alcohol use. 
B. Sedentary lifestyle. 
C. A diet which incorporates red meat. 
D. Stress. 
 

Answer: C     
 
Explanation: 
It appears there was some confusion in the structuring of your question and answer. Let's clarify the 
question and provide a more detailed explanation for the correct answer. 
Question 
   
A diet which incorporates red meat 3. Sedentary lifestyle 4. Stress 
Correct Answer: A diet which incorporates red meat 
Explanation: Type 2 diabetes is a metabolic disorder that is primarily characterized by high blood glucose 
in the context of insulin resistance and relative insulin deficiency. Several lifestyle factors have been 



identified that increase the risk of developing Type 2 diabetes. These include excessive alcohol use, 
maintaining a sedentary lifestyle, and experiencing high levels of stress. 
Alcohol use can lead to chronic pancreatitis, which impairs the pancreas' ability to secrete insulin, 
thereby directly contributing to diabetes. Furthermore, heavy drinking can lead to weight gain and 
changes in metabolism, both of which are risk factors for diabetes. 
Sedentary lifestyles contribute to the development of Type 2 diabetes by promoting obesity, decreasing 
insulin sensitivity, and reducing the muscle mass that is crucial for proper glucose metabolism. 
Stress affects blood sugar levels directly by increasing the release of glucagon and cortisol, which in turn 
increase blood glucose levels. Chronic stress can also lead to poor lifestyle choices such as unhealthy 
eating and reduced physical activity, which further increase diabetes risk. 
On the other hand, the consumption of red meat, while often cited as a risk factor for various health 
conditions, shows a more complex relationship with Type 2 diabetes. Studies suggest that while 
excessive consumption of processed and unprocessed red meat may be associated with an increased 
risk of diabetes, moderate consumption within a balanced diet does not independently raise diabetes 
risk significantly. It is the mode of preparation, the type of meat, and the overall dietary pattern that 
play more pivotal roles in the impact of red meat consumption on diabetes risk. 
In conclusion, among the options given, a diet which incorporates red meat, if consumed in moderation 
and part of a balanced diet, does not necessarily increase the risk of Type 2 diabetes to the same extent 
as the other listed factors such as alcohol use, a sedentary lifestyle, and high stress levels. 
 

Question: 10 
 
Unresolved conflict among members of a healthcare team can have all but which of the following 
effects? 
 
A. It can jeopardize patient safety. 
B. It can compromise the quality of patient care 
C. It can increase the quality of patient care. 
D. It can negatively impact the patient's trust in the healthcare team. 
 

Answer: C     
 
Explanation: 
Unresolved conflicts among members of a healthcare team can lead to several negative outcomes, but 
not an increase in the quality of patient care. When team members are in conflict, communication often 
breaks down. Effective communication is critical in healthcare settings where the stakes are high, and 
information needs to be clear and precise. Miscommunications or withholding of information can lead 
to errors in patient care, potentially jeopardizing patient safety. 
Furthermore, unresolved conflicts can create a stressful work environment, which can affect the mental 
and emotional well-being of healthcare providers. This stress can reduce their ability to focus and 
perform their duties efficiently, which can compromise the quality of care that patients receive. In high-
stress situations, the likelihood of making mistakes increases, and in a healthcare setting, this can have 
serious consequences for patient outcomes. 
Another significant impact of unresolved conflicts is the degradation of team cohesion. Healthcare relies 
heavily on the teamwork of various professionals who must collaborate to provide the best care. When 
team members are in conflict, the collaboration necessary for patient care can suffer. This lack of 



cohesion can lead to disjointed patient care where important aspects of a patient’s treatment might be 
overlooked or mishandled. 
It is also important to consider the patient's perspective in situations where there is evident discord 
among the healthcare team. Patients who perceive conflict may experience decreased trust and 
confidence in their care providers. This perception can lead to decreased patient satisfaction and could 
deter patients from following medical advice or returning for necessary follow-up care. 
In conclusion, unresolved conflict among healthcare team members does not lead to an increase in the 
quality of patient care. Instead, it compromises communication, increases stress levels, diminishes team 
cohesion, and can lead to a loss of patient trust—all of which negatively impact the quality of care 
provided to patients. 
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