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Checklist for Administering Medication via a Small Volume Nebulizer (SVN)

Revolizer

8 Hold the revolizer at the base with one hand and pull back the 
mouthpiece open

9
Remove a rotacap from its bottle and insert a rotacap into the rotacap 
chamber with the transparent end facing down close the mouthpiece 
firmly

10 Have the patient breathe out fully, through the mouth and place the 
mouthpiece of the revolizer between the teeth

11
Have the patient close lips tightlhy around the revolizer, sit or stand 
upright, keep head straight and breathe in through the mouthrapidly 
and deeply

12
Instruct patient to hold the breath for 10 sec or as long as 
comfortable and breathe out normally. In case powder remains, 
repeat step 4

13
After every use, open the mouthpiece (till both the arrows meet) 
and discard the empty rotacap. Close the mouthpiece and store the 
revolizer in the convenient carry pouch 

S. N. Steps Yes No Remarks

1 Remove the nebulizer cup from the device and open it. Place 
premeasured unit-dose medication in the bottom section of the cup 

2 Place the patient in an upright position

3

Screw the top portion of the nebulizer cup back in place and attach 
the cup to the nebulizer. Attach one end of tubing to the stem on the 
bottom of the nebulizer cuff and the other end to the air compressor or 
oxygen source

4 Turn on the air compressor or oxygen. Check that a fine medication 
mist is produced by opening the valve

5 Fit the nebulizer mask to the patient or have the patient place 
mouthpiece into mouth and grasp securely with teeth and lips

6 Instruct patient to breathe normally with occasional deep breaths the 
mouth. Hold each breath for a slight pause, before exhaling

7 Keep the nebulizer vertical during treatment

8 Continue this inhalation technique until all medication in the nebulizer 
cup has been aerosolized

9 Have the patient gargle and rinse with tap water after using the 
nebulizer, as necessary

10 Remove the tubing from the compressor 

11 Rinse the nebulizer cup and mouthpiece with warm running water or 
distilled water

12 Shake off excess water and air dry

Aerosol Therapy
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Pre-test Questionnaire
1. Factors that influence aerosol deposition in lungs includes 

a) Particle size of drug
b) Blood pressure of patient
c) Time drug is given
d) Temperature

2. After steroid inhalation, the nurse should inform the client 
a) Not to put anything by mouth for 10 minutes
b) Rinse the mouth
c) Hold breath for 2 to 3 minutes
d) Breathe out through mouth

3. The rotahaler should be cleaned with 
a) 0.5% chlorine solution
b) Tap water
c) Boiling water
d) Spirit solution

4. Priming is required in aerosol delivery through 
a) pMDI 
b) DPI
c) Ultrasonic nebulizers 
d) Jet nebulizers 
 

5. Advantage of spacer device includes 
a) Reduce risk of infection associated with pMDI
b) Simplifies coordination of pMDI actuation
c) Drug concentration can be modified
d) Patient can breathe casually over few minutes 

6. A device that adds invisible molecular water to gas 
a) Humidifier
b) Aerosol Delivery Device
c) Condensation
d) Nebulizer

7. The ideal gas flow rate for jet nebulizers is 
a) 2-4 L/min 
b) 4-6L/min
c) 6-8L/min 
d) 8-10L/min 

Aerosol Therapy
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8. The ideal position of the patient during nebulization is 
a) Supine position 
b) Dorsal recumbent position
c) High fowlers position 
d) Trendelenburg position 

 
9. Nebulizer cup and mask used for the same patient should be cleaned 

a) After each use
b) After using for 24 hours 
c) Once a week 
d) Should not be reused 

 
10. The following is not a common problem with all inhalers; 

a) Candida infection 
b) Throat irritation and soreness
c) Insufficient inspiratory strength to adequately inhale the drug 
d) Difficulty using in elderly patients

Aerosol Therapy
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Duration: 2 hours
Module Objective
Primary Objectives: At the end of the module, the participants will be able to describe the process of 
blood transfusion.

Enabling Objectives: At the end of the module, participants will be able to: 
•	 Define Blood transfusion.
•	 Enumerate the purpose of blood transfusion.
•	 List the indications of blood transfusion.
•	 Enumerate contraindications of blood transfusion.
•	 Explain the types of blood and blood product and its storage temperature, transportation temperature 

& transfusion temperature and transfusion rate.
•	 List the articles needed for blood transfusion.
•	 Explain the special consideration or precautions during blood transfusion.
•	 Explain the nursing management before, during and after blood transfusion

Module-10
Blood Transfusion
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Check List For Blood and  Blood Product Transfusion
Date:	
Direction to use: ( √ ) all that apply

S.N. Steps Yes No Remarks
Pre-procedure (Pre transfusion)

1 Ensure patient & prescription for transfusion

2 Explain the purpose & procedure.

3 Informed written consent 

4 H/O allergy to blood& blood product 

5 Obtain baseline Vital Signs : TPR,BP,SPO2

6 Assemble necessary articles &required medicines

7 Verify by two nurses/ medical persons

8 Maintain the temperature of blood & blood products. 
During transfusion

9 Reassure patient ,reconfirm blood & its product

10 Maintain strict aseptic technique

11 Patent IV access both hands 

12 Start infusion slowly then as recommended

13 Remain with patient for first 15 minute, keep patient warm

14 Monitor Vital signs & SPO2:15 min after starting then ½ hourly 
In case of reaction 

15 Stop transfusion immediately & notify the physician. 

16 Remain with patient, take Vital Signs for every 5 minute. 

17 Carry out medication as per prescription

18 Collect specimen as per protocol

19 Frequent monitoring of V/S,G.C &Documentation
 Post transfusion procedure and teaching

20 Ensure proper disposal   

21 Obtain V/S after 15 min  than  30 min, 60 min &  routine

22 Sent post transfusion investigation

23 Inform delay transfusion reaction &follow up visit

24 Disinfection & replacement of equipment & documentation

25 Provide health education as per patient's condition

Blood Transfusion
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Pre-test questionnaire 
1. Which nursing intervention takes highest priority when caring for a newly admitted 

client who’s receiving a blood transfusion ? 
a) Warming the blood prior transfusion.
b) Informing the client that the transfusion usually takes 4 to 6 hours.
c) Documenting blood administration in the client chart.
d) Instructing the client to report any itching, chest pain, or dyspnea.

2. Nurse Bala has received a blood unit from the blood bank and has rechecked the blood 
bag properly with nurse Amrita. Prior the facilitation of the blood transfusion, nurse 
Bala priority check will be…. 

a) Intake and output
b) NPO standing order
c) Vital signs
d) Skin turgor
 

3. A client is brought to the emergency department having experienced blood loss due 
to a deep puncture wound. A 3 unit Fresh-frozen plasma (FFP) is ordered. The nurse 
determines that the reason behind this order is to: 

a) Provide clotting factors and volume expansion.
b) Increase hemoglobin, hematocrit, and neutrophil levels.
c) Treat platelet dysfunction.
d) Treat thrombocytopenia

4. Nurse is caring for a client with severe blood loss who is prescribed with multiple 
transfusion of blood. Nurse obtains which most essential piece of equipment to prevent 
the risk of cardiac dysrhythmias ? 

a) Cardiac monitor
b) Blood warmer.
c) ECG machine.
d) Infusion pump

 
5. A client is receiving a first-time blood transfusion of packed RBC. How long should the 
nurse stay and monitor the client to ensure a transfusion reaction will not happen ?

a) 15 minutes
b) 30 minutes
c) 45 minutes
d) 60 minutes

6. Nurse is administering a 2 unit packed RBC’s on a client with a low hemoglobin. The 
nurse will prepare which of the following in order to transfuse the blood ? 

a) Microfusion set
b) Polyvinyl Pro Burette Set
c) Intravenous set
d) Tubing with an in-line filter.

Blood Transfusion
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7. To verify the age of blood cells in a blood, the nurse will check which of the following ? 
a) Blood type
b) Blood group
c) Blood identification number
d) Blood expiration date

 
8. A client has an order to receive a one unit of packed RBC’s. The nurse make sure 

which of the following intravenous solutions to hang with the blood product at the 
client’s bedside ? 

a) 0.9% sodium chloride.
b) 5% dextrose in 0.9% sodium chloride.
c) Balanced Multiple Maintenance Solution with 5% Dextrose. 
d) 5% dextrose in 0.45% sodium chloride. 

 
9. Nurse is caring for a client with an ongoing transfusion of packed RBC’s when 

suddenly the client is having difficulty of breathing, skin is flushed and having chills. 
Which action should nurse take first ? 

a) Administer oxygen.
b) Place the client on droplight.
c) Check the client’s temperature.
d) Stop the transfusion

 
10. After terminating the transfusion during a reaction, which action should the nurse 

immediately be taken next ? 
a) Run a solution of 5% dextrose in water.
b) Run normal saline at a keep-vein-open rate.
c) Remove the IV line.
d) Fast drip 200ml normal saline.

Blood Transfusion
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Duration: 2 hours
Module Objective
Primary Objective: At the end of the module, participants will be able to provide care to the patient 
with chest tube drainage.

Enabling Objectives: At the end of the module, participants will be able to:
•	 Introduce Chest tube drain.
•	 Describe indication and contraindication of chest tube drain.
•	 Explain the purpose of chest tube insertion.
•	 Explain the responsibilities of nurses during pre-insertion, insertion and post insertion of chest tube.
•	 Explain the complication of chest tube drain.
•	 Describe the techniques of taking sample from chest tube drainage.
•	 Describe the nursing responsibilities during chest tube removal.

Checklist for Care of Patient with Chest Tube drain Insitu
Checklist for Chest Tube Drain Care

Module-11
Care of Patient with Chest Tube Drainage

Name of Patient : 	 Age/Sex :
Ward  		  IP No. :  
Doctor Unit :	 Bed No. : 
Diagnosis :	 Date : 
Date of Insertion :
Direction to use: check (√) Yes or No

S.N. Procedure Steps Yes No Remarks

1

•	 Ensure the right patient.
•	 Reassure the patient
•	 Obtain informed written consent
•	 Ensure the patency of IV line

2 Gather all the necessary articles and equipments
3 Perform hand hygiene

4 Prepare emergency cart with emergency medicine and 
equipments.

5

Obtain and prepare the prescribed drainage system.
a. Disposable water-seal system without suction.

•	 Remove the cover on the water-seal chamber fill the 
chamber with sterile water or normal saline to the 
2.5cm mark, or as indicated.

6 Position the patient according to the indicated
Insertion site.

7 Use Personal protective equipment

Care of Patient with Chest Tube Drainage
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8
Provide support to the patient while the physician
prepares the sterile field, anesthetizes the patient, and
Inserts and sutures the chest tube.

9 Attach chest tube it to drainage system using a connector.

10 Wrap sterile  gauze around the chest tube insertion site using 
sterile technique.

11 Secure the dressing in place with adhesive tape making sure to 
cover the dressing completely.

12 Write date, time, and initials on the dressing.
13 Adjust the suction source in prescribed level if ordered.

14

Care of patient
•	 Auscultate lungs field, monitor saturation and 

breathing pattern.
•	 Keep patient in comfortable position i.e. fowler’s 

position
•	 Check for bubbling in water sealed chamber during 

coughing and expiration.
•	 Monitor vital signs
•	 Perform post tube insertion chest X-ray

15

Care of wound
•	 Observe the wound site for soakage, bleeding, 

inflammation and tube dislodgement.
•	 Check skin integrity for redness, inflammation and 

loose suture.

16

Care of tubing
•	 Well fixed with adhesive tape
•	 Makes sure that the drainage tubing lies with no 

Kinks from the chest tube to the drainage chamber.
•	 Check for swing or clot in tube/ check for patency
•	 Check for dependent loops
•	 Patient teaching in care of tubing.
•	 Avoid clamping, milking, striping the chest tube 

except when replacing the chest tube drainage 
bottle.

17

Ambulation 
•	 Encourage the patient for ambulation and frequent 

position change.
•	 Do not clamp tube during ambulation.
•	 Maintain chest tube drain below chest level

18 Place two rubber-tipped clamps at the patient’s
bedside for special situations

19 Keep a spare disposable drainage system at the
patient’s bedside

Care of Patient with Chest Tube Drainage
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20

Chest tube removal 
•	 Check for improved respiration.
•	 Symmetrical rise and fall of chest.
•	 Bilateral equal breath sound.
•	 Decreased chest tube drainage.
•	 Absence of bubbling in water seal chamber during 

expiration and coughing.
•	 Improved chest X-ray
•	 Inform patient before chest tube removal
•	 Pre medication for pain management.

21

Post chest tube removal
•	 Assemble all the required equipments.
•	 Clamp the tubing
•	 Immediately apply sterile dressing over the drain site
•	 Chest X-ray post drain removal
•	 Proper disposal and replacement of used articles.

22
•	 Provide chest physiotherapy.
•	 Encourage deep breathing and cough exercise.
•	 Encourage incentive spirometry.

23 Proper documentation

Name and signature of ward nurse ………...……
Attending Docotor signature
Date/ Time

Care of Patient with Chest Tube Drainage
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Pretest-questionnaire
1.	 How much amount of fluid exists between the parietal pleura and the visceral 

pleura ? 
a.	 20 ml
b.	 30ml
c.	 25ml
d.	 35ml

2.	 Which is not the indication for chest  tube drain insertion ?
a.	 Chylothorax
b.	 Pleural effusions
c.	 Pericardial effusion
d.	 Cholilithiasis

3.	 What is the contra-indications of chest tube drain ?
a.	 Chylothorax
b.	 Pleural effusions
c.	 Pericardial effusion
d.	 Coagulopathies

4.	 What is the insertion site for pneumothorax ?
a.	 3rd intercostals space
b.	 4th intercostals space
c.	 5th intercostals space
d.	 6th intercostals space

5.	 What is the indication for chest tube removal ?
a.	 Chest x-ray showing lung re-expansion
b.	 Presence of an air leak
c.	 Presence of drainage
d.	 Evidence of respiratory compromise

6.	 A patient with a chest tube has no fluctuation of water in the water seal chamber. 
What could be the cause of this ?

a.	 This is an expected finding.
b.	 The lung may have re-expanded or there is a kink in the system.
c.	 The system is broken and needs to be replaced.
d.	 There is an air leak in the tubing.

7.	 While helping a patient with a chest tube reposition in the bed, the chest tube 
becomes dislodged. What is your immediate nursing intervention ?

a.	 Stay with the patient and monitor their vital signs while another nurse notifies the 
physician.

b.	 Place a sterile dressing over the site and tape it on three sides and notify the 
physician.

c.	 Attempt to re-insert the tube.
d.	 Keep the site open to air and notify the physician.

Care of Patient with Chest Tube Drainage
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8.	 A patient is receiving positive pressure mechanical ventilation and has a chest tube. When 
assessing the water seal chamber what do you expect to find ? 

a.	 The water in the chamber will increase during inspiration and decrease during expiration.
b.	 There will be continuous bubbling noted in the chamber.
c.	 The water in the chamber will decrease during inspiration and increase during expiration.
d.	 The water in the chamber will not move.

9.	 You are providing care to a patient with a chest tube. On assessment of the drainage system, 
you note continuous bubbling in the water seal chamber and oscillation. Which of the 
following is the CORRECT nursing intervention for this type of finding ?

a.	 Reposition the patient because the tubing is kinked.
b.	 Continue to monitor the drainage system.
c.	 Increase the suction to the drainage system until the bubbling stops.
d.	 Check the drainage system for an air leak.

10.	You’re assessing a patient who is post-opt from a chest tube insertion. On assessment, you 
note there is 50 cc of serosanguinous fluid in the drainage chamber, fluctuation of water in 
the water seal chamber when the patient breathes in and out, and bubbling in the suction 
control chamber. Which of the following is the most appropriate nursing intervention ?

a.	 Document your findings as normal.
b.	 Assess for an air leak due to bubbling noted in the suction chamber.
c.	 Notify the physician about the drainage.
d.	 Milk the tubing to ensure patency of the tubes

Care of Patient with Chest Tube Drainage
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Duration: 4 hours
Module Objective
Primary Objective: At the end of the module, the participants will be able to identify the problems 
caused by immobility and the ways of preventing them.

Enabling Objectives: At the end of the module, participants will be able to
•	 Define immobility.
•	 Explain the risk factors for immobility.
•	 Explain about the complications caused by immobility.
•	 Explain effects of immobility on different body systems.
•	 Assess the problems caused by immobility on different body systems.
•	 Explain preventive measures for problems caused by immobility.
•	 Demonstrate the different bed mobility activities.
•	 Demonstrate the different Range of Motion Exercises.
•	 Demonstrate the different positioning.
•	 Demonstrate the different stretching and strengthening exercises.
•	 Demonstrate the different strengthening exercise.
•	 Demonstrate the chest physiotherapy techniques.
•	 Demonstrate the use of assistive devices: wheelchair, weight bearing on tilt table.

Module-12
Problems Caused by Immobility and their Prevention

Problems Caused by Immobility and Their Prevention
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Pre-test Questionnaire
1.	 Which would be the earliest assessment that would indicate permanent 

damage to tissues because of compression of soft tissue between a bony 
prominence and a mattress ? 

a.	 Nonblanchable erythema
b.	 Circumoral cyanosis
c.	 Tissue necrosis
d.	 Skin abrasion

2.	 Which site is the greatest risk for skin breakdown when the patient is lying 
in a lateral position ?

a.	 Occipital. 
b.	 Ischial tuberosity
c.	 Greater trochanter
d.	 Scapulae

3.	 Which sites are at the greatest risk for skin breakdown when the patient is 
sitting in a wheelchair ?

a.	 Bilateral scapulae
b.	 Ischial tuberosities
c.	 Trochanters
d.	 Malleoli

4.	 Which is the primary reason why immobilized people develop contractures ?
a.	 Muscles that flex, adduct, and internally rotate are stronger than weaker 

opposing muscles
b.	 Muscle mass and strength decline at a rate of 5 to 10 percent per week
c.	 Muscular contractures occur because of excessive muscle flaccidity
d.	 Muscle catabolism exceeds muscle anabolism

5.	 Which health problem would place a patient at the greatest risk for 
complications associated with immobility ? 

a.	 Quadriplegia
b.	 Incontinence
c.	 Hemiparesis
d.	 Confusion

6.	 Which causes the MOST concern when a person is in the supine position ?
a.	 Sacral pressure
b.	 Urinary tract infection
c.	 Venous pooling
d.	  Increased cardiac workload

Problems Caused by Immobility and Their Prevention
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7.	 Logrolling when positioning a patient is most important when the patient has had  
a.	 A long leg cast applied
b.	 Abdominal surgery
c.	 Spinal cord trauma
d.	 Cerebral vascular accident

8.	 Which medical treatment is specific for a patient with a stage IV pressure ulcer 
with eschar ?

a.	 Heat lamp treatment three times a day 
b.	 Application of a topical antibiotic
c.	 Cleansing irrigations every shift
d.	 Debridement of the wound
	

9.	 Which complication of immobility would be of most concern ? 
a.	 Dehydration
b.	 Incontinence
c.	 Contractures
d.	 Hypertension

10.	Which stage pressure ulcer would just have partial thickness skin loss 
involving epidermis and dermis ?

a.	 Stage I
b.	 Stage II
c.	 Stage III
d.	 Stage IV

Problems Caused by Immobility and Their Prevention
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Ethical and Legal Aspects of Nursing

Rating scale for evaluating nurse’s performance from ethical and legal point of view
The nurse working in the unit will be evaluated for his/her performance from legal and ethical aspects 
on the basis of following guideline. 
Never = 1, Rarely = 2, Sometimes = 3, Often = 4, Always = 5

Duration: 4 hours 
Module Objective
Primary Objective: At the end of the module, the participants will be able to describe ethical and legal 
aspects of nursing

Enabling Objectives: At the end of the module, participants will be able to:
•	 Define ethics.
•	 Describe ethical principles.
•	 Explain ethical responsibilities of nurses.
•	 Define legal terminologies.
•	 List the examples of negligence, malpractice, and unprofessional conduct.
•	 Describe professional liabilities in nursing.
•	 Explain legal responsibilities of nurses.

Checklists for Ethical and Legal Aspects of Nursing 

Module-13
Ethical and Legal Aspects of Nursing

SN Criteria  1 2 3 4 5 Remarks

1.

Maintain good rapport with patient and family
a)	 Greet and introduce self.
b)	 Provide orientation regarding specific units and 

procedure.
c)	 Obtains informed consent before doing any 

procedure.

2.

Carrying out prescribed orders 
a)	 Carry out physician prescription appropriately 

and accurately
b)	 Check any orders that a client questions and 

verify with physician 
c)	 Verify prescription with physician if patient’s 

condition has changed
d)	 Question and record verbal orders to avoid 

miscommunication. Nurse should record time, 
date, physician’s name and the orders. 

e)	 Refuse to carry out physician prescription that 
the nurses know to be harmful to the client

f)	 Question standing orders, if confused or 
unfamiliar 
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3 

Maintain standard while providing nursing care
a)	 Assess the patient’s condition accurately.
b)	 Find out and document actual and potential 

health problems of assigned patients.
c)	 Set realistic goals to solve the identified 

problems
d)	 Plan and implement the nursing interventions 

based on scientific rational 
e)	 Evaluate the patient’s condition accurately in 

between and at the end of the care.
f)	 Reassess the patient to identify new problems 

and gain new insight to previous problem.

4. 

Maintain patient’s dignity
a)	 Explain and obtains consent before each 

procedure.
b)	 Involve patient/family members in treatment 

decision making.
c)	 Respect patient’s cultural beliefs.
d)	 Expose only necessary body part for any 

interventions
e)	 Do not share patient’s information with 

unrelated personnel.

5. 

Maintain safety and security of the patient
a)	 Identify the patient before initiating any 

interventions.
b)	 Function within the scope of practice and job 

description 
c)	 Protect client from preventable injuries such as 

falls, burn
d)	 Protect patient from nosocomial infection by 

following standard precaution.
e)	 Restrain as per need by using appropriate 

method the patient
f)	 Delegate tasks to persons with the knowledge 

and skill to carry them out

6. Follow hospital protocols and other standard concerning 
to health care 

7. Follow 10 rights while administering drugs to the patients.

Ethical and Legal Aspects of Nursing



73Participant Handbook

8. 

Maintain accurate record and report
a)	 Vital signs, patient’s problems (subjective and 

objective findings) 
b)	 Nursing procedures (procedure name; when 

performed; who performed; how performed; 
client tolerated; adverse reactions, outcome, 
findings etc) 

c)	 Sudden deteriorate in patient’s condition, 
immediate actions and outcome

d)	 Obstacles/barriers faced during care such as 
inadequate human resources, cultural practices, 
administrative problems, inadequate supplies 
and equipment  

9. 

Maintain up to date record of controlled drugs
a)	 Keep the drugs safely in locked cabinet.
b)	 Prevent the abuse of drug by self and 

colleagues.
c)	 Report loss and breakage of drug on time

10.

Handles the medico-legal cases properly
a)	 Maintain the record of medicolegal cases.
b)	 Notify hospital police and authority during 

admission, discharge, absconded and transfer 
of medicolegal cases.

11 Collaborates with other health professionals as needed
12 Advocates for patient and family 
13 Bargain collectively for important issues 

14 Report crimes, torts and unsafe practices to concerned 
authority

Ethical and Legal Aspects of Nursing
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Role play: Participants are provided a situation, or encourage creating situation where they can use 
ethical and legal knowledge by role play, group discussion or question answer.  The competency is 
assessed by checklist.

•	 Preparation 3 minute
•	 Role play = 7 minute
•	 Discussion = 10 minute

Situation No. 1
Patient: Acute appendicitis 
Situation: Pre-operative interventions

•	 Patient 1
•	 Doctor 2= surgeon 1, anesthesiologist 1
•	 Nurse 2
•	 Ward attendant 1
•	 Family member 2
•	 Observer = remaining member

Instruction for participants of simulation
•	 Communication (therapeutic), respect, counseling, teaching, instruction
•	 Informed consent
•	 Safety, comfort, privacy
•	 Confidentiality
•	 Documentation 
•	 Following prescription, organizational policy

Practice: (negligence, abandonment, unprofessional behavior)
•	 Preparation 3 minute
•	 Action/role play- 7 minute

Discussion – 10 minute
•	 Feelings of observer
•	 Feelings of each participants
•	 What are the major unprofessional conduct, malpractice?
•	 What would be the correct behavior? 
•	 Self evaluate own behavior in ethical and legal point of view.

Situation No. 2
Birthing center

•	 Patient: Primigravid mother in first stage of labor
•	 Nurse 2
•	 Helper 1
•	 Husband 1
•	 Family member 1
•	 Observer 

Ethical and Legal Aspects of Nursing
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Supervisor/facilitator: Observe behavior of the participants in following areas:
•	 Communication with mother, spouse, family member, health team members 
•	 Monitoring of the fetal and maternal condition
•	 Safety, comfort
•	 Privacy
•	 Confidentiality
•	 Documentation: partograph, birth certificate, other documentation
•	 Continue information about the progress of labor and condition of mother and baby
•	 Disclosure of the baby’s sex
•	 Following organizational policy

Discussion 
1.	 Feelings of observer
2.	 Feelings of each participant
3.	 What is the major unprofessional conduct, malpractice?
4.	 What would be the correct behavior? 
5.	 Self evaluate own behavior in ethical and legal point of view.

Situation No. 3 
A 28 years lady diagnosed as mental retardation   living in a rehabilitation center for the last 3 years. She 
has been diagnosed as having moderate type of mental retardation. Her family members come to visit 
her very occasssionally in the center. She is also hyperactive and sometimes she goes outside without 
anyone’s permission and she has lost the way back to the center sometimes before 9 months ago. She 
has the history of regular periods, but all of sudden her period was stopped and the caretakers of the 
center took her for check up, she was found pregnant. Now the care takers of the center are in a very 
confusing and dilemma situation and worried about what to do? Whether let the pregnancy be continued 
or abort the pregnancy.
How would you consider this situation keeping in mind the human rights as well as the outcome of the 
pregnancy or do you suggest to abort Discuss

Situation No.4
A 35 years old mother working as a school teacher living in one of the city of Kathmandu valley. She 
has one son who is 9 years old, but the child has some problems like difficulty in speech, not able to take 
care of his elimination needs, hyperactive, symptoms of headbanging etc.  Now the mother want to have 
next pregnancy and came  to the clinic for further consultation.
So as a nurse what will you assess in this situation ?
What would be the ethical issue in this condition ?
What suggestion will you provide ?

Ethical and Legal Aspects of Nursing
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Ethical and Legal Aspects of Nursing
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Pretest-Questionnaire
1. The moral principles that guide a person’s behavior is  

a) Moral
b) Ethics
c) Law
d) Tort
 

2. Informed consent is a method that promotes 
a) Autonomy 
b) Veracity 
c) Advocacy 
d) Justice 
 

3. Avoids risk of harm during the performance of nursing actions is an example 
of --

a) Justice
b) Standard
c) Beneficence
d) Nonmaleficence
 

4. Triage of the patient promote the principle of 
a) Fidelity
b) Justice
c) Veracity
d) Beneficence

5. Nurses support principles of -----------by health education and counseling 
a) Veracity
b) Fidelity
c) Maleficence
d) Beneficence

6. A confused patient is left alone without side rails up, and the bed in a high 
position, the patient falls and breaks a hand. The duty nurse is liable for 

a) Assault
b) Battery
c) Negligence
d) Patient right

7. Obtaining informed consent is the responsibility of the: 
a) Patient 
b) Doctor 
c) Nurse 
d) Primary care provider 
 

Ethical and Legal Aspects of Nursing
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8. A health care issue often becomes an ethical dilemma because 
a) Client’s legal rights coexist with a health professional’s obligation.
b) Decisions must be made quickly, often under stressful conditions.
c) Decisions must be made based on value systems.
d) The choices involved do not appear to be clearly right or wrong.

9. A client who had a “Do Not Resuscitate” order passed away. After verifying there is no 
pulse or respirations, the nurse should next 

a) Have family members say goodbye to the deceased. 
b) Call the transplant team to retrieve vital organs 
c) Remove all tubes and equipment (unless organ donation is to take place), clean the 
body, and position appropriately. 
d) Call the funeral director to come and get the body. 
 

10. What is the best practice for a nurse to avoid law suites ? 
a) Practice with the scope of your expertise
b) Always put the patients’ rights and welfare first
c) Observe proper documentation
d) All of the above
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Pretest/Post test questionnaire
Multiple choice questionnaire. Please circle the correct answers.
1.	 Usually “NPO after midnight” is followed because anaesthesia depress gastrointestinal 

functioning and there is a danger the patient would ……………….. during the 
administration of a general anaesthesia. 

a.	 Arrive to the phase of excitement 
b.	 Arrive to medullary depression 
c.	 Increase gastric secretions 
d.	 Vomit and aspirate 

2.	 Which of the following should be given highest priority when receiving patient in the 
OT ? 

a.	 Assess level of consciousness 
b.	 Verify patient identification and informed consent 
c.	 Assess vital signs 
d.	 Check for jewelry, gown, manicure and dentures 

3.	 During suction procedure the suction should be applied 
a.	 when withdrawing the suction catheter 
b.	 when inserting the suction catheter 
c.	 Either during insertion or withdrawal, depending on when the patient coughs 
d.	 Only if the patient coughs 

4.	 The recommended pressure setting of suction unit for adult patient is
a.	 130 mmHg 
b.	 140 mmHg 
c.	 120 mmHg 
d.	 150 mmHg 

5.	 Which of the following is a contraindication for inserting a nasopharyngeal airway ? 
a.	 The patient is able to tolerate an oropharyngeal airway. 
b.	 The patient has a fractured base of skull. 
c.	 The patient has hypoxaemia. 
d.	 The patient has a chest infection. 

6.	 The normal CVP measurement range is 
a.	 4 to 8 cm H

2
o 

b. 	 6-10 cm H
2
o 

c.	 8-12 cm H
2
o 

d.	 2-10 cm H
2
o 

7. The tip of CVP catheter is usually placed at 
a. RA and SVC Junction 
b. RA and IVC junction 
c. RV apex 

Ethical and Legal Aspects of Nursing
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d. Between the RA and RV 
8. The CVP is typically elevated in 

a. Hypovolaemia 
b. Congestive cardiac failure 
c. Cardiac tamponade 
d. Raised ICP 

9. How deep should chest compressions be for an adult victim ? 
a. At least 1 inch (2.5 cm) deep. 
b. At least 2 inches (5 cm) deep. 
c. At least 5 inches (7.5 cm) deep. 
d. At least 7 inches (10 cm) deep. 

10. What are the rate and depth for chest compression on an adult ? 
a. 60-80 compression per minute and depth of about 2.5 cm 
b. 80-100 compression per minute and depth of about 4 cm 
c. 120-140 compression per minute and depth of about 6.4 cm 
d. 100-120 compression per minute and depth of at least 5 cm 

11. If you suspect that an unresponsive victim has head or neck trauma, what is the 
preferred method for opening the airway ? 

a. Head tilt – chin lift 
b. Jaw thrust 
c. Head tilt – neck lift 
d. Avoid opening the airway 

12. Which of the following is high flow system for oxygen therapy ? 
a. Partial Rebreather Mask 
b. Non-Rebreather Mask 
c. Venturi Mask 
d. Simple face mask 

13. Which of the following device is used for delivery of oxygen in neonates and infants 
who can breathe on their own but still need extra oxygen ? 

a. Nasal cannula 
b. Oxygen hood box 
c. Simple face mask 
d. AMBU bag 

14. What is the complication of oxygen therapy ? 
a. Retinopathy 
b. Shock 
c. Anemia 
d. Acute respiratory failure 

Ethical and Legal Aspects of Nursing
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15. After steroid inhalation, the nurse should inform the client 
a. not to put anything by mouth for 10 minutes 
b. rinse the mouth 
c. hold breath for 2 to 3 minutes 
d. breathe out through mouth 

16. The rotahaler should be cleaned with 
a.	 0.5% chlorine solution 
b.	 tap water 
c.	 boiling water 
d.	 spirit solution 

17.	Which nursing intervention takes highest priority when caring for a newly 
admitted client who’s receiving a blood transfusion ? 

a.	 Warming the blood prior transfusion. 
b. 	Informing the client that the transfusion usually takes 4 to 6 hours. 
c. 	 Documenting blood administration in the client chart. 
d.	 Instructing the client to report any itching, chest pain, or dyspnea. 

18.	 Clamping a chest tube is contraindicated during 
a. 	 Replacing the chest drainage system, 
b. 	Ambulating or transporting patient 
c. 	 Assessing for an air leak 
d. 	Removal of chest tube 

19. The end of chest tube is submerged in sterile normal saline. The tube should be 
approximately…… below the water level 

a. 	 1.5 cm 
b. 	2.5cm 
c. 	 5cm 
d. 	7.5cm 

20.	 Nurse1 has received a blood unit from the blood bank and has rechecked the 
blood bag properly with nurse 2. Prior the facilitation of the blood transfusion, 
nurse 1 priority check which of the following ? 

a. 	 Intake and output. 
b. 	NPO standing order. 
c. 	 Vital signs. 
d. 	Skin turgor. 

21. A client is brought to the emergency department having experienced blood loss 
due to a deep puncture wound. A 3 unit Fresh-frozen plasma (FFP) is ordered. 
The nurse determines that the reason behind this order is to 

a. 	 Provide clotting factors and volume expansion. 
b.	 Increase hemoglobin, hematocrit, and neutrophil levels. 
c. 	 Treat platelet dysfunction. 
d. 	Treat thrombocytopenia. 

Ethical and Legal Aspects of Nursing
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22. What is the insertion site for pneumothorax ? 
a. 3

rd
 intercostals space 

b. 4
th
 intercostals space 

c. 5
th
 intercostals space 

d. 6
th
 intercostals space 

23. What is the indication for chest tube removal ? 
a.	 Chest x-ray showing lung re-expansion 
b.	 Presence of an air leak 
c.	 Presence of drainage 
d.	 Evidence of respiratory compromise 

24. Which would be the earliest assessment that would indicate permanent damage 
to tissues because of compression of soft tissue between a bony prominence and 
a mattress ? 

a. Nonblanchable erythema 
b. Circumoral cyanosis 
c. Tissue necrosis 
d. Skin abrasion 

25.	To prevent complications of immobility, what would be the most effective activity 
on the first post operative day for a patient who has had abdominal surgery ? 

a. Turn, cough, and deep breathe every 30 min while awake 
b. Ambulate patient to chair in the hall 
c. Passive ROM 4 times a day 
d. Immobility is not a concern the first postoperative day 

26. Nurses support principles of -----------by health education and counseling. 
a. Veracity 
b. Fidelity 
c. Maleficence 
d. Beneficence 

27. A confused patient is left alone without side rails up, and the bed in a high position, 
the patient falls and breaks a hand. The duty nurse is liable for 

a. Assault 
b. Battery 
c. Negligence 
d. Patient right 

28.	Which is the main assessment tool used in unconscious patient ? 
a. Glasgow Coma Scale 
b. Braden risk Assessment Tool 
c. Motor assessment scale 
d. Rating scale 

Ethical and Legal Aspects of Nursing



83Participant Handbook

29.	Barden risk assessment scale for 
a. Cognitive function 
b. Oral mucosa 
c. Skin integrity 
d. Motor response 

30.	What is most important for the nurse to first assess unconscious the patient’s ? 
a. health history 
b. airway patency 
c. neurologic status 
d. status of bodily functions 

Ethical and Legal Aspects of Nursing
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