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OBJECTIVE QUESTIONS
QUESTION 1:

b) Offering medical assistance in a patient's home.

Explanation:
A homecare nurse's primary role is to provide medical assistance and care to patients in their own homes. This involves 
tasks such as administering medications, monitoring vital signs, dressing wounds, providing education to patients and 
families, and coordinating with other healthcare professionals as needed.

QUESTION 2:

b) Lower cost for patients.

Explanation:
One of the main advantages of homecare nursing is that it often results in lower costs for patients compared to receiving 
care in a hospital or long-term care facility. This is because homecare eliminates the need for expensive hospital stays or 
institutional care, and it can reduce the need for additional services such as transportation to medical appointments.

QUESTION 3:

d) All of the above.

Explanation:
The primary goal of wound care in home nursing is to promote healing while preventing infection, minimizing pain, and 
speeding up the healing process. Home nurses strive to create an optimal environment for wound healing, which includes 
proper cleaning, dressing changes, and monitoring for signs of infection or complications. Additionally, they work to 
manage pain associated with the wound to improve the patient's comfort and overall well-being.

QUESTION 4:

d) All of the above.

Explanation:
All of the vital signs listed—blood glucose levels, blood pressure, and oxygen saturation—are commonly monitored 
during home visits by healthcare professionals. Monitoring these vital signs is crucial for assessing a patient's overall 
health status, managing chronic conditions, and identifying any potential issues or changes that may require intervention.

QUESTION 5:

b) To identify safety risks and care needs.

Explanation:
A comprehensive home assessment by a nurse aims to pinpoint potential safety hazards and care requirements specific 
to the patient's home environment. This assessment informs the development of a tailored care plan to address these 
needs and ensure the patient's well-being at home.

QUESTION 6:

b) By demonstrating procedures and techniques.

Explanation:
A homecare nurse promotes patient education by showing patients how to perform various procedures and techniques. 
This hands-on approach helps patients understand their care better and encourages active participation in managing 
their health.

QUESTION 7:

b) Respect the patient's decision and document it.

Explanation: It's crucial for a homecare nurse to honor the patient's autonomy and document their refusal of treatment, 
ensuring transparency and continuity of care.



QUESTION 8:

b) Leave the premises immediately and report the situation.

Explanation: If a homecare nurse encounters a hazardous environment during a home visit, the appropriate action is to 
prioritize safety by leaving the premises immediately and reporting the situation to the appropriate authorities or 
supervisors. This ensures the safety of both the nurse and the patient.

QUESTION 9:

a) Impaired hearing or vision.

Explanation: Impaired hearing or vision is a potential barrier to effective communication with elderly patients. These 
sensory impairments can hinder the patient's ability to receive and interpret information accurately, making 
communication more challenging.

QUESTION 10:

b) By educating the patient about the importance of medication.

Explanation: A homecare nurse can ensure medication adherence in patients by educating them about the importance of 
their medications. Providing clear explanations about why medications are prescribed, how they should be taken, and 
the potential consequences of non-adherence can help patients understand the importance of sticking to their medication 
regimen.

QUESTION 11:

c) When there is a change in the patient's status.

Explanation: A homecare nurse should escalate concerns about a patient's condition when there is a change in the 
patient's status that may indicate deterioration or require additional medical attention. This ensures prompt intervention 
and appropriate management of the patient's health.

QUESTION 12:

a) To fulfill legal requirements.

Explanation: Documenting patient care activities serves the purpose of fulfilling legal requirements, ensuring 
accountability, and maintaining accurate records of the care provided to patients. This documentation is essential for 
legal and regulatory compliance, as well as for facilitating communication among healthcare providers and supporting 
continuity of care.

QUESTION 13:

b) Unexplained injuries or bruises.

Explanation: Unexplained injuries or bruises are potential signs of elder abuse. These physical indicators may suggest 
that the elderly individual is experiencing physical harm or mistreatment, warranting further investigation and intervention 
to ensure their safety and well-being.

QUESTION 14:

c) By keeping patient areas clean and sanitized.

Explanation: A homecare nurse can promote infection control in the home setting by ensuring that patient areas are kept 
clean and sanitized. This includes regularly disinfecting surfaces, properly disposing of waste, and maintaining hygienic 
practices to reduce the risk of infection transmission.



QUESTION 15:

c) Assess the patient's vital signs.

Explanation: If a patient reports feeling dizzy or lightheaded, a homecare nurse should assess the patient's vital signs to 
determine the severity of the symptoms and identify any potential underlying causes. This may involve measuring the 
patient's blood pressure, heart rate, and oxygen saturation levels to help guide appropriate interventions or further 
assessment.

QUESTION 16:

c) Administering medications.

Explanation: Administering medications is within the scope of practice for a homecare nurse. This task involves safely 
administering prescribed medications to patients according to established protocols and ensuring proper documentation 
of medication administration.

QUESTION 17:

c) To alleviate symptoms and improve quality of life.

Explanation: The primary goal of palliative care in the home setting is to alleviate symptoms and improve the quality of life 
for patients with serious illnesses. This type of care focuses on providing relief from pain, managing symptoms, and 
addressing the emotional, social, and spiritual needs of patients and their families, rather than aiming for cure or
indefinite life prolongation.

QUESTION 18:

b) By providing education and training.

Explanation: A homecare nurse can support family caregivers by providing education and training on caregiving 
techniques, medical procedures, and managing the patient's condition at home. This empowers family caregivers with the 
knowledge  and skills they need to effectively care for their loved ones and promotes collaboration between the nurse 
and the family in providing optimal care.

QUESTION 19:

d) All of the above.

Explanation: All of the options listed are common symptoms of dehydration in elderly patients. Increased thirst, decreased 
urine output, and pale skin are typical signs that may indicate dehydration. It's essential for healthcare professionals to be 
vigilant for these symptoms in elderly patients and take appropriate measures to address dehydration promptly.

QUESTION 20:

c) By developing personalized care plans and monitoring progress.

Explanation: A homecare nurse can assist patients with chronic conditions in managing their symptoms by developing 
personalized care plans tailored to their individual needs and regularly monitoring their progress. This approach allows 
the nurse to address specific symptoms, adjust interventions as needed, and collaborate with the patient and other 
healthcare providers to optimize symptom management and improve the patient's overall quality of life.

QUESTION 21:

c) Document the error and report it to the appropriate authority.

Explanation: The appropriate action if a homecare nurse discovers a medication error is to document the error thoroughly 
and report it to the appropriate authority, such as a supervisor, nurse manager, or the healthcare facility's medication 
safety officer. Transparency and accountability are essential in addressing medication errors to prevent harm to the 
patient and improve medication safety practices.



QUESTION 22:

c) By assessing the home environment for potential hazards.

Explanation: A homecare nurse can ensure the safety of patients with mobility issues by assessing the home environment 
for potential hazards that may pose risks to the patient's safety. This includes identifying obstacles, ensuring adequate 
lighting, and recommending modifications or assistive devices to promote safe mobility within the home.

QUESTION 23:

c) Take the patient's statements seriously and seek immediate help.

Explanation: If a patient expresses suicidal thoughts, a homecare nurse should take the patient's statements seriously 
and seek immediate help. This may involve contacting emergency services, notifying the patient's healthcare provider or 
supervisor, and ensuring the patient is in a safe environment until further assistance can be provided. Ignoring or 
dismissing the patient's concerns could have serious consequences, so it's essential to respond promptly and 
appropriately.

QUESTION 24:

c) By keeping patient areas clean and sanitized.

Explanation: A homecare nurse promotes infection control in the home by ensuring patient areas are regularly cleaned 
and sanitized, reducing the risk of infection transmission.

QUESTION 25:

c) By providing opportunities for the patient to participate in self-care.

Explanation: A homecare nurse promotes independence in elderly patients by involving them in self-care activities.

QUESTION 26:

c) Providing comfort and support.

Explanation: End-of-life care focuses on ensuring the patient's comfort, dignity, and quality of life during the terminal 
phase. Providing comfort and support addresses not only the physical symptoms but also the emotional, social, and 
spiritual needs of the patient and their loved ones

QUESTION 27:

b) By providing frequent repositioning and skin inspections.

Explanation: A homecare nurse can prevent pressure ulcers in bedridden patients by providing frequent repositioning to 
relieve pressure on bony areas and conducting regular skin inspections to identify any signs of pressure injury 
development.

QUESTION 28:

c) Respect the patient's autonomy and explore alternatives.

Explanation: If a patient refuses to follow the prescribed diet, a homecare nurse should respect the patient's autonomy 
and explore alternatives to address the underlying reasons for the refusal. This may involve discussing the patient's 
preferences, addressing concerns or barriers to dietary adherence, and collaborating with the patient to develop a more 
acceptable dietary plan



QUESTION 29:

c) By acknowledging and respecting cultural diversity.

Explanation: A homecare nurse can address cultural differences by acknowledging and respecting cultural diversity. This 
involves being sensitive to the cultural practices, beliefs, and preferences of patients and their families, and adapting 
care practices accordingly.

QUESTION 30:

c) Vision impairment.

Explanation: Vision impairment is a potential risk factor for falls in elderly patients. Poor vision can affect depth perception, 
balance, and the ability to detect obstacles or hazards, increasing the risk of falls.

QUESTION 31:

c) Document the observations and report them to the appropriate authority.

Explanation: If a homecare nurse suspects domestic violence in a patient's home, the appropriate response is to 
document the observations and report them to the appropriate authority, such as a supervisor, social services, or law 
enforcement. This ensures that the suspected abuse is addressed by professionals trained to handle such situations 
while prioritizing the safety and well-being of the patient.

QUESTION 32:

c) By using medication reminders and pill organizers.

Explanation: A homecare nurse can ensure medication safety in patients with memory impairment by using strategies 
such as medication reminders and pill organizers. These tools help patients remember to take their medications at the 
correct times and in the proper doses, reducing the risk of missed doses or medication errors.

QUESTION 33:

a) To identify potential hazards and risks.

Explanation: The primary purpose of a home safety assessment is to identify potential hazards and risks in the home 
environment that may pose a threat to the safety and well-being of the patient. This assessment allows healthcare 
professionals to address safety concerns and implement interventions to minimize the risk of accidents or injuries 
occurring in the home. 

QUESTION 34:

c) By using simple language and visual aids.

Explanation: A homecare nurse can address communication barriers in patients with cognitive impairment by using 
simple language and visual aids. Complex medical terminology (option a) may be confusing and difficult for patients to 
understand. 

QUESTION 35:

c) By collaborating with other healthcare providers and sharing relevant information.

Explanation: A homecare nurse can promote continuity of care for patients transitioning between healthcare settings by 
collaborating with other healthcare providers and sharing relevant information



QUESTION 36:

c) To alleviate pain and improve quality of life.

Explanation: The primary goal of pain management in homecare nursing is to alleviate pain and improve the quality of l
ife for patients. 

QUESTION 37:

d) By using a systematic approach and verifying the medication with the prescription.

Explanation: A homecare nurse can prevent medication errors during administration by using a systematic approach and 
verifying the medication with the prescription. This involves checking the medication label against the prescription, 
confirming the correct dosage and route of administration, and ensuring adherence to medication administration protocols.

QUESTION 38:

c) Complex medication regimen.

Explanation: A potential risk factor for medication non-adherence in elderly patients is a complex medication regimen.
Elderly patients with multiple medications, frequent dosing schedules, or complicated administration instructions may 
find it challenging to adhere to their prescribed medication regimen. 

QUESTION 39:

b) Call emergency services immediately and initiate first aid.

Explanation: If a patient experiences a medical emergency during a home visit, the homecare nurse should prioritize the 
patient's safety and well-being by calling emergency services immediately and initiating first aid as necessary.

QUESTION 40:

c) Assess the patient's condition and inform the prescribing physician.

Explanation: If a patient experiences adverse effects from medication, the homecare nurse should assess the patient's
 condition to determine the severity of the symptoms and intervene appropriately. This may involve discontinuing the 
medication, providing supportive care, and monitoring the patient's response



CRITICAL THINKING

QUESTION 1:

Approaching the situation with empathy and understanding, I would first engage the patient in a conversation about their 
living environment, acknowledging their preferences and concerns. I would then gently discuss the potential risks 
associated with the cluttered environment, emphasizing the importance of safety and well-being. Together with the 
patient, I would explore possible solutions to address the clutter and mitigate fall risks, such as decluttering certain areas, 
rearranging furniture, or installing safety equipment. Throughout the process, I would prioritize the patient's autonomy 
and choices, ensuring that any interventions align with their preferences and values. Additionally, I would offer ongoing 
support and encouragement to facilitate the implementation of safety measures while maintaining a respectful and 
collaborative approach

QUESTION 2:

I would start by thoroughly reassessing the wound, looking for any signs of infection, inflammation, or other complications. 
Then, I'd review the current treatment plan to ensure it aligns with evidence-based practices and guidelines. 
Next, I'd consider potential underlying factors contributing to the lack of improvement, such as underlying medical 
conditions or lifestyle factors. Collaborating with other healthcare professionals, including wound care specialists and 
physicians, would provide valuable insights. Patient education and engagement would be crucial, ensuring they 
understand the importance of adherence to the treatment plan and lifestyle modifications. Based on the assessment 
findings and interdisciplinary input, adjustments to the treatment plan may be necessary, which would be implemented 
with ongoing monitoring and evaluation to track progress and make further adjustments as needed.

QUESTION 3:

I would approach the patient with empathy and respect, acknowledging their concerns about loss of independence. 
I would engage in open and honest communication, actively listening to their perspective and validating their feelings. 
Together, we would explore their goals, preferences, and priorities regarding daily activities and independence. I would 
emphasize that seeking assistance does not equate to loss of independence but rather enhances their ability to maintain 
autonomy and well-being. Collaboratively, we would develop a plan that respects their desire for independence while 
addressing their needs for assistance and support. This plan may involve identifying areas where they feel comfortable 
accepting assistance and finding creative solutions to maintain as much independence as possible. I would provide 
education about the benefits of receiving assistance, emphasizing how it can enhance their quality of life and enable 
them to continue engaging in activities that are meaningful to them. Throughout this process, I would continuously 
reassess and adjust the plan based on the patient's preferences and evolving needs, ensuring that they feel empowered 
and supported in their journey towards maintaining independence and well-being.

QUESTION 4:

To assess mobility, I observe the patient's movements and inquire about challenges. Identifying potential fall risks includes 
examining the home for hazards like loose rugs and clutter. Interventions may involve securing tripping hazards, installing 
grab bars, and ensuring proper lighting. I rearrange furniture and provide assistive devices as needed. Educating the 
patient and caregivers on fall prevention strategies is crucial. Throughout the process, I prioritize the patient's safety and 
well-being. Regular monitoring ensures ongoing effectiveness of interventions.



CRITICAL THINKING

QUESTION 5:

I would start by creating a safe and supportive environment, expressing empathy and validating the patient's feelings. I 
would encourage open communication, actively listening to their concerns without judgment. Using gentle prompts, I 
would invite the patient to share their thoughts, fears, and wishes regarding their end-of-life care. I would provide 
Information about available support resources, such as counseling services or support groups, to help them cope with 
their emotions. Collaboratively, we would explore the patient's values, beliefs, and goals for their care, empowering them 
to make informed decisions. Throughout the process, I would offer reassurance and emotional validation, emphasizing 
that their feelings and preferences are respected and valued.

QUESTION 6:

I would prioritize addressing hazards based on their potential risk to the patient's safety. First, I would address hazards 
that pose an immediate threat, such as loose rugs that could cause trips or falls. I would secure or remove these rugs 
to create clear pathways. Next, I would address electrical cords, as they pose a fire hazard and can also cause trips. 
I would secure cords against walls or use cord covers to prevent tripping and ensure electrical safety. Additionally, 
I would address other hazards systematically, prioritizing those with the highest potential for harm while also considering 
the patient's needs and preferences. Throughout the process, I would communicate with the patient and caregivers, 
educating them about the importance of hazard prevention and involving them in the decision-making process to create 
a safer environment.
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