
Timestamp Email Address Score STUDENT NAME - REG NO  - The priority nursing intervention for a patient with dyspnea is:A patient with asthma is wheezing. What should the nurse do first?The most common sign of hypoxia is: Which position promotes lung expansion in a conscious patient?While suctioning a tracheostomy, the nurse should: In chronic bronchitis, a key nursing intervention is: A nurse suspects pulmonary embolism when a patient shows:Incentive spirometry is used to: A priority intervention after thoracentesis is to: For a patient with pneumonia, nursing care includes:In COPD, the nurse teaches the patient to: The nurse suspects tuberculosis when a patient has:Which of the following is a sign of respiratory distress?Oxygen therapy is prescribed for a patient. The nurse should:Chest physiotherapy includes: A patient with a chest tube should be positioned: Before performing suctioning, the nurse should: In emphysema, the nurse expects to find: A patient on oxygen by nasal cannula should have flow set between:Which of the following nursing diagnosis is most appropriate for a COPD patient?

5/15/2025 19:07:58 tejaswininaik1053@gmail.com 15 / 20 Tejaswini Naik 23S8549 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Supine Use saline bolus before every suction Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Acute onset of high fever Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/15/2025 19:08:36 samikshabakal174@gmail.com 14 / 20 Samiksha Bakal 23S8537 Position the patient in high Fowler’s Encourage deep breathing exercises Bradycardia Fowler’s Use saline bolus before every suction Encourage coughing and deep breathing Sudden chest pain and shortness of breath Relieve pain Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Use clean technique Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/15/2025 19:10:14 veliptanvi2608@gmail.com 19 / 20 Tanvi Datta Velip 23S8548 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/15/2025 19:11:29 tejaswininaik1053@gmail.com 15 / 20 Tejaswini Naik 23S8549 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Supine Use saline bolus before every suction Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Acute onset of high fever Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/15/2025 19:42:31 ruchaghadi5@gmail.com 18 / 20 Rucha Prashant Ghadi 23S8535 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Acute onset of high fever Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/15/2025 20:41:03 sanjanabisanakoppa@gmail.com 6 / 20 Sanjana shivanand bisanakoppa23S8541 Encourage deep sleep Administer prescribed bronchodilator Bradycardia Supine Suction for 10–15 seconds at a time Keep the patient NPO Sudden chest pain and shortness of breath Prevent atelectasis Apply abdominal binder Limiting fluids Avoid all physical activity Acute onset of high fever Regular breathing Monitor for signs of oxygen toxicity Massage only Flat on the back Use clean technique Wet cough and edema 10–15 L/min Impaired gas exchange

5/16/2025 14:17:36 kulkarniviresh6@gmail.com 14 / 20 Viresh Kulkarni 23S8554 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Supine Use saline bolus before every suction Encourage coughing and deep breathing Sudden chest pain and shortness of breath Remove mucus Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Use clean technique Cyanosis and bradycardia 1–6 L/min Impaired gas exchange

5/16/2025 18:11:54 mahanteshbb.bangalore@gmail.com 12 / 20 Preeti.B. Bangalore 23S8532 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Fowler’s Use saline bolus before every suction Encourage coughing and deep breathing Sudden chest pain and shortness of breath Decrease appetite Give antibiotics Positioning on the affected side Avoid all physical activity Acute onset of high fever Use of accessory muscles Monitor for signs of oxygen toxicity Massage only High Fowler’s or semi-Fowler’s Use clean technique Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/16/2025 20:45:37 sanjanabisanakoppa@gmail.com 9 / 20 Sanjana shivanand bisanakoppa 23S8541 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Prone Suction for 10–15 seconds at a time Keep the patient NPO Sudden chest pain and shortness of breath Prevent atelectasis Apply abdominal binder Monitoring oxygen saturation Avoid all physical activity Acute onset of high fever Warm, dry skin Monitor for signs of oxygen toxicity Massage only Flat on the back Turn off oxygen Wet cough and edema 10–15 L/min Impaired gas exchange

5/16/2025 20:52:48 sejalgaonkar18@gmail.com 16 / 20 Sejal 23S8542 Provide water Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Regular breathing Place oxygen directly into the mouth IV fluid infusion High Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/16/2025 20:52:50 manthangawas495@gmail.com 16 / 20 Manthan 23S8531 Provide water Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Regular breathing Place oxygen directly into the mouth IV fluid infusion High Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/17/2025 13:39:47 hanumeshtondihal275@gmail.com 16 / 20 Aishwarya Tondihal 2358516 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Turn off oxygen 1–6 L/min Impaired gas exchange

5/17/2025 13:40:14 asvitamalik13@gmail.com 16 / 20 Asvita malik 23S8521 Provide water Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Regular breathing Monitor for signs of oxygen toxicity IV fluid infusion High Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Imbalanced nutrition: more than body requirements

5/17/2025 18:18:29 gaonkardiksha460@gmail.com 14 / 20 Diksha gaonkar 23S8524 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Hypertension Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Avoid all physical activity Runny nose and headache Use of accessory muscles Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Give cold fluids Cyanosis and bradycardia 1–6 L/min Impaired gas exchange

5/17/2025 19:21:22 sahilkashalkar055@gmail.com 13 / 20 Sahil kashalkar 23S8536 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Avoid ambulation Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Dizziness and nausea Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Chest pain and vomiting 10–15 L/min Imbalanced nutrition: more than body requirements

5/17/2025 19:47:35 geetakundagol79@gmail.com 10 / 20 Geeta 23s8525 Position the patient in high Fowler’s Encourage deep breathing exercises Bradycardia Supine Apply continuous suction Encourage coughing and deep breathing Sudden chest pain and shortness of breath Relieve pain Monitor respiratory status Monitoring oxygen saturation Take shallow breaths Persistent cough for weeks with night sweats Regular breathing Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Use clean technique Chest pain and vomiting 5–10 L/min Impaired gas exchange

5/17/2025 20:27:14 lamborpritam@gmail.com 13 / 20 Pritam 23S8533 Position the patient in high Fowler’s Encourage deep breathing exercises Bradycardia Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Limiting fluids Avoid all physical activity Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Massage only Flat on the back Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/17/2025 20:48:22 shwetamdyavappanavar@gmail.com 19 / 20 Shweta M Dyavappanavar 23S8544 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Dizziness and nausea Use of accessory muscles Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 0:12:28 gaonkarakhil10@gmail.com 16 / 20 Akhil 23S8518 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Keep the patient NPO Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Acute onset of high fever Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 5–10 L/min Impaired gas exchange

5/18/2025 7:23:12 indiramadigar@gmail.com 13 / 20 Ankita Halemani 23S8519 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Cough with sputum Remove mucus Monitor respiratory status Monitoring oxygen saturation Take shallow breaths Persistent cough for weeks with night sweats Slow pulse Place oxygen directly into the mouth Massage only High Fowler’s or semi-Fowler’s Use clean technique Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 13:37:05 sejalgaonkar18@gmail.com 18 / 20 Sejal 23S8542 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity IV fluid infusion High Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 21:21:46 ganjigattisapna@gmail.com 15 / 20 Swapna 23c4316 Position the patient in high Fowler’s Encourage deep breathing exercises Bradycardia Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Use of accessory muscles Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Use clean technique Cyanosis and bradycardia 5–10 L/min Impaired gas exchange

5/18/2025 22:58:49 tanvirsayyad305@gmail.com 14 / 20 Mahammad Tanvir 23s8529 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Hypertension Prevent atelectasis Monitor respiratory status Positioning on the affected side Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Place oxygen directly into the mouth Postural drainage, percussion, and vibrationTrendelenburg Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 23:23:38 velipsanjana016@gmail.com 17 / 20 Sanjana velip 23S8540 Position the patient in high Fowler’s Administer prescribed bronchodilator Bradycardia Fowler’s Apply continuous suction Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 23:25:57 vaishuvelip58778@gmail.com 18 / 20 Vaishnavi velip 23S8551 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 23:30:49 ritiyagaonkar3@gmail.com 18 / 20 Ritiya Gaonkar 23S8534 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 23:30:49 gaonkarsanisha9@gmail.com 18 / 20 Sanisha Gaonkar 23S8539 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 23:31:16 saniyanaik19@gmail.com 18 / 20 Saniya naik 23C4307 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/18/2025 23:32:15 sweta13v@gmail.com 18 / 20 Sweta velip 23S8546 Position the patient in high Fowler’s Encourage deep breathing exercises Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Slow pulse Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange

5/19/2025 8:39:44 snehamadli18@gmail.com 20 / 20 Sneha s m 23s8545 Position the patient in high Fowler’s Administer prescribed bronchodilator Cyanosis Fowler’s Suction for 10–15 seconds at a time Encourage coughing and deep breathing Sudden chest pain and shortness of breath Prevent atelectasis Monitor respiratory status Monitoring oxygen saturation Use pursed-lip breathing during dyspnea Persistent cough for weeks with night sweats Use of accessory muscles Monitor for signs of oxygen toxicity Postural drainage, percussion, and vibrationHigh Fowler’s or semi-Fowler’s Hyperoxygenate the patient Barrel chest and dyspnea 1–6 L/min Impaired gas exchange


