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Learning Objectives
1. The participants will be able to list “good” and “bad” test preparation 

practices and identify “good” and “bad” practices in which they engage.

2. The participants will be able to distinguish strategies used in the 

stem/question and strategies that are used in the selections/options.

3. The participants will identify 3-6 stages of clinical judgement formation in 

correspondence with the National Consil States’ Boards of Nursing Clinical 

Judgement Measurement model. 

4. The participants will leave with session with increased confidence in their 

test-taking strategies and abilities.

5. The participants may attempt use of laminated test-taking strategies 

sheet with use of a dry erase marker on their own time.
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Do you want  the main 

handout?
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Have you wondered 

how are your test 

questions written?
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1. Low level items – they are below passing level 

on the NCLEX-RN

Require Knowledge or Understanding

2. High level items- they are AT or ABOVE 

passing level on the NCLEX-RN

Requires to apply/ evaluate / analyze data to 

form a clinical judgement

There are two types of NCLEX items



On high level 
items
Consistent use of 
strategies is KEY

Strategies do NOT help 

you if you DO NOT 

KNOW THE MATERIAL
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“Insanity is doing the same 

thing over and over and 

expecting different results.”
usually attributed to Albert Einstein.

⏱️1 Min

My general observation is that students who are not successful 

in nursing school in regards to aptitude (not life issues) make no 

attempt to review their exam, or meet with me. This is passive 

way of learning and it does NOT allow for evaluation of own 

practices. Thus students make the same thing over and over.



Thus, evaluate what needs to improve, 
change, or stay the same…

Review your exams/quizzes &

Evaluate what needs to:

1. Improve

2. Change

3. Or stay the same

4. How was the self care before and during the exam?

5. How was the studying in relation to the exam?

6. Did you connect with your instructor/professor?

⏱️1 Min



OK, 

Let’s get started with

the 3.0 version



1st

Self Care During an Exam
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+ this is urgent

When giving lots of blood, client develops NEW FVO symptoms, 

what is the priority?
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What 

strategies 

did 

I 

use?



Looking ahead, what strategies did I 

use for the options?



The 3 Main Strategies for 

Multiple Choice (MC)
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The Last Strategy before 

MAKING a selection!



When giving lots of blood, client develops 

NEW FVO symptoms, what is the priority?
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Historically, I called this 

“No ifs or buts…“

When this is done, it 

tends to insert NEW 

meaning, which 

changes the question.



SELECT ALL THAT APPLY

(SATAs)

⏱️1 Min



⏱️1 Min



⏱️1 Min

Rephrased into “Yes/No” question & simpler!





Why dry Erase Board?
NCLEX
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Let’s delve into NGN 

NCLEX Case Studies

And how to think 

through them!

The below are from https://www.ncsbn.org/public-files/NGN_Spring20_Eng_02.pdf

https://www.ncsbn.org/public-files/NGN_Spring20_Eng_02.pdf
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The nurse is caring for a 78-year-old female in the Emergency Department (ED).

Nurses’ notes 

1000: 

Client was brought to the ED by her daughter due to increased shortness of 

breath this morning. The daughter reports that the client has been running a 

fever for the past few days and has started to cough up greenish colored 

mucus and to complain of “soreness” throughout her body. The client was 

recently hospitalized for issues with atrial fibrillation 6 days ago. The client has 

a history of hypertension. Vital signs: 101.1° F (38.4° C), P 92, RR 22, BP 

152/86, pulse oximetry reading 94% on oxygen at 2 L/min via nasal cannula. 

Upon assessment, the client’s breathing appears slightly labored, and course 

crackles are noted in bilateral lung bases. Skin slightly cool to touch and pale 

pink in tone, pulse +3 and irregular. Capillary refill is 3 seconds. Client is alert 

and oriented to person, place, and time. The client’s daughter states, 

“Sometimes it seems like my mother is confused.”
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1. 78-year-old

2. breathing labored

3. increased shortness of breath

4. cough up greenish colored mucus

5. Soreness

6. atrial fibrillation 6 days ago + history of HTN. 

7. 101.1° F, P 92, RR 22, BP 152/86, 94% on oxygen at 2 L/min via 

NC

8. course crackles

9. Radial HR is  irregular

10.Seems confused

What are the Cues?
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Vital signs

Lung Sounds

Pulse characteristics

Characteristics of cough
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1. Age + recent hospitalization = increased risk for I.D.

2. New A. fib + irregular HR + resp symptoms = possible Pulm. Emboli

3. Resp symptoms + SOB + greenish mucus  + Fever = Pneumonia or 

viral respiratory infection

4. New A. fib. + history of HTN = increased risk of clotting disorder 

(such as Stroke, Pulm. Emboli, hearty attack, VTE)

5. Crackles = lead to bacterial I.D. in lungs or heart issue with fluid 

build up

6. Confusion – is it geriatric syndrome, or symptom of ID, UTI?

How are the Cues related?
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The Scenario continues

Nurses’

Notes

1200: 

Called to bedside by the daughter who states that her mother “isn’t 

acting right.” Upon assessment, client difficult to arouse, pale, and 

diaphoretic in appearance. Vital signs: T 101.5° F (38.6° C), P112, 

RR 32, BP 90/62, pulse oximetry reading 91% on oxygen at 2 L/min 
via nasal cannula.



⏱️1 Min

What’s concerning?

Nurses’

Notes
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⏱️1 Min

What is the trend? 
At 1200: 

1. “isn’t acting right.” – this is evident of DECLINE 

2. T 101.5° F is INCREASED by 0.4° F

3. P112 is INCREASED by 20 bpm

4. RR 32 is INCREASED by 10 

5. BP 90/62 is DECREASED SIGNIFICANTLY

6. SATs 91% on 2 L/min via NC - is DECREASED 
SIGNIFICANTLY



What may be 
happening?
1. Hypoxia

2. Respiratory distress

3. Increased metabolic 

demands

4. Decreased cardiac output

5. Shock (septic)
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There is more than enough data

This is URGENT, ABCs

A.B.- Increase Oxygen, Sit up

C.- Need to address C.O. with IV Fluids, PIV
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Do you want this  

presentation?



Thank you 

for your time
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If there is time…
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If there is time…


