
 

 

 

 

 

 

 

 

 

 

 

 

 

 

WELCOME TO RACHELL ALLEN PRE-LIVE MODULES! 

 

The Pre-Live Modules are carefully designed to help you prepare for the 10-Day Live Course. They are designed 
to help you refresh your basic concepts that were commonly asked in the actual NCLEX for the last 3-6 
months. The modules are very crucial to your NCLEX success! According to our own study, 98.38% of Rachell 
Allen students who really studied the modules performed better than those who did not pay much attention 
to the modules prior to attending the 10-Day Comprehensive Live Course. 

Since you are getting the modules for free, let us make it a habit to say "Thank You". A grateful heart attracts 
success, brilliance and abundance! 

Happy Learning! 

  

- The Rachell Allen Success Team 

 

 

 

 

 

 

 

 

 

ANSWER KEY  

Module 3 

GIT / GUT  

“Recipe for success: Study 

while others are sleeping; 

work while others are 

loafing; prepare while 

others are playing; and 

dream while others are 

wishing.” 

-David Bly 

 



 

 

 

 

 

 

 

 

Review of Anatomy and Physiology 

 



 

 

Assessment of the Gastrointestinal System 

1.   Inspection 

2.   Auscultation 

3.   Percussion 

4.   Palpation 

 

Diagnostic Procedures 

Barium swallow 1. Upper gastrointestinal tract study  

                    Description: Examination of the upper gastrointestinal tract under fluoroscopy 

after the client drinks barium sulphate 

                    Pre-procedure: NPO after midnight the day of the test 

                   Post-procedure: 

a. A laxative may be prescribed/ 

b. Instruct the client to increase oral fluid intake to help pass the 

barium 

c. Monitor stools for the passage of barium (stools will appear chalky 

white) because barium can cause a bowel obstruction. 

 

Barium enema 2. Lower gastrointestinal tract study  

                    Description: A fluoroscopic and radiographic examination of the large intestine 

is performed after rectal instillation of barium sulphate. The study may be done with or 

without air. 

                  Pre-procedure:  

a. A low fiber diet is given for 1 to 3 days before the test. 

b. A _clear liquid diet and laxative are given the evening before the test. 

c. NPO after midnight the day of the test 

d. Cleansing enemas may be prescribed on the morning of the test. 

           Post-procedure: 

a. Instruct the client to increase_oral fluid intake to help pass the barium 

b. Administer a mild laxative as prescribed to facilitate emptying of the 

barium. 

c. Monitor stools for the passage of barium 



 

 

d. Notify the physician if a bowel movement does not occur within 2 days. 

EGD 3. Upper gastrointestinal fiberoscopy (Esophagogastroduodenoscopy) 

                  Following sedation, an endoscope is passed down the esophagus to view the 

gastric wall, sphincters, and duodenum; tissue specimens can be obtained.  

 

             Pre-procedure: 

a. The client must be NPO for 6-12 hours before the test. 

b.  A local anesthesia is administered along with the medication that 

provides conscious sedation and relieves anxiety, such as intravenous 

(IV) midazolam (Versed), just before the scope is inserted. 

c. Atropine may be administered to reduce secretions, and glucagon may 

be administered to relax smooth muscle.  

d. Client is positioned on left side to facilitate saliva drainage and to provide 

easy access of the endoscope. 

              Post-procedure: 

a. Client must be NPO until gag reflex returns (1 to 2 hours). 

b. Monitor for signs of perforation (pain, bleeding, unusual difficulty 

swallowing, elevated temperature). 

Colonoscopy 4. It is a fiberoptic endoscopy study in which the lining of the large intestine is 

visually examined; biopsies can be performed. It is performed with the client lying on the left 

side with the knees drawn up to the chest; position may be changed during the test to 

facilitate passing of the scope. 

 

 

Endoscopic Retrograde Cholangiopancreatography (ERCP) is examines the hepatobiliary 

system via a flexible endoscope inserted into the esophagus to the descending duodenum; 

multiple positions are required during the procedure to pass the endoscope. 

 

Pre-Procedure: Client is NPO for several hours before the procedure.  

                      Sedation is administered before the procedure. 

Post-procedure: Monitor vital signs and return of gag reflex. 

 

            



 

 

Liver biopsy 6. A needle is inserted through the abdominal wall to the liver to obtain a tissue 

sample for biopsy and microscopic examination.  

 

Pre-procedure: Assess results of prothrombin time, partial thromboplastin time, platelet count. 

Administer a sedative as prescribed. Note that the client is placed in the supine or left lateral 

position during the procedure to expose the right side of the upper abdomen.  

 

Post-Procedure: Assess vital signs and signs of bleeding. 

 

The Mouth 

1.   mechanical 

2.   chemical 

3.   fifth 

4.   starch 

5.   starches 

 

 

 

The Esophagus 

1.   peristalsis 

2.   esophageal sphincter 

3.   belching 

4.   swallowing



 

 

5.   vomiting 

6.   esophageal varices 

 

ESOPHAGEAL HERNIA 

1.   stomach 

2.   muscle weakening 

3.   heartburn 

4.   reflux 

5.   chest pain 

6.   chest pain 

7.   small frequent meals 

 

Medications commonly used to control symptoms caused by a hiatal hernia: 

1.   Antacid 

2.   Dopamine antagonist 

3.   Histamine-2 blocker 

4.   Proton pump inhibitor 

5.   Fundoplication 

 

The Stomach 

GASTROESOPHAGEAL REFLUX DISEASE 

1.   esophagus 

2.   caffeine 

3.   alcohol 

4.   spicy food 



 

 

5.   upright 

6.   intra-abdominal 

7.   antacids dopamine antagonists 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

PEPTIC ULCER DISEASE 

1.   E 

2.   C 

3.   D 

4.   B 

5.   A 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

The Liver 

CIRRHOSIS 

1.   Ascites 

2.   Portal hypertension 

3.   Esophageal varices 

4.   Hepatic encephalopathy/coma 

 

 

 

 

 

 

 

 

The Pancreas 

1.   C 

2.   A 

3.   B 

 

 

The Small and Large Intestines 

1.   duodenum 

2.   jejunum 



 

 

3.   ileum 

4.   cecum 

5.   appendix 

6.   sigmoid 

7.   rectum 

8.   anus 

9.   ascending 

10. transverse 

11. descending 

 

 

 

 

 

 

 

APPENDICITIS 

1.   McBurney’s 

2.   Rovsing’s 

 

DIVERTICULA 

1.   Diverticulosis 

2.   Diverticulitis 

 

 



 

 

OSTOMIES 

1.   A 

2.   E 

3.   D 

4.   B 

5.   C 

 

 

 

 

Gastrointestinal Surgery 

1.   B 

2.   G 

3.   F 

4.   C 

5.   E 

6.   D 

7.   A 

8.   H 

 

 

 

 

 

 



 

 

 

Review of Anatomy and Physiology 

 

  

 

 

 

 

1.   Renal capsule 

2.   Cortex 

3.   Medulla 

4.   Renal pyramids 

5.   Renal pelvis 

6.   Left and right renal arteries 

7.   Glomeruli



 

 

8.   Nephrons 

9.   afferent arteriole. 

10. glomerular filtration rate 

11. tubular reabsorption 

12. Active transport; actively 

13. Passive transport (diffusion); passively 

14. Proximal tubules 

15. Distal tubules 

16. Loop of Henle 

17. Collecting duct 

18. Glomeruli 

 

 

FUNCTIONS OF THE KIDNEY 

B OLBDO PRRESESU 
 

BLOOD PRESSURE regulation 
 

E YROINTEORIPHET 
 

ERYTHORPOIETIN production 
 

A AIDC AEBS 

 

ACID BASE balance 

 

N GIUNROTONSE AWETS 
 

NITROGENOUS WASTE excretion 
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Diagnostic Studies 

SERUM STUDIES 

1.   Osmolality 

2.   ADH 

3.   Sodium; hypernatremia 

4.   Magnesium; hypermagnesemia 

5.   Creatinine 

6.   Potassium; hypokalemia 

7.   Calcium; hypocalcemia 

8.   Phosphorus; phosphorus 

9.   blood urea nitrogen (BUN); urea 

10. potassium; hyperkalemia 

11. magnesium; hypomagnesemia 

12. sodium; hyponatremia 

13. hematocrit; 

14. calcium; hypercalcemia 
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RADIOLOGICAL 

STUDIES 

1.   D 

2.   A 

3.   E 

4.   B 

5.   F 

6.   G 

7.   C 

 

Acute Renal Failure 

Identify whether the following belongs to Pre-

renal, Intrarenal or Postrenal cause: 

Renal stones 
 

Postrenal 

Nephrotoxic drugs 
 

Intrarenal 

Bladder neck 
obstruction 

 
Postrenal 

 
Low cardiac output 
 
Prerenal 

 
Severe and persistent 
Diarrhea 
Prerenal 
 

 
Hypovolemic shock 
 
Prerenal 

 
Benign Prostatic 
Hyperplasia 
 
Postrenal 

 

 
Pyelonephritis 
 
Intrarenal 

 
Aminoglycosides abuse 
 
Intrarenal 
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Phases of Acute Renal Failure 

 

Oliguric 

Diuretic 

Recovery 

 

Chronic Renal Failure 

Chronic renal failure is a slow, progressive, irreversible loss in kidney function, with a GFR 

less than or equal to 60 mL/min for 3 months or longer. It occurs in stages and results in 

uremia or end-stage renal disease. Hypervolemia can occur because of the kidneys’ 

inability to excrete sodium and water; hypovolemia can occur because of the kidneys’ 

inability to conserve sodium and water. 

 

Chronic renal failure affects all major body systems and requires dialysis or kidney 

transplantation to maintain life.  

 

Hemodialysis 

Hemodialysis is the process of cleansing the client’s blood. It 

involves the diffusion of dissolved particles from one fluid 

compartment into another  across a semi-permeable membrane; 

the client’s blood flows through one fluid compartment of a dialysis 

filter, and the dialysate is in another fluid compartment.  
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Functions of hemodialysis: 

1. Cleanses the blood of accumulated waste products 
2. Removes the byproducts of protein metabolism such as urea, 

creatinine, and uric acid from the blood 
3. Removes excess body fluids 
4. Maintains or restores the buffer system of the body 
5. Corrects electrolyte levels in the body 

 

Principles of hemodialysis: 

1. The semipermeable membrane is made of a thin, porous 
cellophane. 

2. The pore size of the membrane allows small particles to pass 
through, such as urea, creatinine, uric acid, and water 
molecules. 

3. Proteins, bacteria, and some blood cells are too large to pass 
through the membrane. 

4. The client’s blood flows into the dialyzer; the movement of 
substances occurs from the blood to the dialysate by the 
principles of osmosis, diffusion, and ultrafiltration. 

5. Diffusion is the movement of particles from an area of higher 
concentration to one of lower concentration. 

6. Osmosis is the movement of fluids across a semipermeable 
membrane from an area of lower concentration of particles to 
an area of higher concentration of particles.  

7. Ultrafiltration is the movement of fluid across a 
semipermeable membrane as a result of an artificially created 
pressure gradient. 

 

ACCESS for Hemodialysis 
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1. External arteriovenous shunt 
- Two Silastic cannulas are surgically inserted into an 

artery and vein in the forearm or leg to form an 
external blood path. 

- The cannulas are connected to form a U shape; blood 
flows from the client’s artery through the shunt into 
the vein. 

- A tube leading to the membrane compartment of the 
dialyzer is connected to the arterial cannula. 

- Blood fills the membrane compartment, passes 
through the dialyzer, and is returned back to the client 
through a tube connected to the venous cannula. 

- When dialysis is complete; the cannulas are clamped 
and reattached, reforming the U shape. 

 

        Advantages:  

a. The external arteriovenous shunt can be used 
immediately following its creation. 

b. No venipuncture is necessary for dialysis. 

Disadvantages: 

a. Disconnection or dislodgment of the external shunt 
b. Risk of hemorrhage, infection, or clotting 
c. Potential for skin erosion around the catheter site 
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2. Internal arteriovenous fistula 
- A permanent access of choice for the client with CRF 

requiring dialysis 
- The fistula is created surgically by anastomosis of a 

large artery and large vein in the arm. 
- The flow of arterial blood into the venous system 

causes the vein to become engorged (matured and 
developed). 

- Maturity takes about 4 to 6 weeks, depending on the 
client’s ability to do hand-flexing exercises such as ball 
squeezing, which help the fistula mature. 

- The fistula is required to be mature before it can be 
used because the engorged vein is punctured with a 
large-bore needle for the dialysis procedure.  

Advantages: 

a. Because the fistula is internal, the risk of clotting and 
bleeding is low. 

b. The fistula can be used indefinitely. 
c. Fistulas have a decreased incidence of infection because 

it is internal and is not exposed. 
d. Once healing is occurred, no external dressing is 

required. 
e. The fistula allows freedom of movement. 

Disadvantages: 

a. The fistula cannot be used immediately after insertion so 
planning ahead for an alternate access for dialysis is 
important. 

b. Needle insertions through the skin and tissues to the fistula 
are required for dialysis. 

c. Infiltration of the needles during dialysis can occur and cause 
hematomas. 
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d. An aneurysm can form in the fistula 
e. Congestive heart failure can occur from the increased blood 

flow in the venous system. 

 

Arterial steal syndrome can develop in a client with an internal 

arteriovenous fistula. In this complication, too much blood is 

diverted to the vein, and arterial perfusion to the hand is 

compromised. 

 

3. Internal arteriovenous graft 
- The internal graft may be used for chronic dialysis 

clients who do not have adequate blood vessels for 
the creation of a fistula.  

- An artificial graft made of Gore-Tex or a bovine (cow) 
carotid artery is used to create an artificial vein for 
blood flow. 

- The procedure involves the anastomosis of an artery 
to a vein using an artificial graft. 

- The graft can be used 2 weeks after insertion. 
- Complications of the graft include clotting, aneurysms, 

and infection. 

Advantages: 

a. Because the graft is internal, the risk of clotting and 
bleeding is low. 

b. The graft can be used indefinitely. 
c. The graft has a decreased incidence of infection. 
d. Once healing has occurred, no external dressing is 

required. 
e. The graft allows freedom of movement. 



 

This Pre-live module is only intended as supplementary material to the 35-day NCLEX Boot Camp and the 10-day Live Course. 
This document is the intellectual property of Rachell Allen. Reproduction of this file in any form is strictly prohibited.              

2018-ARD-Rachell Allen 

 
 

Disadvantages: 

a. The graft cannot be used immediately after insertion. 
b. Needle insertions through the skin and tissues to the graft are 

required for dialysis. 
c. Infiltration of the needles during dialysis can occur and cause 

hematomas. 
d. An aneurysm can form in the graft; additionally, grafts clot 

more frequently than arteriovenous fistulas. 
e. Arterial steal syndrome can develop (too much blood is 

diverted to the vein, and arterial perfusion to the hand is 
compromised). 

f. Congestive heart failure can occur from the increased blood 
flow in the venous system. 

 

Disequilibrium syndrome is a rapid change in the composition of 

the extracellular fluid during hemodialysis. Solutes are removed 

from the blood faster than from the cerebrospinal fluid and brain; 

fluid is pulled into the brain, causing cerebral edema. It occurs 

more frequently in a new client during the initial onset of 

hemodialysis. 

Assessment: 

a. Nausea and vomiting 
b. Headache 
c. Hypertension 
d. Restless and agitation 
e. Muscle cramps 
f. Confusion 
g. Seizures 
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Peritoneal Dialysis 

 

The peritoneum acts as the dialyzing membrane (semipermeable 

membrane) to achieve dialysis during kidney failure. Peritoneal 

dialysis (PD) works on the principles of osmosis, diffusion and 

ultrafiltration; PD occurs via the transfer of fluid and solute from 

the bloodstream through the peritoneum into the dialysate 

solution. 

 

The peritoneal cavity is rich in capillaries; therefore it provides a 

ready access to the blood supply. 

 

Contraindications to peritoneal dialysis: 

1. Peritonitis 
2. Recent abdominal surgery 
3. Abdominal adhesions 
4. Other gastrointestinal problems such as diverticulosis 

 

ACCESS FOR PERITONEAL DIALYSIS: 

1. A siliconized rubber catheter such as a Tenckhoff catheter is 
surgically inserted into the client’s peritoneal cavity to allow 
infusion of dialysis fluid. 

2. The preferred insertion site is 3 to 5 cm below the umbilicus; 
this area is relatively avascular and has less fascial resistance. 
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3. The catheter is tunneled under the skin, through the fat and 
muscle tissue to the peritoneum; it is stabilized with inflatable 
Dacron cuffs in the muscle and under the skin. 

4. Over a period of 1-2 weeks following insertion, fibroblasts and 
blood vessels grow around the cuffs, fixing the catheter in 
place and providing an extra barrier against dialysate leakage 
and bacterial invasion. 

 

Dialysate solution  

 

The solution is sterile. All dialysate solutions are prescribed by the 

physician; the solution contains electrolytes and minerals and has 

a specific osmolarity, specific glucose concentration, and other 

medication additives as prescribed. Heparin is added to the 

dialysate solution to prevent clotting of the catheter.  Prophylactic 

antibiotics may be added to the dialysate solution to prevent 

peritonitis. Insulin may be added to the dialysate solution for the 

client with diabetes mellitus. 

 

Peritoneal dialysis infusion 

 

One infusion (fill), dwell, and drain is considered one exchange.  
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Fill: The infusion of 1 to 2 L of dialysate as prescribed is infused by 

gravity into the peritoneal space, which usually takes 10 to 20 

minutes. 

 

Dwell time: The amount of time that the dialysate solution remains 

in the peritoneal cavity is prescribed by the physician and can last 

20 to 30 minutes to 8 or more hours, depending on the type of 

dialysis used. 

Drain (outflow): fluid drains out of body by gravity into the 

drainage bag. 

 

Types of Peritoneal Dialysis 

 

Continuous Ambulatory Peritoneal dialysis (CAPD) 

 

- Closely resembles renal function because it is a 
continuous process 

- Does not require a machine for the procedure 
- Promotes client independence 
- The client performs self-dialysis 24 hours a day, 7 

days a week 
- Four dialysis cycles are usually administered in a 24-

hour period, including an overnight 8-hour dwell time. 
- Dialysate 1 ½ to 2 L, is instilled into the abdomen four 

times  daily and allowed to dwell as prescribed. 
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- After dwell, the bag is placed lower than the insertion 
site so that fluid drains by gravity flow.  

- After fluid is drained, the bag is changed, new 
dialysate is instilled into the abdomen, and the process 
continues. 

- Between exchanges, the catheter is clamped. 
 

Automated peritoneal dialysis 

 

- Automated peritoneal dialysis requires a peritoneal 
cycling maching. It can be done as intermittent 
peritoneal dialysis, continuous cycling peritoneal 
dialysis, or nightly peritoneal dialysis. The exchange is 
automated instead of manual. 

Continuous Renal Replacement Therapy 

(CRRT)  

 

CRRT provides continuous ultrafiltration of extracellular fluid and 

clearance of urinary toxins over a period of 8 to 24 hours; used 

primarily for clients in ARF or critically ill clients with CRF who 

cannot tolerate hemodialysis.  

 

Water, electrolytes, and other solutes are removed as the client’s 

blood passes through a hemofilter. 
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Because rapid shifts in fluids and electrolytes typically do not occur, 

hemofiltration is usually better tolerated by critically ill clients. 

 

Kidney Transplantation 

 

A human kidney from a compatible donor is implanted into a 

recipient. 

 

Kidney transplantation is performed for irreversible kidney failure; 

specific criteria is established for eligibility for a transplant. The 

recipient must take immunosuppressive medications for life. 

 

The most desirable source of kidneys for transplantation is living 

related donors who closely match the client. Donors are screened 

for ABO blood group, tissue-specific antigen, human leukocyte 

antigen suitability, mixed lymphocyte culture index 

(histocompatibility); donors are also screened for the presence of 

any communicable diseases and undergo a complete medical 

evaluation as well as a nephrology consultation.  

 

Client Instructions Following Kidney Transplantation 
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 Avoid prolonged periods of sitting. 
 Monitor intake and output. 
 Recognize the signs and symptoms of infection and rejection. 
 Use medications as prescribed, and maintain 

immunosuppressive therapy for life. 
 Avoid contact sports. 
 Avoid exposure to persons with infections. 
 Know the signs and symptoms that require the need to 

contact the physician. 
 Ensure follow-up care. 
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Clinical Signs of Renal Transplant (Graft) Rejection 

 

 Temperature higher than 100 degrees Fahrenheit (37.7 
degrees Celcius) 

 Pain or tenderness over the grafted kidney 
 2- to 3- lb weight gain in 24 hours 
 Edema 
 Hypertension 
 Malaise 
 Elevated blood urea nitrogen and serum creatinine levels 
 Decreased creatinine clearance 
 Elevated white blood cell count 
 Rejection indicated by ultrasound or biopsy 
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Dialysis Disequilibrium Syndrome (DDS) 
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Disorders of the Nephrons 

 

NEPHROTIC SYNDROME 

 

- A set of clinical manifestations arising from protein 
wasting caused by diffuse glomerular damage 

 

Manifestations include: 

- Proteinuria 
- Hematuria 
- Hypoalbuminemia 
- Edema (periorbital that is most notable in the 

morning, and dependent, such as in the ankles when 
sitting and in the sacrum or scrotum when lying) 

- Hyperlipidemia 
- Anemia 
- Waxy pallor to the skin 
- Anorexia 
- Malaise 
- Irritability 
- Amenorrhea or abnormal menses 
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PYELONEPHRITIS 

1.   C, D 

 

GLOMERULONEPHRITIS 

A.  Undesired 

B.   Desired 

C.   Desired 

D.  Undesired 

E.   Desired 

F.   Undesired 

G.  Desired 

H.  Desired 
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NEPHRITIC SYNDROME 
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RENAL CALCULI 

 

Match the diets below with the conditions listed: 

1.   B 

2.   A 

 

Match the following descriptions with the invasive procedure that removes renal 

calculi: 

1.  D 

2.  C 

3.  A 

4.  F 

5.  B 

6.  E 
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BURNS 

 

 First-degree burns: red, nonblistered skin 

 Second-degree burns: blisters and some thickening of the skin 

 Third-degree burns: widespread thickness with a white, leathery 
appearance 

 

 

Enumerate the Phases of burns: 

1.Emergent Phase 

2. Resuscitative Phase 

3.Acute Phase 

4.Rehabilitatitve Phase 

 

Let us compare the difference between the Emergent and Acute Phase of Burns. 

Comparison Emergent Phase Acute Phase 

Potassium High Low 

Sodium Low Low 

Fluid Loss Excess 

Hematocrit High Low 

Urine Output Oliguria Polyuria 
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Identify the percentage of body surface area affected. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9% 

18% 

1% 

18% 
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STAGE DESCRIPTION 

1  Superficial Affected: epidermis 

(+) pain 

2  Deep Affected: dermis 

most painful 

3  Full thickness Affected:  subcutaneous & adipose tissue 

(-) pain 

4  Deep thickness Affected: bones and muscles 

(-) pain 

 
 

 

 


