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MASTERING THE
PEDIATRIC
NURSING BOARD
EXAM: ESSENTIAL
QUESTIONS WITH
RATIONALE

Prepar ing  fo r  the
Pediatric Nursing Board
Exam  is  one  of  the
m o s t  i m p o r t a n t
milestones in a nursing
c a r e e r .  T h i s
examination tests your
knowledge  of  child
health,  developmental

stages, and the unique
phys io logica l  and
psychological needs of
pediatric  patients.
Whether  you  are  a
recent  graduate  or  a
s e a s o n e d  n u r s e
seeking  certification,
u n d e r s t a n d i n g
Pediatric  Nursing
B o a r d  E x a m
Quest ions  Wi th
Rationale is the key to
p a s s i n g  w i t h
confidence.  This  guide
offers  a  deep  dive  into
common  quest ion
types,  the  reasoning
b e h i n d  c o r r e c t
answers,  and practical
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strategies  to  enhance
your study routine.

Why
Understa
nding the
Rationale
Matters
Many nursing students
f o c u s  s o l e l y  o n
memorizing  facts  and
figures.  While  content
knowledge is essential,
t h e  a b i l i t y  t o
understand  why  an
answer  i s  cor rec t
transforms  your  test-
taking skills. Rationale-
based  learning  helps
you  apply  cr i t i ca l
thinking  to  clinical
scenarios,  recognize
patterns  in  patient
c a r e ,  a n d  a v o i d
common pitfalls. When
you  study  Pediatric

Nursing  Board  Exam
Q u e s t i o n s  W i t h
Rationale, you are not
just  preparing  for  a
test—you  are  building
a  foundation  for  safe,
effective  pediatric
nursing  practice.

Core
Content
Areas
Covered
in the
Exam
The  Pediatric  Nursing
Board  Exam  typically
covers  several  major
domains.  Familiarity
with  these  areas  will
help  you  focus  your
studies  and  identify
where  you  need  the
most practice.
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Growth and
Development:
Understanding
milestones from
infancy through
adolescence.
Health Promotion
and
Maintenance:
Immunizations,
nutrition, and
preventative
care.
Acute and
Chronic Illness
Management:
Common
pediatric
conditions such
as asthma,
diabetes, and
infections.
Pharmacology
and Medication
Administration:
Calculating safe
dosages based
on weight and
age.
Family-Centered
Care:
Communicating

with parents and
caregivers,
cultural
considerations,
and ethical
decision-making.
Pediatric
Emergencies:
Recognizing and
responding to
respiratory
distress, shock,
and trauma.

Sample
Pediatric
Nursing
Board
Exam
Questions
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With
Rationale
Let  us  walk  through
several  representative
q u e s t i o n s .  E a c h
includes  a  detailed
rationale  to  help  you
understand the clinical
reasoning process.

QUESTION 1:
RECOGNIZING
RESPIRATORY
DISTRESS IN AN
INFANT

Scenario:  A  6-month-
old infant presents with
nasal  flaring,
intercostal  retractions,
and a respiratory rate
o f  60  b rea ths  pe r
minute.  The  nurse
observes  that  the
infant  is  irritable  and
has  difficulty  feeding.
What  is  the  priority
nursing  intervention?

Administer a1.
bronchodilator
immediately.
Suction the2.
nasopharynx and
administer
oxygen.
Place the infant3.
in a prone
position.
Notify the4.
healthcare
provider and
prepare for
intubation.

Correct  Answer:
S u c t i o n  t h e
nasopharynx  and
administer  oxygen.
Rationale: Infants are
o b l i g a t e  n o s e
b r e a t h e r s  u n t i l
approximately  4  to  6
months  of  age.  Nasal
c o n g e s t i o n  c a n
significantly
compromise  the i r
a i rway.  The  s igns
d e s c r i b e d — n a s a l
flaring,  retractions,
tachypnea,  irritability,
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and  difficulty
f e e d i n g — i n d i c a t e
moderate  respiratory
distress.  Suctioning
c l e a r s  t h e  n a s a l
passages,  and  oxygen
s u p p l e m e n t a t i o n
supports  oxygenation.
Bronchodilators  may
b e  i n d i c a t e d  f o r
r e a c t i v e  a i r w a y
disease,  but  airway
c l e a r a n c e  i s  t h e
immediate priority. The
prone  position  is  not
recommended  due  to
the  r isk  of  sudden
infant death syndrome
(SIDS).  Intubation  is
reserved  for  severe
distress  or  failure  of
c o n s e r v a t i v e
measures.

QUESTION 2:
CALCULATING SAFE
DOSAGE FOR A
TODDLER

Scenario:  A  nurse  is
preparing to administer
acetaminophen to a 2-

year-old child weighing
12 kg.  The prescribed
dose is 15 mg/kg/dose.
T h e  a v a i l a b l e
suspension is 160 mg/5
m L .  H o w  m a n y
milliliters  should  the
nurse  administer?

3.5 mL1.
4.0 mL2.
5.6 mL3.
6.2 mL4.

Correct  Answer:  5.6
mL
Rationale:  F i rs t ,
calculate  the  total
requi red  dose:  15
mg/kg × 12 kg = 180
mg.  Next,  determine
the volume: (180 mg ÷
160  mg)  ×  5  mL  =
1.125 × 5 mL = 5.625
mL,  which  rounds  to
5 .6  mL .  Ped ia t r i c
medication calculations
are a  common source
o f  e r ro r s .  A lways
double-check  your
math  and  verify  with
a n o t h e r  n u r s e  i f
p o s s i b l e .  U s i n g



6

6 Pediatric Nursing Board Exam
Questions With Rationale

2022-08-01

Pediatric Nursing Board
Exam  Questions  With
Rationale that focus on
dosage  calculations
helps  reinforce  this
critical  skill.

QUESTION 3:
IDENTIFYING
DEHYDRATION IN A
CHILD

Scenario: A 3-year-old
c h i l d  h a s  b e e n
vomiting for 24 hours.
The  nurse  notes  dry
mucous  membranes,
s u n k e n  e y e s ,
decreased skin turgor,
and  a  capillary  refill
time of 3 seconds. The
child  has not  urinated
i n  6  h o u r s .  W h a t
degree  of  dehydration
d o e s  t h e  n u r s e
suspect?

Mild dehydration1.
(less than 5%
fluid loss).
Moderate2.
dehydration
(5–10% fluid

loss).
Severe3.
dehydration
(greater than
10% fluid loss).
No dehydration;4.
these are normal
findings.

Correct  Answer:
Moderate  dehydration
(5–10%  fluid  loss).
Rationale:  Clinical
signs of dehydration in
c h i l d r e n  a r e
c a t e g o r i z e d  b y
percentage  of  body
we igh t  l o s t .  M i l d
dehydration (less than
5%)  may  show  slight
thirst  and  dry  l ips.
Moderate  dehydration
(5–10%) presents  with
d r y  m u c o u s
membranes,  sunken
eyes,  decreased  skin
t u r g o r ,  d e l a y e d
capillary  refill  (2–4
s e c o n d s ) ,  a n d
d e c r e a s e d  u r i n e
o u t p u t .  S e v e r e
dehydration  (greater
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than 10%) includes all
t h e  a b o v e  p l u s
lethargy, very delayed
capillary  refill  (greater
t h a n  4  s e c o n d s ) ,
tachycard ia ,  and
hypotension. This child
exhibits  clear  signs of
moderate  dehydration
r e q u i r i n g  o r a l  o r
i n t r a v e n o u s
rehydration.

QUESTION 4:
UNDERSTANDING
DEVELOPMENTAL
MILESTONES

Scenario:  A  mother
expresses concern that
her 15-month-old child
is  not  yet  walk ing
independently.  The
child  can cruise  along
furniture and says two
words.  What  is  the
nurse's best response?

"You should1.
schedule an
immediate
developmental
evaluation."

"Most children2.
walk by 12
months, so this is
a concern."
"The typical age3.
for independent
walking is 12 to
15 months, and
language
development is
on track.
Continue to
encourage
walking."
"Your child will4.
likely never walk
without
intervention."

Correct Answer: "The
t y p i c a l  a g e  f o r
independent walking is
12 to 15 months, and
language development
is on track. Continue to
encourage walking."
R a t i o n a l e :
D e v e l o p m e n t a l
milestones have a wide
range of normal. While
many children walk by
1 2  m o n t h s ,
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independent  walking
can occur as late as 15
to 18 months and still
be within normal limits.
Cruising (walking while
holding  furniture)  is  a
p r e c u r s o r  t o
independent  walking.
The  child's  language
development  (saying
t w o  w o r d s )  i s
appropriate  for  a  15-
month-old.  The  nurse
s h o u l d  p r o v i d e
r e a s s u r a n c e  a n d
education,  not  alarm.
T h i s  q u e s t i o n
i l l u s t r a t e s  t h e
importance of knowing
e x p e c t e d
developmental  ranges
ra the r  t han  r i g i d
timelines.

Effective
Study

Strategie
s for
Pediatric
Nursing
Board
Exam
Questions
With
Rationale
S i m p l y  r e a d i n g
questions and answers
is not enough. To truly
i n t e r n a l i z e  t h e
material,  use  active
learning  techniques.
H e r e  a r e  s e v e r a l
strategies  that  have
proven  effective  for
nursing  students  and
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professionals  alike.

CREATE A
RATIONALE JOURNAL

After  answer ing  a
practice question, write
down  the  rationale  in
y o u r  o w n  w o r d s .
Explain why the correct
answer  is  right  and
why the distractors are
wrong.  This  process
strengthens  neural
p a t h w a y s  a n d
improves recall  during
the actual exam.

USE SPACED
REPETITION

Review  questions  at
i n c r e a s i n g
intervals—after  one
day,  then  three  days,
then  one  week,  then
one  month.  Spaced
repet i t i on  moves
information from short-
term  to  long-term
memory.  Many  digital
flashcard  apps
i n c o r p o r a t e  t h i s

method.

FOCUS ON HIGH-
YIELD TOPICS

Certain  topics  appear
more frequently on the
exam.  These  include
g r o w t h  a n d
d e v e l o p m e n t
m i l e s t o n e s ,
i m m u n i z a t i o n s ,
respiratory  conditions
(asthma,  bronchiolitis,
pneumonia),  fluid  and
electrolyte imbalances,
a n d  p e d i a t r i c
emergencies.  Prioritize
these  areas  when
studying  Pediatr ic
Nursing  Board  Exam
Q u e s t i o n s  W i t h
Rationale.

SIMULATE EXAM
CONDITIONS

Set a timer and answer
a  block  of  75  to  100
quest ions  without
interrupt ion.  This
builds  endurance  and
reduces  test  anxiety.
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Afterward,  review
every  question—both
c o r r e c t  a n d
incorrect—with  its
rationale.

DISCUSS
QUESTIONS WITH
PEERS

Study  g roups  a re
valuable because they
expose you to different
p e r s p e c t i v e s .
Explaining  a  rationale
t o  a  c o l l e a g u e
reinforces  your  own
u n d e r s t a n d i n g .
L ikewise,  hear ing
s o m e o n e  e l s e ' s
reasoning may fill gaps
in your knowledge.

Overcomi
ng
Common

Challenge
s in
Pediatric
Nursing
Board
Prep
Many  tes t - takers
struggle  with  certain
aspects  of  pediatric
nursing.  Recognizing
these challenges early
allows  you to  address
them directly.

CHALLENGE 1:
APPLYING GROWTH
AND DEVELOPMENT
THEORY

Theorists  like  Piaget,
Erikson, and Freud are
central  to  pediatric
nursing.  Instead  of
memorizing  stages  in
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isolation, apply them to
clinical  scenarios.  For
example,  a  toddler  in
the  autonomy  versus
shame and doubt stage
may  res is t  tak ing
medication.  How  do
you  respond?  Offering
choices  within  limits
respects  the  child's
developmental  needs.

CHALLENGE 2:
PEDIATRIC
MEDICATION
DOSAGES

Dosage calculations for
c h i l d r e n  r e q u i r e
attention  to  weight,
age, and body surface
area.  Practice  these
calculations  until  they
become second nature.
Use  Pediatric  Nursing
Board Exam Questions
With  Rationale  that
include  medication
scenar ios  to  bui ld
accuracy and speed.

CHALLENGE 3:
DIFFERENTIATING
BETWEEN SIMILAR
CONDITIONS

Bronch io l i t i s  and
asthma  both  present
with  wheezing,  but
their  management
differs.  Bronchiolitis  is
typical ly  viral  and
supportive  care  is  the
m a i n s t a y ,  w h i l e
asthma often responds
to bronchodilators and
s t e r o i d s .
Understanding  these
distinctions  is  crucial
f o r  s e l e c t i n g  t h e
c o r r e c t  n u r s i n g
intervention.

CHALLENGE 4:
COMMUNICATING
WITH CHILDREN
AND FAMILIES

T h e r a p e u t i c
c o m m u n i c a t i o n
techniques  vary  by
age.  An  adolescent
may respond better to
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n o n - j u d g m e n t a l ,
private  conversations,
while  a  preschooler
benefits  from  simple
explanations  and  play
therapy.  Questions  on
the  exam  often  test
your  ability  to  adapt
communication  to  the
developmental level of
the child.

Sample
Question
Set:
Pediatric
Nursing
Board
Exam

Questions
With
Rationale
Here is another set of
questions  to  reinforce
your learning.

QUESTION 5:
IMMUNIZATION
SCHEDULE

Scenario:  A  2-month-
old  infant  is  due  for
routine  immunizations.
Which vaccines should
the nurse administer?

Hepatitis B,1.
DTaP, Hib, IPV,
PCV13, and RV.
MMR, varicella,2.
and hepatitis A.
DTaP, IPV, and3.
influenza.
Hepatitis B and4.
DTaP only.

Correct  Answer:
Hepatitis B, DTaP, Hib,
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IPV, PCV13, and RV.
R a t i o n a l e :  T h e
Centers  for  Disease
Control and Prevention
(CDC)  immunization
schedule  recommends
that  a t  2  months ,
i n f a n t s  r e c e i v e
Hepatitis  B  (second
d o s e ) ,  D T a P
(diphtheria,  tetanus,
a n d  a c e l l u l a r
p e r t u s s i s ) ,  H i b
( H a e m o p h i l u s
influenzae  type  b),  IPV
( inact ivated  pol io
v a c c i n e ) ,  P C V 1 3
( p n e u m o c o c c a l
conjugate  vaccine),
and  RV  ( rotav i rus
vaccine).  MMR  and
varicella  are  given  at
1 2 – 1 5  m o n t h s .
Hepatitis A is given at
12  months.  Influenza
vaccine  starts  at  6
months.  Knowing  the
immunization schedule
is a high-yield topic for
the  pediatric  nursing
board  exam.

QUESTION 6:
RECOGNIZING PAIN
IN A NONVERBAL
CHILD

Scenario:  A  9-month-
old infant is recovering
from  surgery.  The
nurse uses the FLACC
scale  to  assess  pain.
The  infant  is  crying,
has  a  rigid  body,  and
cannot  be  consoled.
What  FLACC  score
s h o u l d  t h e  n u r s e
assign?

0 to 11.
2 to 32.
4 to 53.
7 to 104.

Correct Answer: 7 to
10
Rationale: The FLACC
s c a l e  i s  u s e d  f o r
c h i l d r e n  a g e d  2
months to 7 years who
cannot self-report pain.
It  evaluates  five
categories: Face, Legs,
Act iv i ty ,  Cry ,  and
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Consolability.  Each
category is scored 0, 1,
or 2. A total score of 0
indicates no pain;  1–3
indicates  mild  pain;
4–6 indicates moderate
p a i n ;  a n d  7 – 1 0
indicates  severe  pain.
The infant described is
cry ing ,  r ig id ,  and
inconsolable,  which
corresponds  to  high
scores  in  mult ip le
categories. Timely pain
m a n a g e m e n t  i s
essential  for  pediatric
patients.

Building
Confidenc
e
Through
Practice
Confidence comes from
competence. The more
Pediatric Nursing Board
Exam Questions With


