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Challenge # 1: Test your knowledge



1. What is the primary benefit of optimal nutrition delivery in congenital heart patients?
A. Decreases ventilator days only
B. Increases weight without affecting outcomes
C. Decreases mortality and morbidity
D. Eliminates infection risk

2. Congenital heart patients are at increased risk for which nutrition-related complication?
A. Obesity
B. Hyperlipidemia
C. Failure to thrive
D. Diabetes mellitus

3. Early postoperative feeding is most beneficial because it:
A. Eliminates the need for all IV fluids
B. Reduces gut bacterial translocation and organ failure
C. Prevents electrolyte imbalance
D. Increases insulin sensitivity

4. Hyperglycemia in the postoperative period is most commonly related to:
A. Overfeeding
B. Steroid use and physiological stress
C. Renal dysfunction
D. Electrolyte imbalance

5. Which condition requires close monitoring of electrolytes and liver function?
A. Enteral feeding
B. Oral feeding post-extubation
C. Parenteral nutrition
D. Breastfeeding

6. Which patient populations are strongly associated with dysphagia?
A. Patients with asthma
B. Patients with acquired heart disease
C. Patients with congenital heart disease and genetic syndromes
D. Premature infants only

7. Which of the following is a clinical manifestation of GERD?
A. Polyuria
B. Recurrent pneumonia
C. Hypotension
D. Bradycardia

8. Which of the following factors contributes to growth failure in single ventricle infants?
A. Low metabolic demands
B. Adequate caloric intake
C. Gastrointestinal pathology
D. Early advancement of feed

9. Which postoperative concern may directly impact feeding ability in the cardiac surgery population?
A. Renal insufficiency
B. Laryngeal nerve injury
C. Hyperglycemia
D. Polycythemia

10. When should total parenteral nutrition (TPN) be initiated in single ventricle patients?
A. Only if enteral feeds fail
B. Postoperatively only
C. Preoperatively and as soon as feasible postoperatively
D. At discharge
11. Which diagnostic evaluations are appropriate when post-coarctectomy syndrome is suspected?
A. Upper GI series and stool culture
B. Abdominal x-ray, CBC, and symptom evaluation
C. Abdominal ultrasound only
D. Endoscopy
12. Ileus is best defined as:
A. A blockage caused by stool
B. Intestinal dysmotility without mechanical obstruction
C. Inflammation of the intestinal mucosa
D. Loss of bowel perfusion
13. Which interventions help prevent post-operative ileus?
A. Prolonged NPO status
B. Early enteral feeding and opioid weaning
C. High-dose opioids for comfort
D. Restricting fluids
14. Which clinical findings are most consistent with ileus?
A. Hyperactive bowel sounds and diarrhea
B. Absent bowel sounds, abdominal distention, vomiting
C. Bloody stools and fever
D. Normal abdominal exam
15. Why is post-operative nutrition particularly important for patients with congenital heart disease?
A. They often have a low risk for infection
B. They typically have normal metabolic demands
C. They may be malnourished pre-operatively and have increased metabolic demands
D. Nutrition has little impact on wound healing

Challenge #2: Crossword Puzzle


	ACROSS
	DOWN

	5. Cardiac surgery patients might develop _____________ due to pre and intra operative steroids and stress. 
	1. Oral care / OIT with human milk / colostrum for the sick or preterm infant provides a positive oral experience and supports the sensory development of _______ and smell.  

	7. If donor milk or Prolacta is used then lot number and __________ date should be recorded in the medical record.  
	2. The incidence of post-operative chylothorax is higher following heart transplantation and __________ procedures. 

	10. Oral care with human milk/colostrum is _______ in infants with esophageal atresia/tracheoesophageal fistula until it is cleared by the surgical team.  
	3. Once a PN or Fat Emulsion bag is spiked, the solution should be hung within _______ hours.  

	12. Chylothorax occurs due to leakage of lymphatic fluid into the __________ space. 
	4. The long-chain triglycerides (LCT) in human milk exacerbate the production and accumulation of pleural fluid in infants with ____________. 

	13. When human milk is received, human milk bottles must be __________ at the bedside using PPID before they are taken to the pantry.  
	 6. The “Y” Site of the Farrell Valve must be at or slightly below the patient’s _________ to prevent air from entering the patient’s stomach and to allow drainage to back up into the tubing of the Farrell bag when there is increased gastric pressure.  

	14. With the upcoming policy changes to human milk storage guidelines, ________ human milk is good for up to 96 hours if stored in the refrigerator. (see monthly education updates) 
	8. If a baby is exclusively fed human milk, what vitamin may need to be supplemented? 

	16. Frozen human milk is good for _________ months if stored properly.  
	9. Never give _____ feedings through ND or NJ tubes.

	17. Tubing for enteral feeds should be changed _______. 
	11. Human milk that was warmed and not used should NOT be placed back into the ____________ or refrozen.  

	18. A  _________ valve/bag is used for decompression/venting of stomach via a gastrostomy tube/button.  
	15. No more than _____ hours' worth of PN should be set to be infused on the pump at any given time.  






[image: ]

Solve the challenge word to get credit for the crossword puzzle: 
__  __  __  __  __  __  __  __  __  __  __





Challenge # 3: Fact versus Fiction 

1. TPN is a high alert medication and requires a separate double check.  
2. Once formula is opened, any unused portion must be discarded.  
3. Any staff RN may determine when a baby requires escalation to a Dr. Brown’s bottle. 

4. Patients need to have an order for human milk to be defatted. 
5.     The parenteral IV administration set and filter must be changed every 12 hours.
5. Decompression tubes are acceptable to use for feeding. 
6. Standard precautions must be followed when handling human milk.  
7. If drainage is noted from site, balloon volume may be inadequate. You should instill enough sterile water into the balloon until the drainage stops.  
8. The nurse must verify the specific contents of the PN against the original order and initial, date, and time the bag/bottle/syringe before administration.  
9. A Salem sump used for decompression can be used for medication administration routinely without any special considerations.  
10. Breastfeeding is contraindicated if the baby’s mother is febrile and COVID positive.  
11. You should shake and mix a bottle prior to using the skimming process to defat the human milk. 
12.  Warmed human milk expires within 4 hours after warming or removing from refrigerator.  
13.   With the upcoming policy changes to human milk storage guidelines, thawed (previously frozen) milk can be refrigerated for up to 48 hours.  
14. CHP will accept human milk that is brought from home ONLY if it has been frozen for less than 6 months in a standard freezer or 12 months in a deep freezer.  
15. Congenital heart patients at risk for poor growth and failure to thrive.  






Challenge # 4: Certification Corner

Answer the following questions to boost your knowledge for the CPN and CCRN certification exam (or refresh your knowledge)! For reference: odd questions are CPN and even questions are CCRN, all questions need to be answered to get credit for this challenge.
1. Microwaving of breast milk destroys:
	a. vitamin C and niacin
	b. niacin and whey proteins
	c. anti-infective factors and vitamin C
	d. whey proteins and anti-infective factors

2. A child is admitted for colitis. Eight hours after admission the patient develops respiratory distress, abdominal distention and capillary refill time greater than four seconds. The nurse should suspect:
	a. intussusception
	b. splenic rupture
	c. malrotation with volvulus
	d. bowel perforation

3. When evaluating a child’s nutritional status, which of the following assessments should be obtained FIRST?
	a. condition of skin 
b. dietary history 
c. growth measures 
d. laboratory testing

4. An adolescent trauma patient is complaining of left upper quadrant abdominal pain radiating to the left shoulder. Blood pressure has dropped to 80/50. Which condition is most likely?
	a. small bowel injury
	b. cardiac contusion
	c. splenic laceration
	d. pulmonary embolism

5. An infant’s gastrostomy tube that was placed six months ago has accidentally dislodged. The FIRST course of action is to: 
a. replace with a catheter of comparable size
b. contact the surgeon for immediate replacement
c. insert a gloved finger into the stoma to prevent collapse
d. apply a skin barrier to protect the stoma until replacement is obtained





6. A patient admitted status post-surgical repair of a malrotation. Twenty-four hours later, the patient has absent bowel sounds and increased drainage from the nasogastric tube. The nurse suspects the most likely cause is 
a. postoperative ileus
b. recurrent malrotation
c. bowel adhesion
d. small bowel obstruction

7. Which of the following children is MOST at risk for dental caries? 
a. 2 year old who has never been examined by a dentist 
b. 5 year old who is a habitual thumb sucker 
c. 8 year old whose drinking water is unfluoridated 
d. 11 year old with excess salivary secretion

8. Medication to improve gastric motility is
	a. Ranitidine (Zantac)
	b. Famotidine (Pepcid)
	c. Sucralfate (Carafate)
	d. Metoclopramide (Reglan)

9. For an adolescent with anorexia nervosa in the early stages of nutritional rehabilitation, which of the following assessment findings is of MOST concern? 
a. abdominal bloating 
b. diarrhea 
c. gallop rhythm 
d. hyperglycemia

10. An infant is admitted after unsuccessful reduction of an intussusception. Further assessment reveals abdominal distention, fever and hypoactive bowel sounds. The nurse should immediately notify the surgeon if the patient has
	a. abdominal erythema
	b. projectile vomiting
	c. sustained tachycardia
	d. clay-colored stools
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