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Introduction

Passing the pediatric nursing board exam is a pivotal milestone for nurses who aspire to provide specialized care to 

infants, children, and adolescents. The exam not only tests your knowledge of developmental stages, disease 

processes, and therapeutic interventions, but also your ability to apply evidence �based reasoning in real �world 

scenarios. For many candidates, the biggest hurdle is not the content itself, but the way questions are framed and 

the need to articulate a clear rationale behind every decision. This article dives deep into pediatric nursing board 

exam questions with rationale, offering a structured approach to understanding the exam format, mastering key

concepts, and developing the critical thinking skills required to answer confidently.

Understanding the Pediatric Nursing Board Exam

The National Council of State Boards of Nursing (NCSBN) administers the National Council Licensure 

Examination for Registered Nurses (NCLEX �RN), which includes a pediatric content area. The exam is

computer �adaptive, presenting questions that adjust in difficulty based on your previous answers. A typical test

contains 75–95 items, with 20–30% dedicated to pediatrics.

Key components of the pediatric section include:

•  Developmental Assessment – growth charts, milestones, and screening tools.

•  Pathophysiology – common pediatric illnesses such as asthma, bronchiolitis, and sepsis.

•  Pharmacology – age �specific dosing, drug interactions, and safety precautions.

•  Therapeutic Interventions – feeding, mobility, psychosocial support, and family education.

•  Legal and Ethical Considerations – consent, confidentiality, and child protection.

Because the exam evaluates how you integrate knowledge rather than rote memorization, each question is 

accompanied by a rationalethat explains the correct answer and why alternatives are incorrect. Understanding

these rationales is essential for mastering the exam’s “think �aloud” style.

Why Rationale Matters in Exam Preparation

Rationales serve as the bridge between the question and the answer. They help you:

1.  Identify Knowledge Gaps – Spot where your understanding diverges from the expected clinical reasoning.

2.  Learn Clinical Reasoning Patterns – Recognize how to prioritize assessments, interventions, and safety 

concerns.

3.  Avoid Common Pitfalls – Understand why seemingly plausible answers are wrong.

4.  Build Confidence – Reinforce correct decisions and reduce second �guessing during the actual exam.

Common Topics Covered in Pediatric Board Exams

Developmental Milestones and Screening

Questions often focus on age �appropriate milestones, developmental screening tools (e.g., Ages &amp; Stages

Questionnaire), and red flags for referral to specialists.



Neonatal and Infant Care

Expect items on Apgar scoring, neonatal resuscitation, feeding protocols, and common neonatal disorders such as

jaundice, hypoglycemia, and respiratory distress syndrome.

Chronic Conditions

Asthma, diabetes mellitus type 1, epilepsy, and cystic fibrosis are frequent topics, requiring knowledge of

pathophysiology, medication regimens, and monitoring strategies.

Infectious Diseases and Immunizations

Questions may involve vaccine schedules, contraindications, and management of common infections (e.g., otitis

media, urinary tract infections).

Pharmacology and Dosing

Age �specific dosing calculations, pediatric drug formulations, and safety precautions (e.g., avoiding NSAIDs in

infants) are critical.

Family and Psychosocial Issues

Assessing family dynamics, providing culturally competent care, and addressing mental health concerns are

common themes.

Legal and Ethical Issues

Consent, confidentiality, mandatory reporting, and the role of the nurse in child advocacy are regularly examined.

Sample Pediatric Nursing Board Exam Questions with Rationale

Below are ten representative questions that illustrate the exam’s style. Each question is followed by a detailed

rationale that explains why the correct answer is chosen and why the alternatives are incorrect.

Question 1: Developmental Screening

Question:A 14 �month �old girl is brought to the clinic for a routine well �child visit. Which developmental milestone is

most appropriate to assess at this age?

1.  Gross motor: rolls from prone to supine

2.  Fine motor: pincer grasp

3.  Language: says “mama” and “dada”

4.  Social: smiles at familiar faces

Answer: 2 – Fine motor: pincer grasp

Rationale:At 14 months, children typically develop a pincer grasp (using thumb and index finger) to pick up small

objects. Gross motor milestones such as rolling over occur earlier (around 4–6 months). Language milestones of

“mama” and “dada” usually appear around 12 months, but the question asks for the most appropriate milestone to

assess at 14 months, and fine motor is the best fit. Smiling at familiar faces is an earlier social milestone (around 2–

4 months). Therefore, option 2 is the most appropriate milestone to assess at this age.

Question 2: Neonatal Resuscitation

Question:A 2 �hour �old newborn requires intubation for persistent apnea. Which of the following is the most

appropriate next step?

1.  Administer 0.1 /mg/kg epinephrine intramuscularly



2.  Start continuous positive airway pressure (CPAP)

3.  Give 10 /µg/kg of surfactant intravenously

4.  Place the infant on a warm surface and provide tactile stimulation

Answer: 2 – Start continuous positive airway pressure (CPAP)

Rationale:Persistent apnea in a newborn after intubation often indicates surfactant deficiency or respiratory

distress syndrome. The first-line non �invasive support is CPAP to maintain functional residual capacity.

Intramuscular epinephrine is reserved for severe cardiac arrest. Surfactant is given intravenously only in specific

protocols, and tactile stimulation is inadequate for persistent apnea. Thus, CPAP is the best next step.

Question 3: Asthma Management

Question:A 7 �year �old child with asthma presents with wheezing and shortness of breath. Which medication is

most appropriate for acute relief?

1.  Albuterol inhaler (2 /puffs every 4–6 /h as needed)

2.  Montelukast 4 /mg daily

3.  Fluticasone propionate 50 /µg inhaled twice daily

4.  Prednisone 40 /mg orally once daily for 5 /days

Answer: 1 – Albuterol inhaler (2 /puffs every 4–6 /h as needed)

Rationale:Acute asthma symptoms require a short �acting beta �agonist such as albuterol for rapid bronchodilation.

Montelukast and fluticasone are controller medications used for maintenance, not acute relief. Prednisone is an

oral steroid for moderate �severe exacerbations but is not first �line for immediate symptom control. Therefore,

albuterol is the most appropriate acute medication.

Question 4: Pediatric Dosing

Question: A 10 �kg child requires an antibiotic dose of 15 /mg/kg. What is the correct dose to administer?

1.  150 /mg

2.  150 /mg divided into 3 doses

3.  150 /mg every 8 /h

4.  150 /mg divided into 2 doses

Answer: 1 – 150 /mg

Rationale:The calculation is 10 kg × 15 mg/kg = 150 mg total. The question does not specify dosing interval or

frequency, only the total dose. Therefore, the correct answer is 150 mg. Options that add dosing intervals or

frequency are not supported by the information given.

Question 5: Immunization Schedule

Question: Which vaccine is recommended for a 5 �year �old child who has not yet received it?

1.  Influenza (annual)

2.  MMR (measles, mumps, rubella)

3.  Varicella (chickenpox)

4.  Hepatitis A

Answer: 3 – Varicella (chickenpox)

Rationale:The CDC recommends a two �dose varicella series at 12–15 months and 4–6 years. A 5 �year �old who has

not received varicella should be immunized. Influenza is annual but not specific to 5 years; MMR is usually given



earlier (12–15 /months, 4–6 /years); Hepatitis A is recommended at 12–23 /months and 6–18 /months. Thus, varicella is 

the correct answer.

Question 6: Chronic Pain Management

Question:A 12 �year �old with juvenile idiopathic arthritis reports severe pain. Which intervention should the nurse

prioritize?

1.  Administer acetaminophen 15 /mg/kg every 6 /h as needed

2.  Encourage participation in a physical therapy program

3.  Provide a heat pack to the affected joint

4.  Offer a distraction technique such as music therapy

Answer: 2 – Encourage participation in a physical therapy program

Rationale:Chronic pain in juvenile idiopathic arthritis is best managed through multidisciplinary care, with physical

therapy playing a critical role in maintaining joint mobility and reducing pain. While acetaminophen is a symptomatic

medication, it does not address underlying inflammation. Heat packs may provide temporary relief but can worsen

inflammation. Distraction techniques help with acute pain but are not the priority for long �term management.

Therefore, physical therapy is the most appropriate intervention to prioritize.

Question 7: Ethical Decision �Making

Question:A 2 �year �old child with a life �threatening condition is admitted for palliative care. The parents request that

the child receive all possible life �sustaining treatments. The nurse believes that the treatment would only prolong

suffering. Which action is most appropriate?

1.  Advocate for the parents’ wishes and provide all treatments

2.  Discontinue all treatments immediately

3.  Consult the interdisciplinary team and discuss the child’s best interests

4.  Contact the child’s next of kin for clarification

Answer: 3 – Consult the interdisciplinary team and discuss the child’s best interests

Rationale:The nurse must balance parental autonomy with the child’s best interests. The appropriate approach is

to involve the interdisciplinary team—physician, ethicist, social worker—to facilitate a shared decision �making

process. Discontinuing treatment immediately or solely advocating for parents’ wishes without discussion ignores

the complexity of palliative care. Contacting next of kin is irrelevant when the parents are present. Thus,

collaborative discussion is the correct response.

Question 8: Neonatal Sepsis Screening

Question:A newborn with a fever of 38.5 °C and lethargy is suspected of having sepsis. Which laboratory test is

most critical to order first?
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