TRINITY VALLEY COMMUNITY COLLEGE
VOCATIONAL NURSING PROGRAM
LEVEL ______

QUESTION REVIEW REQUEST
SKILLS / CLASSROOM (CIRCLE ONE)
STUDENT______________	EXAM______________ QUESTION #________________

Complete the following request for information regarding an examination question.  Return this completed form to the exam proctor.  This request is time limited. 
 ONLY ONE QUESTION PER FORM.  NO QUESTION WILL BE REVIEWED IF THE   THE FORM IS NOT COMPLETE.
1.  Describe why you believe the correct answer was incorrect.


2.  In your own words, what was the question asking?


3. [bookmark: _GoBack] Based on your assessment of the rationale state, what consequences would occur for the patient in this question, if the nurse did not perform the correct option for a vocational nursing question, what would occur to the nurse if the correct answer was not chosen?


4.  Which option did you pick for the correct answer?  Why do you feel the evidence supports your answer?   
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V:VN handbook policies SHARED/Question Review Request					 12/17


