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Hesi	a2	practice	test	vocabulary

Test	your	knowledge	with	our	free	HESI	A2	Anatomy	and	Physiology	practice	test.	These	challenging	questions	cover	essential	topics	such	as	body	systems,	anatomical	terminology,	and	physiological	processes—key	areas	on	the	HESI	exam.	Each	question	includes	a	detailed	explanation	to	support	your	learning.	You	have	already	completed	the	quiz
before.	Hence	you	can	not	start	it	again.	You	must	sign	in	or	sign	up	to	start	the	quiz.	You	must	first	complete	the	following:	Test	complete.	Results	are	being	recorded.	0	of	25	Questions	answered	correctly	Your	time:	Time	has	elapsed	You	have	reached	0	of	0	point(s),	(0)	Earned	Point(s):	0	of	0,	(0)	0	Essay(s)	Pending	(Possible	Point(s):	0)	1	2	3	4	5	6	7
8	9	10	11	12	13	14	15	16	17	18	19	20	21	22	23	24	25	Current	Correct	Incorrect	Start	your	HESI	Math	prep	with	this	free	interactive	practice	test.	It’s	designed	to	closely	match	the	real	HESI	A2	Math	exam.	You’ll	need	to	know	fractions,	percentages,	ratios,	decimals,	measurement	conversion,	and	algebra.	Other	questions	cover	military	time	and
Roman	numerals.	You	may	use	a	calculator.	You	have	already	completed	the	quiz	before.	Hence	you	can	not	start	it	again.	You	must	sign	in	or	sign	up	to	start	the	quiz.	You	must	first	complete	the	following:	Test	complete.	Results	are	being	recorded.	0	of	25	Questions	answered	correctly	Your	time:	Time	has	elapsed	You	have	reached	0	of	0	point(s),
(0)	Earned	Point(s):	0	of	0,	(0)	0	Essay(s)	Pending	(Possible	Point(s):	0)	1	2	3	4	5	6	7	8	9	10	11	12	13	14	15	16	17	18	19	20	21	22	23	24	25	Current	Correct	Incorrect	To	get	a	great	score	on	your	HESI	Admission	Assessment	exam,	you	should	consider	buying	one	of	the	top-rated	review	books	or	signing	up	for	a	course.	There	are	a	lot	of	options	out
there,	but	only	a	few	are	worth	getting.	Here	is	our	review	of	the	best	HESI	study	guides	and	online	courses:	HESI	Premium.	For	the	best	test	prep,	check	out	this	online	course	from	HESI	Premium.	It	includes	over	1,000	practice	questions	and	300	flashcards.	Their	software	will	help	identify	and	fix	your	weak	spots	as	you	work	through	the	questions.
You	are	guaranteed	to	pass	the	test,	or	they	will	give	you	your	money	back.	This	is	the	quickest	and	easiest	way	to	get	prepared!	HESI	Math	Prep.	This	online	course	from	MATHhelp.com	is	a	great	way	to	learn	math	for	the	HESI.	The	lessons	cover	all	of	the	major	math	topics,	and	every	lesson	includes	videos,	guided	practice,	and	self-tests.	Mometrix
HESI	A2	Prep	Course.	This	online	HESI	course	is	another	good	option.	It	features	hundreds	of	study	lessons,	videos,	flashcards,	and	practice	questions.	This	includes	full-length	practice	tests.	Admission	Assessment	Exam	Review.	This	is	the	official	HESI	study	guide,	which	is	published	by	HESI	Evolve,	the	same	company	that	designs	the	actual	exams.
Includes	a	very	thorough	review	along	with	400	practice	questions.	This	book	is	fully	updated	for	2024.	McGraw-Hill	Education	4	HESI	A2	Practice	Tests.	A	final	option	is	this	HESI	A2	study	guide	by	McGraw-Hill.	This	book	focuses	on	practice	questions	and	gives	detailed	answer	explanations.	Includes	4	full	practice	tests.	Nursing	Prep	is	a
completely	free	resource	designed	to	help	students	prepare	for	the	HESI®	Admission	Assessment	Exam.	We	believe	that	the	best	way	to	succeed	on	this	challenging	test	is	through	targeted	practice,	so	we’ve	created	a	large	collection	of	realistic	questions	to	support	your	review.	Please	note	that	our	site	is	not	affiliated	with	or	endorsed	by	Elsevier
Inc.	If	you	have	any	feedback,	please	contact	us.					Looking	for	more	practice?Get	over	1,000	HESI	practice	questions	from	HESI	Premium.	Try	our	free	HESI	A2	Grammar	practice	test	with	25	questions	modeled	after	the	HESI	Admission	Assessment	Exam.	These	questions	assess	your	ability	to	write	clear,	grammatically	correct	English	and	cover	all
the	key	concepts	you	need	to	know.	Read	each	one	carefully	and	choose	the	best	answer.	After	submitting,	you’ll	see	the	correct	answer	along	with	a	detailed	explanation.	You	have	already	completed	the	quiz	before.	Hence	you	can	not	start	it	again.	You	must	sign	in	or	sign	up	to	start	the	quiz.	You	must	first	complete	the	following:	Test	complete.
Results	are	being	recorded.	0	of	25	Questions	answered	correctly	Your	time:	Time	has	elapsed	You	have	reached	0	of	0	point(s),	(0)	Earned	Point(s):	0	of	0,	(0)	0	Essay(s)	Pending	(Possible	Point(s):	0)	1	2	3	4	5	6	7	8	9	10	11	12	13	14	15	16	17	18	19	20	21	22	23	24	25	Current	Correct	Incorrect	Sharpen	your	skills	with	our	free	HESI	A2	Biology	practice
test.	This	online	exam	features	challenging	questions	covering	key	topics	like	cells,	genetics,	anatomy,	physiology,	and	ecosystems—just	like	the	real	test.	Each	question	includes	a	detailed	explanation	to	reinforce	your	understanding	as	you	go.	You	have	already	completed	the	quiz	before.	Hence	you	can	not	start	it	again.	You	must	sign	in	or	sign	up	to
start	the	quiz.	You	must	first	complete	the	following:	Test	complete.	Results	are	being	recorded.	0	of	25	Questions	answered	correctly	Your	time:	Time	has	elapsed	You	have	reached	0	of	0	point(s),	(0)	Earned	Point(s):	0	of	0,	(0)	0	Essay(s)	Pending	(Possible	Point(s):	0)	1	2	3	4	5	6	7	8	9	10	11	12	13	14	15	16	17	18	19	20	21	22	23	24	25	Current	Correct
Incorrect	We	made	NurseHub	for	anyone	who	has	to	take	one	of	the	following	entrance	exams:ATI	TEASHESI	A2Wonderlic	SLENurseHub	is	for	you	if	this	is	your	first	time	taking	one	of	these	exams	and	you	want	to	pass	on	your	first	try;	or	if	you	have	taken	the	test	before	and	failed,	but	are	determined	to	pass	on	your	next	try.	Below	is	our	free	HESI
A2	Reading	Comprehension	practice	test.	The	questions	are	designed	to	closely	reflect	those	on	the	actual	exam.	Be	sure	to	read	each	passage	carefully	before	answering.	After	you	choose	an	answer,	you’ll	see	the	correct	response	along	with	a	detailed	explanation.	You	have	already	completed	the	quiz	before.	Hence	you	can	not	start	it	again.	You
must	sign	in	or	sign	up	to	start	the	quiz.	You	must	first	complete	the	following:	Test	complete.	Results	are	being	recorded.	0	of	25	Questions	answered	correctly	Your	time:	Time	has	elapsed	You	have	reached	0	of	0	point(s),	(0)	Earned	Point(s):	0	of	0,	(0)	0	Essay(s)	Pending	(Possible	Point(s):	0)	Food	away	from	home	(FAFH)	has	been	associated	with
poor	diet	quality	in	many	studies.	It	is	difficult,	however,	to	measure	the	effect	of	FAFH	on	diet	quality	since	many	unobserved	factors,	such	as	food	preferences	and	time	constraints,	influence	not	just	our	choice	of	where	to	eat,	but	also	the	nutritional	quality	of	what	we	eat.	Using	data	from	1994–96	and	2003–04,	this	study	applies	fixed-effects
estimation	to	control	for	such	unobservable	influences	and	finds	that,	for	the	average	adult,	FAFH	increases	daily	caloric	intake	and	reduces	diet	quality.	The	effects	vary	depending	on	which	meals	are	consumed	away	from	home.	On	average,	breakfast	away	from	home	decreases	the	number	of	servings	of	whole	grains	and	dairy	consumed	per	1,000
calories	and	increases	the	percent	of	calories	from	saturated	and	solid	fat,	alcohol,	and	added	sugar	(SoFAAS)	in	a	day.	Dinner	away	from	home	reduces	the	number	of	servings	of	vegetables	consumed	per	1,000	calories	for	the	average	adult.	Breakfast	and	lunch	away	from	home	increase	calories	from	saturated	fat	and	SoFAAS	on	average	more
among	dieters	than	among	non-dieters.	Some	of	the	overall	negative	dietary	effects	decreased	between	1994–96	and	2003–04,	including	those	on	whole	grain,	sodium,	and	vegetable	consumption.	Which	meal(s)	eaten	away	from	home	have	worse	results	for	dieters	than	for	non-dieters?	Food	away	from	home	(FAFH)	has	been	associated	with	poor	diet
quality	in	many	studies.	It	is	difficult,	however,	to	measure	the	effect	of	FAFH	on	diet	quality	since	many	unobserved	factors,	such	as	food	preferences	and	time	constraints,	influence	not	just	our	choice	of	where	to	eat,	but	also	the	nutritional	quality	of	what	we	eat.	Using	data	from	1994–96	and	2003–04,	this	study	applies	fixed-effects	estimation	to
control	for	such	unobservable	influences	and	finds	that,	for	the	average	adult,	FAFH	increases	daily	caloric	intake	and	reduces	diet	quality.	The	effects	vary	depending	on	which	meals	are	consumed	away	from	home.	On	average,	breakfast	away	from	home	decreases	the	number	of	servings	of	whole	grains	and	dairy	consumed	per	1,000	calories	and
increases	the	percent	of	calories	from	saturated	and	solid	fat,	alcohol,	and	added	sugar	(SoFAAS)	in	a	day.	Dinner	away	from	home	reduces	the	number	of	servings	of	vegetables	consumed	per	1,000	calories	for	the	average	adult.	Breakfast	and	lunch	away	from	home	increase	calories	from	saturated	fat	and	SoFAAS	on	average	more	among	dieters
than	among	non-dieters.	Some	of	the	overall	negative	dietary	effects	decreased	between	1994–96	and	2003–04,	including	those	on	whole	grain,	sodium,	and	vegetable	consumption.	Food	away	from	home	(FAFH)	has	been	associated	with	poor	diet	quality	in	many	studies.	It	is	difficult,	however,	to	measure	the	effect	of	FAFH	on	diet	quality	since	many
unobserved	factors,	such	as	food	preferences	and	time	constraints,	influence	not	just	our	choice	of	where	to	eat,	but	also	the	nutritional	quality	of	what	we	eat.	Using	data	from	1994–96	and	2003–04,	this	study	applies	fixed-effects	estimation	to	control	for	such	unobservable	influences	and	finds	that,	for	the	average	adult,	FAFH	increases	daily	caloric
intake	and	reduces	diet	quality.	The	effects	vary	depending	on	which	meals	are	consumed	away	from	home.	On	average,	breakfast	away	from	home	decreases	the	number	of	servings	of	whole	grains	and	dairy	consumed	per	1,000	calories	and	increases	the	percent	of	calories	from	saturated	and	solid	fat,	alcohol,	and	added	sugar	(SoFAAS)	in	a	day.
Dinner	away	from	home	reduces	the	number	of	servings	of	vegetables	consumed	per	1,000	calories	for	the	average	adult.	Breakfast	and	lunch	away	from	home	increase	calories	from	saturated	fat	and	SoFAAS	on	average	more	among	dieters	than	among	non-dieters.	Some	of	the	overall	negative	dietary	effects	decreased	between	1994–96	and	2003–
04,	including	those	on	whole	grain,	sodium,	and	vegetable	consumption.	Food	away	from	home	(FAFH)	has	been	associated	with	poor	diet	quality	in	many	studies.	It	is	difficult,	however,	to	measure	the	effect	of	FAFH	on	diet	quality	since	many	unobserved	factors,	such	as	food	preferences	and	time	constraints,	influence	not	just	our	choice	of	where	to
eat,	but	also	the	nutritional	quality	of	what	we	eat.	Using	data	from	1994–96	and	2003–04,	this	study	applies	fixed-effects	estimation	to	control	for	such	unobservable	influences	and	finds	that,	for	the	average	adult,	FAFH	increases	daily	caloric	intake	and	reduces	diet	quality.	The	effects	vary	depending	on	which	meals	are	consumed	away	from	home.
On	average,	breakfast	away	from	home	decreases	the	number	of	servings	of	whole	grains	and	dairy	consumed	per	1,000	calories	and	increases	the	percent	of	calories	from	saturated	and	solid	fat,	alcohol,	and	added	sugar	(SoFAAS)	in	a	day.	Dinner	away	from	home	reduces	the	number	of	servings	of	vegetables	consumed	per	1,000	calories	for	the
average	adult.	Breakfast	and	lunch	away	from	home	increase	calories	from	saturated	fat	and	SoFAAS	on	average	more	among	dieters	than	among	non-dieters.	Some	of	the	overall	negative	dietary	effects	decreased	between	1994–96	and	2003–04,	including	those	on	whole	grain,	sodium,	and	vegetable	consumption.	Food	away	from	home	(FAFH)	has
been	associated	with	poor	diet	quality	in	many	studies.	It	is	difficult,	however,	to	measure	the	effect	of	FAFH	on	diet	quality	since	many	unobserved	factors,	such	as	food	preferences	and	time	constraints,	influence	not	just	our	choice	of	where	to	eat,	but	also	the	nutritional	quality	of	what	we	eat.	Using	data	from	1994–96	and	2003–04,	this	study
applies	fixed-effects	estimation	to	control	for	such	unobservable	influences	and	finds	that,	for	the	average	adult,	FAFH	increases	daily	caloric	intake	and	reduces	diet	quality.	The	effects	vary	depending	on	which	meals	are	consumed	away	from	home.	On	average,	breakfast	away	from	home	decreases	the	number	of	servings	of	whole	grains	and	dairy
consumed	per	1,000	calories	and	increases	the	percent	of	calories	from	saturated	and	solid	fat,	alcohol,	and	added	sugar	(SoFAAS)	in	a	day.	Dinner	away	from	home	reduces	the	number	of	servings	of	vegetables	consumed	per	1,000	calories	for	the	average	adult.	Breakfast	and	lunch	away	from	home	increase	calories	from	saturated	fat	and	SoFAAS
on	average	more	among	dieters	than	among	non-dieters.	Some	of	the	overall	negative	dietary	effects	decreased	between	1994–96	and	2003–04,	including	those	on	whole	grain,	sodium,	and	vegetable	consumption.	Food	away	from	home	(FAFH)	has	been	associated	with	poor	diet	quality	in	many	studies.	It	is	difficult,	however,	to	measure	the	effect	of
FAFH	on	diet	quality	since	many	unobserved	factors,	such	as	food	preferences	and	time	constraints,	influence	not	just	our	choice	of	where	to	eat,	but	also	the	nutritional	quality	of	what	we	eat.	Using	data	from	1994–96	and	2003–04,	this	study	applies	fixed-effects	estimation	to	control	for	such	unobservable	influences	and	finds	that,	for	the	average
adult,	FAFH	increases	daily	caloric	intake	and	reduces	diet	quality.	The	effects	vary	depending	on	which	meals	are	consumed	away	from	home.	On	average,	breakfast	away	from	home	decreases	the	number	of	servings	of	whole	grains	and	dairy	consumed	per	1,000	calories	and	increases	the	percent	of	calories	from	saturated	and	solid	fat,	alcohol,	and
added	sugar	(SoFAAS)	in	a	day.	Dinner	away	from	home	reduces	the	number	of	servings	of	vegetables	consumed	per	1,000	calories	for	the	average	adult.	Breakfast	and	lunch	away	from	home	increase	calories	from	saturated	fat	and	SoFAAS	on	average	more	among	dieters	than	among	non-dieters.	Some	of	the	overall	negative	dietary	effects
decreased	between	1994–96	and	2003–04,	including	those	on	whole	grain,	sodium,	and	vegetable	consumption.	A	nanometer	is	a	billionth	of	a	meter.	A	DNA	molecule	is	2	nanometers	in	diameter.	Protein	molecules	are	about	10	nanometers	in	diameter.	A	human	hair	is	100,000	nanometers	in	diameter.	But	what	is	a	nanometer	and	how	does	it	relate
to	technology?	Nanotechnology	is	defined	as	the	understanding	and	control	of	matter	at	dimensions	of	roughly	1	to	100	nanometers,	a	scale	at	which	unique	properties	of	materials	emerge	that	can	be	used	to	develop	novel	technologies	and	products.	At	the	nanoscale,	the	physical,	chemical,	and	biological	properties	of	materials	differ	from	the
properties	of	matter	either	at	smaller	scales,	such	as	atoms,	or	at	larger	scales	that	we	use	in	everyday	life	such	as	millimeters	or	inches.	Nanotechnology	involves	imaging,	measuring,	modeling,	and	manipulating	matter	only	a	few	nanometers	in	size.	Gold	nanoparticles	are	made	of	the	same	material	as	in	jewelry.	But	when	light	interacts	with
particles	of	gold,	different	colors	are	reflected.	The	different	colors	can	be	used	in	simple	medical	tests	to	indicate	infection	or	disease.	Metals	such	as	copper	become	extremely	rigid	at	the	nanoscale,	rather	than	bendable	as	in	copper	wires	seen	in	everyday	use.	What	is	the	major	difference	between	matter	at	the	nanoscale	and	matter	at	larger
scales	such	as	millimeters	or	inches?	A	nanometer	is	a	billionth	of	a	meter.	A	DNA	molecule	is	2	nanometers	in	diameter.	Protein	molecules	are	about	10	nanometers	in	diameter.	A	human	hair	is	100,000	nanometers	in	diameter.	But	what	is	a	nanometer	and	how	does	it	relate	to	technology?	Nanotechnology	is	defined	as	the	understanding	and	control
of	matter	at	dimensions	of	roughly	1	to	100	nanometers,	a	scale	at	which	unique	properties	of	materials	emerge	that	can	be	used	to	develop	novel	technologies	and	products.	At	the	nanoscale,	the	physical,	chemical,	and	biological	properties	of	materials	differ	from	the	properties	of	matter	either	at	smaller	scales,	such	as	atoms,	or	at	larger	scales	that
we	use	in	everyday	life	such	as	millimeters	or	inches.	Nanotechnology	involves	imaging,	measuring,	modeling,	and	manipulating	matter	only	a	few	nanometers	in	size.	Gold	nanoparticles	are	made	of	the	same	material	as	in	jewelry.	But	when	light	interacts	with	particles	of	gold,	different	colors	are	reflected.	The	different	colors	can	be	used	in	simple
medical	tests	to	indicate	infection	or	disease.	Metals	such	as	copper	become	extremely	rigid	at	the	nanoscale,	rather	than	bendable	as	in	copper	wires	seen	in	everyday	use.	A	nanometer	is	a	billionth	of	a	meter.	A	DNA	molecule	is	2	nanometers	in	diameter.	Protein	molecules	are	about	10	nanometers	in	diameter.	A	human	hair	is	100,000	nanometers
in	diameter.	But	what	is	a	nanometer	and	how	does	it	relate	to	technology?	Nanotechnology	is	defined	as	the	understanding	and	control	of	matter	at	dimensions	of	roughly	1	to	100	nanometers,	a	scale	at	which	unique	properties	of	materials	emerge	that	can	be	used	to	develop	novel	technologies	and	products.	At	the	nanoscale,	the	physical,	chemical,
and	biological	properties	of	materials	differ	from	the	properties	of	matter	either	at	smaller	scales,	such	as	atoms,	or	at	larger	scales	that	we	use	in	everyday	life	such	as	millimeters	or	inches.	Nanotechnology	involves	imaging,	measuring,	modeling,	and	manipulating	matter	only	a	few	nanometers	in	size.	Gold	nanoparticles	are	made	of	the	same
material	as	in	jewelry.	But	when	light	interacts	with	particles	of	gold,	different	colors	are	reflected.	The	different	colors	can	be	used	in	simple	medical	tests	to	indicate	infection	or	disease.	Metals	such	as	copper	become	extremely	rigid	at	the	nanoscale,	rather	than	bendable	as	in	copper	wires	seen	in	everyday	use.	A	nanometer	is	a	billionth	of	a
meter.	A	DNA	molecule	is	2	nanometers	in	diameter.	Protein	molecules	are	about	10	nanometers	in	diameter.	A	human	hair	is	100,000	nanometers	in	diameter.	But	what	is	a	nanometer	and	how	does	it	relate	to	technology?	Nanotechnology	is	defined	as	the	understanding	and	control	of	matter	at	dimensions	of	roughly	1	to	100	nanometers,	a	scale	at
which	unique	properties	of	materials	emerge	that	can	be	used	to	develop	novel	technologies	and	products.	At	the	nanoscale,	the	physical,	chemical,	and	biological	properties	of	materials	differ	from	the	properties	of	matter	either	at	smaller	scales,	such	as	atoms,	or	at	larger	scales	that	we	use	in	everyday	life	such	as	millimeters	or	inches.
Nanotechnology	involves	imaging,	measuring,	modeling,	and	manipulating	matter	only	a	few	nanometers	in	size.	Gold	nanoparticles	are	made	of	the	same	material	as	in	jewelry.	But	when	light	interacts	with	particles	of	gold,	different	colors	are	reflected.	The	different	colors	can	be	used	in	simple	medical	tests	to	indicate	infection	or	disease.	Metals
such	as	copper	become	extremely	rigid	at	the	nanoscale,	rather	than	bendable	as	in	copper	wires	seen	in	everyday	use.	A	nanometer	is	a	billionth	of	a	meter.	A	DNA	molecule	is	2	nanometers	in	diameter.	Protein	molecules	are	about	10	nanometers	in	diameter.	A	human	hair	is	100,000	nanometers	in	diameter.	But	what	is	a	nanometer	and	how	does	it
relate	to	technology?	Nanotechnology	is	defined	as	the	understanding	and	control	of	matter	at	dimensions	of	roughly	1	to	100	nanometers,	a	scale	at	which	unique	properties	of	materials	emerge	that	can	be	used	to	develop	novel	technologies	and	products.	At	the	nanoscale,	the	physical,	chemical,	and	biological	properties	of	materials	differ	from	the
properties	of	matter	either	at	smaller	scales,	such	as	atoms,	or	at	larger	scales	that	we	use	in	everyday	life	such	as	millimeters	or	inches.	Nanotechnology	involves	imaging,	measuring,	modeling,	and	manipulating	matter	only	a	few	nanometers	in	size.	Gold	nanoparticles	are	made	of	the	same	material	as	in	jewelry.	But	when	light	interacts	with
particles	of	gold,	different	colors	are	reflected.	The	different	colors	can	be	used	in	simple	medical	tests	to	indicate	infection	or	disease.	Metals	such	as	copper	become	extremely	rigid	at	the	nanoscale,	rather	than	bendable	as	in	copper	wires	seen	in	everyday	use.	A	nanometer	is	a	billionth	of	a	meter.	A	DNA	molecule	is	2	nanometers	in	diameter.
Protein	molecules	are	about	10	nanometers	in	diameter.	A	human	hair	is	100,000	nanometers	in	diameter.	But	what	is	a	nanometer	and	how	does	it	relate	to	technology?	Nanotechnology	is	defined	as	the	understanding	and	control	of	matter	at	dimensions	of	roughly	1	to	100	nanometers,	a	scale	at	which	unique	properties	of	materials	emerge	that	can
be	used	to	develop	novel	technologies	and	products.	At	the	nanoscale,	the	physical,	chemical,	and	biological	properties	of	materials	differ	from	the	properties	of	matter	either	at	smaller	scales,	such	as	atoms,	or	at	larger	scales	that	we	use	in	everyday	life	such	as	millimeters	or	inches.	Nanotechnology	involves	imaging,	measuring,	modeling,	and
manipulating	matter	only	a	few	nanometers	in	size.	Gold	nanoparticles	are	made	of	the	same	material	as	in	jewelry.	But	when	light	interacts	with	particles	of	gold,	different	colors	are	reflected.	The	different	colors	can	be	used	in	simple	medical	tests	to	indicate	infection	or	disease.	Metals	such	as	copper	become	extremely	rigid	at	the	nanoscale,
rather	than	bendable	as	in	copper	wires	seen	in	everyday	use.	Personal	protective	equipment,	or	PPE,	is	used	in	many	fields,	but	often	connected	most	immediately	to	the	healthcare	industry.	Medical	patients	see	doctors	and	nurses	donned	in	gloves,	scrubs,	gowns,	masks,	and	even	glasses	or	face	shields.	This	practice	was	not	always	in	effect,
however;	it	took	centuries	for	scientific	knowledge	to	recognize	the	importance	of	PPE	and	implement	it	across	the	world.	One	of	the	most	iconic	examples	of	early	PPE	is	that	of	the	plague	doctor—which,	coincidentally,	also	demonstrates	the	extreme	lack	of	knowledge	humans	had	on	diseases	at	the	time.	During	the	17th	century	bubonic	plague,
doctors	could	be	seen	wearing	long	coats,	leather	gloves,	and	ominous-looking	beaked	masks.	This	eccentric	outfit	was	to	protect	the	medical	professionals	from	“miasma.”	Doctors	believed	that	the	plague	(and	other	ailments)	were	spread	through	poisoned	air;	the	beaked	mask,	stuffed	with	dozens	of	herbs	and	perfumes,	was	meant	to	purify	the	air
before	the	physician	can	breathe	it	in.	The	long,	curved	beak	supposedly	gave	the	air	enough	time	to	be	suffused	by	the	aromatic	fumes.	This,	of	course,	did	nothing	to	protect	the	plague	doctors.	It	took	hundreds	of	years	for	modern	protective	equipment	to	start	to	take	shape.	The	first	rubber	surgical	gloves	were	made	in	1893	by	Goodyear	(the	tire
company),	and	the	first	surgical	masks	were	worn	in	1897	to	keep	doctors	from	coughing	or	sneezing	on	patients	undergoing	surgery.	In	fact,	surgical	masks	are	still	for	this	purpose—not	to	prevent	airborne	diseases	from	being	breathed	in.	A	plague	in	1910	brought	on	the	development	of	a	mask	designed	to	protect	the	wearer,	which	was	very
important	for	the	dawn	of	the	Spanish	flu	in	1918.	Today,	the	N-95	masks	doctors	wear	are	direct	descendants	from	this	early	respirator.	Despite	their	existence,	it	took	a	few	years	for	protective	wear	to	catch	on.	Masks	weren’t	common	until	after	1920	following	a	bit	of	public	mockery	of	them	in	previous	decades.	A	study	examining	a	century	of
surgery	photographs	discovered	that	it	wasn’t	until	after	1950	that	every	person	in	the	operating	room	wore	full	medical	gear—gloves,	masks,	scrubs,	and	caps.	Thankfully,	PPE	is	the	industry	standard	now,	all	the	better	for	both	patients	and	practitioners.	Personal	protective	equipment,	or	PPE,	is	used	in	many	fields,	but	often	connected	most
immediately	to	the	healthcare	industry.	Medical	patients	see	doctors	and	nurses	donned	in	gloves,	scrubs,	gowns,	masks,	and	even	glasses	or	face	shields.	This	practice	was	not	always	in	effect,	however;	it	took	centuries	for	scientific	knowledge	to	recognize	the	importance	of	PPE	and	implement	it	across	the	world.	One	of	the	most	iconic	examples	of
early	PPE	is	that	of	the	plague	doctor—which,	coincidentally,	also	demonstrates	the	extreme	lack	of	knowledge	humans	had	on	diseases	at	the	time.	During	the	17th	century	bubonic	plague,	doctors	could	be	seen	wearing	long	coats,	leather	gloves,	and	ominous-looking	beaked	masks.	This	eccentric	outfit	was	to	protect	the	medical	professionals	from
“miasma.”	Doctors	believed	that	the	plague	(and	other	ailments)	were	spread	through	poisoned	air;	the	beaked	mask,	stuffed	with	dozens	of	herbs	and	perfumes,	was	meant	to	purify	the	air	before	the	physician	can	breathe	it	in.	The	long,	curved	beak	supposedly	gave	the	air	enough	time	to	be	suffused	by	the	aromatic	fumes.	This,	of	course,	did
nothing	to	protect	the	plague	doctors.	It	took	hundreds	of	years	for	modern	protective	equipment	to	start	to	take	shape.	The	first	rubber	surgical	gloves	were	made	in	1893	by	Goodyear	(the	tire	company),	and	the	first	surgical	masks	were	worn	in	1897	to	keep	doctors	from	coughing	or	sneezing	on	patients	undergoing	surgery.	In	fact,	surgical	masks
are	still	for	this	purpose—not	to	prevent	airborne	diseases	from	being	breathed	in.	A	plague	in	1910	brought	on	the	development	of	a	mask	designed	to	protect	the	wearer,	which	was	very	important	for	the	dawn	of	the	Spanish	flu	in	1918.	Today,	the	N-95	masks	doctors	wear	are	direct	descendants	from	this	early	respirator.	Despite	their	existence,	it
took	a	few	years	for	protective	wear	to	catch	on.	Masks	weren’t	common	until	after	1920	following	a	bit	of	public	mockery	of	them	in	previous	decades.	A	study	examining	a	century	of	surgery	photographs	discovered	that	it	wasn’t	until	after	1950	that	every	person	in	the	operating	room	wore	full	medical	gear—gloves,	masks,	scrubs,	and	caps.
Thankfully,	PPE	is	the	industry	standard	now,	all	the	better	for	both	patients	and	practitioners.	Personal	protective	equipment,	or	PPE,	is	used	in	many	fields,	but	often	connected	most	immediately	to	the	healthcare	industry.	Medical	patients	see	doctors	and	nurses	donned	in	gloves,	scrubs,	gowns,	masks,	and	even	glasses	or	face	shields.	This
practice	was	not	always	in	effect,	however;	it	took	centuries	for	scientific	knowledge	to	recognize	the	importance	of	PPE	and	implement	it	across	the	world.	One	of	the	most	iconic	examples	of	early	PPE	is	that	of	the	plague	doctor—which,	coincidentally,	also	demonstrates	the	extreme	lack	of	knowledge	humans	had	on	diseases	at	the	time.	During	the
17th	century	bubonic	plague,	doctors	could	be	seen	wearing	long	coats,	leather	gloves,	and	ominous-looking	beaked	masks.	This	eccentric	outfit	was	to	protect	the	medical	professionals	from	“miasma.”	Doctors	believed	that	the	plague	(and	other	ailments)	were	spread	through	poisoned	air;	the	beaked	mask,	stuffed	with	dozens	of	herbs	and
perfumes,	was	meant	to	purify	the	air	before	the	physician	can	breathe	it	in.	The	long,	curved	beak	supposedly	gave	the	air	enough	time	to	be	suffused	by	the	aromatic	fumes.	This,	of	course,	did	nothing	to	protect	the	plague	doctors.	It	took	hundreds	of	years	for	modern	protective	equipment	to	start	to	take	shape.	The	first	rubber	surgical	gloves
were	made	in	1893	by	Goodyear	(the	tire	company),	and	the	first	surgical	masks	were	worn	in	1897	to	keep	doctors	from	coughing	or	sneezing	on	patients	undergoing	surgery.	In	fact,	surgical	masks	are	still	for	this	purpose—not	to	prevent	airborne	diseases	from	being	breathed	in.	A	plague	in	1910	brought	on	the	development	of	a	mask	designed	to
protect	the	wearer,	which	was	very	important	for	the	dawn	of	the	Spanish	flu	in	1918.	Today,	the	N-95	masks	doctors	wear	are	direct	descendants	from	this	early	respirator.	Despite	their	existence,	it	took	a	few	years	for	protective	wear	to	catch	on.	Masks	weren’t	common	until	after	1920	following	a	bit	of	public	mockery	of	them	in	previous	decades.
A	study	examining	a	century	of	surgery	photographs	discovered	that	it	wasn’t	until	after	1950	that	every	person	in	the	operating	room	wore	full	medical	gear—gloves,	masks,	scrubs,	and	caps.	Thankfully,	PPE	is	the	industry	standard	now,	all	the	better	for	both	patients	and	practitioners.	Personal	protective	equipment,	or	PPE,	is	used	in	many	fields,
but	often	connected	most	immediately	to	the	healthcare	industry.	Medical	patients	see	doctors	and	nurses	donned	in	gloves,	scrubs,	gowns,	masks,	and	even	glasses	or	face	shields.	This	practice	was	not	always	in	effect,	however;	it	took	centuries	for	scientific	knowledge	to	recognize	the	importance	of	PPE	and	implement	it	across	the	world.	One	of
the	most	iconic	examples	of	early	PPE	is	that	of	the	plague	doctor—which,	coincidentally,	also	demonstrates	the	extreme	lack	of	knowledge	humans	had	on	diseases	at	the	time.	During	the	17th	century	bubonic	plague,	doctors	could	be	seen	wearing	long	coats,	leather	gloves,	and	ominous-looking	beaked	masks.	This	eccentric	outfit	was	to	protect	the
medical	professionals	from	“miasma.”	Doctors	believed	that	the	plague	(and	other	ailments)	were	spread	through	poisoned	air;	the	beaked	mask,	stuffed	with	dozens	of	herbs	and	perfumes,	was	meant	to	purify	the	air	before	the	physician	can	breathe	it	in.	The	long,	curved	beak	supposedly	gave	the	air	enough	time	to	be	suffused	by	the	aromatic
fumes.	This,	of	course,	did	nothing	to	protect	the	plague	doctors.	It	took	hundreds	of	years	for	modern	protective	equipment	to	start	to	take	shape.	The	first	rubber	surgical	gloves	were	made	in	1893	by	Goodyear	(the	tire	company),	and	the	first	surgical	masks	were	worn	in	1897	to	keep	doctors	from	coughing	or	sneezing	on	patients	undergoing
surgery.	In	fact,	surgical	masks	are	still	for	this	purpose—not	to	prevent	airborne	diseases	from	being	breathed	in.	A	plague	in	1910	brought	on	the	development	of	a	mask	designed	to	protect	the	wearer,	which	was	very	important	for	the	dawn	of	the	Spanish	flu	in	1918.	Today,	the	N-95	masks	doctors	wear	are	direct	descendants	from	this	early
respirator.	Despite	their	existence,	it	took	a	few	years	for	protective	wear	to	catch	on.	Masks	weren’t	common	until	after	1920	following	a	bit	of	public	mockery	of	them	in	previous	decades.	A	study	examining	a	century	of	surgery	photographs	discovered	that	it	wasn’t	until	after	1950	that	every	person	in	the	operating	room	wore	full	medical	gear—
gloves,	masks,	scrubs,	and	caps.	Thankfully,	PPE	is	the	industry	standard	now,	all	the	better	for	both	patients	and	practitioners.	Personal	protective	equipment,	or	PPE,	is	used	in	many	fields,	but	often	connected	most	immediately	to	the	healthcare	industry.	Medical	patients	see	doctors	and	nurses	donned	in	gloves,	scrubs,	gowns,	masks,	and	even
glasses	or	face	shields.	This	practice	was	not	always	in	effect,	however;	it	took	centuries	for	scientific	knowledge	to	recognize	the	importance	of	PPE	and	implement	it	across	the	world.	One	of	the	most	iconic	examples	of	early	PPE	is	that	of	the	plague	doctor—which,	coincidentally,	also	demonstrates	the	extreme	lack	of	knowledge	humans	had	on
diseases	at	the	time.	During	the	17th	century	bubonic	plague,	doctors	could	be	seen	wearing	long	coats,	leather	gloves,	and	ominous-looking	beaked	masks.	This	eccentric	outfit	was	to	protect	the	medical	professionals	from	“miasma.”	Doctors	believed	that	the	plague	(and	other	ailments)	were	spread	through	poisoned	air;	the	beaked	mask,	stuffed
with	dozens	of	herbs	and	perfumes,	was	meant	to	purify	the	air	before	the	physician	can	breathe	it	in.	The	long,	curved	beak	supposedly	gave	the	air	enough	time	to	be	suffused	by	the	aromatic	fumes.	This,	of	course,	did	nothing	to	protect	the	plague	doctors.	It	took	hundreds	of	years	for	modern	protective	equipment	to	start	to	take	shape.	The	first
rubber	surgical	gloves	were	made	in	1893	by	Goodyear	(the	tire	company),	and	the	first	surgical	masks	were	worn	in	1897	to	keep	doctors	from	coughing	or	sneezing	on	patients	undergoing	surgery.	In	fact,	surgical	masks	are	still	for	this	purpose—not	to	prevent	airborne	diseases	from	being	breathed	in.	A	plague	in	1910	brought	on	the	development
of	a	mask	designed	to	protect	the	wearer,	which	was	very	important	for	the	dawn	of	the	Spanish	flu	in	1918.	Today,	the	N-95	masks	doctors	wear	are	direct	descendants	from	this	early	respirator.	Despite	their	existence,	it	took	a	few	years	for	protective	wear	to	catch	on.	Masks	weren’t	common	until	after	1920	following	a	bit	of	public	mockery	of
them	in	previous	decades.	A	study	examining	a	century	of	surgery	photographs	discovered	that	it	wasn’t	until	after	1950	that	every	person	in	the	operating	room	wore	full	medical	gear—gloves,	masks,	scrubs,	and	caps.	Thankfully,	PPE	is	the	industry	standard	now,	all	the	better	for	both	patients	and	practitioners.	Personal	protective	equipment,	or
PPE,	is	used	in	many	fields,	but	often	connected	most	immediately	to	the	healthcare	industry.	Medical	patients	see	doctors	and	nurses	donned	in	gloves,	scrubs,	gowns,	masks,	and	even	glasses	or	face	shields.	This	practice	was	not	always	in	effect,	however;	it	took	centuries	for	scientific	knowledge	to	recognize	the	importance	of	PPE	and	implement	it
across	the	world.	One	of	the	most	iconic	examples	of	early	PPE	is	that	of	the	plague	doctor—which,	coincidentally,	also	demonstrates	the	extreme	lack	of	knowledge	humans	had	on	diseases	at	the	time.	During	the	17th	century	bubonic	plague,	doctors	could	be	seen	wearing	long	coats,	leather	gloves,	and	ominous-looking	beaked	masks.	This	eccentric
outfit	was	to	protect	the	medical	professionals	from	“miasma.”	Doctors	believed	that	the	plague	(and	other	ailments)	were	spread	through	poisoned	air;	the	beaked	mask,	stuffed	with	dozens	of	herbs	and	perfumes,	was	meant	to	purify	the	air	before	the	physician	can	breathe	it	in.	The	long,	curved	beak	supposedly	gave	the	air	enough	time	to	be
suffused	by	the	aromatic	fumes.	This,	of	course,	did	nothing	to	protect	the	plague	doctors.	It	took	hundreds	of	years	for	modern	protective	equipment	to	start	to	take	shape.	The	first	rubber	surgical	gloves	were	made	in	1893	by	Goodyear	(the	tire	company),	and	the	first	surgical	masks	were	worn	in	1897	to	keep	doctors	from	coughing	or	sneezing	on
patients	undergoing	surgery.	In	fact,	surgical	masks	are	still	for	this	purpose—not	to	prevent	airborne	diseases	from	being	breathed	in.	A	plague	in	1910	brought	on	the	development	of	a	mask	designed	to	protect	the	wearer,	which	was	very	important	for	the	dawn	of	the	Spanish	flu	in	1918.	Today,	the	N-95	masks	doctors	wear	are	direct	descendants
from	this	early	respirator.	Despite	their	existence,	it	took	a	few	years	for	protective	wear	to	catch	on.	Masks	weren’t	common	until	after	1920	following	a	bit	of	public	mockery	of	them	in	previous	decades.	A	study	examining	a	century	of	surgery	photographs	discovered	that	it	wasn’t	until	after	1950	that	every	person	in	the	operating	room	wore	full
medical	gear—gloves,	masks,	scrubs,	and	caps.	Thankfully,	PPE	is	the	industry	standard	now,	all	the	better	for	both	patients	and	practitioners.	Neurologists	and	biological	psychologists	have	witnessed	a	sharp	increase	in	the	knowledge	and	understanding	of	particular	structures	of	the	brain	over	the	past	two	decades.	As	technology	becomes	ever
more	advanced,	scientists	are	able	to	isolate	the	functions	of	even	small	regions	of	the	human	brain.	One	noteworthy	discovery	is	the	role	of	the	amygdala	in	human	fear	and	aggression.	The	amygdala,	a	small,	almond-shaped	conglomerate,	is	just	one	part	of	the	limbic	system.	Located	at	the	very	center	of	the	brain,	the	limbic	system	is	the	core	of	our
’emotional	brain;’	each	individual	structure	in	the	limbic	system	is	somehow	connected	to	an	aspect	of	human	emotion.	Scientists	have	found	that	electrode	stimulation	of	the	amygdala	can	elicit	extreme	and	aggressive	acts.	Patients	or	experimental	subjects	who	experience	this	utter	rage	and	fearlessness	have	no	rational	foundation	for	their
reaction.	In	other	words,	this	aggression	is	wholly	attributable	to	electrode	stimulation.	On	the	other	hand,	patients	with	trauma	or	damage	to	this	structure	exhibit	a	complete	absence	of	aggression.	Researchers	find	that	no	amount	of	poking,	prodding	or	harassment	will	evoke	even	remotely	aggressive	responses	from	these	subjects.	Neurologists
and	biological	psychologists	have	witnessed	a	sharp	increase	in	the	knowledge	and	understanding	of	particular	structures	of	the	brain	over	the	past	two	decades.	As	technology	becomes	ever	more	advanced,	scientists	are	able	to	isolate	the	functions	of	even	small	regions	of	the	human	brain.	One	noteworthy	discovery	is	the	role	of	the	amygdala	in
human	fear	and	aggression.	The	amygdala,	a	small,	almond-shaped	conglomerate,	is	just	one	part	of	the	limbic	system.	Located	at	the	very	center	of	the	brain,	the	limbic	system	is	the	core	of	our	’emotional	brain;’	each	individual	structure	in	the	limbic	system	is	somehow	connected	to	an	aspect	of	human	emotion.	Scientists	have	found	that	electrode
stimulation	of	the	amygdala	can	elicit	extreme	and	aggressive	acts.	Patients	or	experimental	subjects	who	experience	this	utter	rage	and	fearlessness	have	no	rational	foundation	for	their	reaction.	In	other	words,	this	aggression	is	wholly	attributable	to	electrode	stimulation.	On	the	other	hand,	patients	with	trauma	or	damage	to	this	structure	exhibit
a	complete	absence	of	aggression.	Researchers	find	that	no	amount	of	poking,	prodding	or	harassment	will	evoke	even	remotely	aggressive	responses	from	these	subjects.	Neurologists	and	biological	psychologists	have	witnessed	a	sharp	increase	in	the	knowledge	and	understanding	of	particular	structures	of	the	brain	over	the	past	two	decades.	As
technology	becomes	ever	more	advanced,	scientists	are	able	to	isolate	the	functions	of	even	small	regions	of	the	human	brain.	One	noteworthy	discovery	is	the	role	of	the	amygdala	in	human	fear	and	aggression.	The	amygdala,	a	small,	almond-shaped	conglomerate,	is	just	one	part	of	the	limbic	system.	Located	at	the	very	center	of	the	brain,	the
limbic	system	is	the	core	of	our	’emotional	brain;’	each	individual	structure	in	the	limbic	system	is	somehow	connected	to	an	aspect	of	human	emotion.	Scientists	have	found	that	electrode	stimulation	of	the	amygdala	can	elicit	extreme	and	aggressive	acts.	Patients	or	experimental	subjects	who	experience	this	utter	rage	and	fearlessness	have	no
rational	foundation	for	their	reaction.	In	other	words,	this	aggression	is	wholly	attributable	to	electrode	stimulation.	On	the	other	hand,	patients	with	trauma	or	damage	to	this	structure	exhibit	a	complete	absence	of	aggression.	Researchers	find	that	no	amount	of	poking,	prodding	or	harassment	will	evoke	even	remotely	aggressive	responses	from
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