g VICTORIL. FU4SING COUNCIL
Nurses act 1958

NURSTS' FINAL BEXLMINATICN — GENERAL NURSE TRAINING

2ND DECTMBER, 1976

SEMIINERS ' GUINE TC MEDICLL HURSING PAPER

The following is forwarded as s gencral indication to czanminers of the
essential information expected in znswers to the various questions. The
suggestiors are not intended to be either complete or inflexible, but it is
hopcd thoy may be of sorc guidance to exaniners and to that extent lead to
uniformity of narking. '

Question 1. (a) Oxygen.

Suction and airway tubes. | mark
Resuscitation cquipront.
Bed elevator. - % nmark
Charts and equipment for taking observation.

- {1 nark
Intravenous infusion equipment with plasma
expsnder until blood vvailable. - 1 nark
Intravenous injection tray and drugs (Horphine).

- 1 mark
Blood trking tray - Groun and Crosstype, Hb.,
Haenztoerit. - 1 mark
G2stric aspiration tray. - ¥ mark
Catheterisation equipment. - % merk
Enesis bowl (covercd). - % nark =(7 marks)

(b) 4ll observationc used as baseline for comparison
to indiente improvement or deterioration in
condition.

Tenpersture, pulse, respirations. ; indicate

Blood prescure. degree of
Colour and state of skin. ) shock

Vonitus. ) indicates if bleeding is recent
Faeces (if any). ) or if blood has been altered.

Restlessness znd  pprehension - indicites cerebral
- hypoxia.
Urine and urisc test - output indicates circulatory
: status.
Puin - typo and site. -(5 marks)

(¢) Position chonse =3 shock overcone.
Observations half - four-hourly.
Care of I.V. thcrany.
Carc of charts,
Drugs - orslly as iuproves - sedation
sntacids
- nil orally while chocked/vomiting.
dourly fluids - glucose or milk and graduating to
light ulcer diet.
Phvsiotherapy.
Pressurc care.
Speage and gencral hygicne.
Mouth care.
Change of linen. -(9 marks)

(a) Diot.
Drugs.
avoidence of aspirin, alcohol, smoking.
Avoidance of stregs.
Regular revicw.
Darly signs of bleeding recurring thut should
be notified to doctor. ~(4 narks)



.

Guestion 2. (2) Poirmanent over-distension of terminal eirvays
with destruction of ~lveoli. Increased fibrous
and connective tissue, loss of elasticity and lose

of capillaries,; ete. -(2 marks)
(») (i) xercise to linit of tolerarce short of
caucing wheezing, diatress, ete. (2 narks)
(ii) Use hefore wheezing becoises cstablished,
prior to ezeriion, prior to any postural
drainzage or usce of steroil =crosol if
oiven. ot wore frecuently than safe for
particular Hrenaration. —(2 marks)

(iii) Diet to avoid or reluce obesity. Sufficient
to suunly calories - may be very high in
sore casces Qe to work of breathing.
Avoid gas producing foods and over-ildistension
of gut. avoid constivating foods. -(2 narks)

(iv) Diznwragmatic type respiratory pattern,
pureed livs, relaxation, possibly postural
drainage. -(2 marks)

~(10 narks)

) Bactorial -~ aeningococcus (ﬁaiasevia ueningitidis)t
pneunococeus; haenmonhilua., ~(1 nark)

(b) 1. Pever.
2. Severe keadache.
3. Heekr ond suinsl stiffness.
. 1'musea and vomiting.
. Irritabilitw.
. thotopliobia.

(£ nark each) -(3 marks)
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(e¢) Lumb:r puncture. Cloudy C.S5.T7. under pressurc.
Increased leucocvtes. Orgznisns. (1 nmark each)
-(2 marks)

(d) Qbservations: ligck and apinal stiffness, fever,
pulse, blood -ressurc, conscious state, fitting
antd twitching, rash, headache, pupil reection to
licht, flvi? bolaneo chart. -(4 nmarks)

Pctient confort: GQuict, dark room. ‘foepid Sn.0ge
as nceessary. Hipioum gentle handling. HRelp
with fluids, food. Stiy quivtlv witl patient.
(2 marks)

Food anl fluils: Io fool in zcute stage. Clucose
fluids bv mouth or I.V. Purhaps naso-gastric
tube. Lig.t food introduccd gradually. -(2 narks)

(e) Internal hydrocephelus.
Fentol retardation, opilepsvy, deunfness, or other
relev nt connlientions. ~(1 wark)
~(15 marks)

Rucestiion 4. (a) morrhine 10-15 ngns, J1JV.I, or I.W.I.
frusei’le "Losix™ 20-40 =zs I.V.I.
mainonhivlline 250 wmegms slow ILV.I. m(j narks)

(b) iffuets: -orpline - reduces recpiratory rate;
c:luis patient; dilates
peripheral blood ves=zels.

fruscide - diuretic eoffcet, reduces
blood voluc.
~uiropavlline - brorchodilator effeet;
rnild diuretie;
inerc-ses cardiac output.



Cucstion Q.(Contd.)

(e)

Question 5. (a)
(v)

Questkion 6. (a)

Qucstion 7. (“)

(v)

kelief: Ventilation improved by rclieving broncho-
spas:t end reduces rate aakes respir:tion
more offective. Hith redueced bLlood volume,
anid increased flool in peripherzl vesscls -
pulmonary congestion and ocdena will be
relicved. Heart action more cffective.
-(6 narks)

Renmain with patient. Roassurance - verbal;
attitude calm znd under-
standing; cnpathy. -(1 nark)
-(10 narks)

Hagumoly “ic streptococcal infection 2-3 wecks
previously, commonly in throst snd tonsils.-(1 mark)

(i) T.F.k. = B.P.  PFluid balencs chrrt.
Appetite. Hoadache.  General
apperrance, Urine velunme, specific
gravity, blood, protein. -(3 marks)

(ii) Cerdine failure.
flypertensive crisis.
Fitting.
~cute renal shut down.
Chronic progressive nephritis.
iephrotic synirone.
(snv thr oo with aporopriate obsorvational
points snd uxpllnation) -(6 uarks)
~(10 marks)

acute pyclonephritis due to acute pyogenic

bacteri:1l infcetion of kidroy and urine.

liostly du- to anseonding urinary infoction.

acute glonerulo-nephritis not caused by

intrinsic renal infeetion but the result of

indircet mechsonism - often iwunological and/or
yascular. -(4 narks)

1. Conditions causing urinary stzsis, bed
rust, cte., neurelogical disorders,
ureteric reflux, proststism, tladder
diverticulae, cte., pregmancy.

. Introduction of biclteris into urinzry
tract.

Catheters, cystoscopes,cte., intorcoursc.

3. Toreisn body.

v.g., stones, ncoplasns.

(XS]

Or othor rzsosonable explanstion nnd conditior.
-(6 narks)
(10 narks)

Lack of bhaciwoglobin lue to destruction of red
blood cells faster thon the replaccuent by bone
SATTOW. -(1 nark)

Inco patikle blood, auto-imune discase, fragile
abnormal eells, e..7., herelitary spherocytosis,

thalssgeenia, Sickle cells, ete. -(2 fimrks )
(i) Failure of Vitoe'in B12 resching bone

sarrow Lue o inguffieient intrirsie

{aetor ncconigsary for ibseration of

Viterin E12. ~(2 arks)
(ii) Vit oin B12 (Cyt-uien)l.M.I.for lifc.
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Question Z.(Conid.)

(1) .bsence of fractor vili onc of factors of clotting

mechaniasn, -(1 15rk)
(e) (1) Spontancous bloeding into skin or
mucous ne brone, throubocytopenia
or vascular in origia. = nark)
(ii) Thro tboevtopenia, scurvy, l=zukacria,

aplastic anacvmia, neningococeal

Seningitis, fracsility of capillarics.

(Or otiwr 2cceptable auswer?. -(1 riark)
-(10 narks)

Question 8. (2) This condition results fro: = deficiency of
thyroxine which is produced by the thyroid

gland. It occurs in the adult, -(2 narks)

(b) «trophy of glund. Conplete thyroidectouy
in nalignancy). Too extensive surgery
‘ for thyrotoxicousis. ixcessive dosaze of
anti-thyroil drups, ¢speclielly radioactive
iodine. -(2 narks)

(¢) Lothargic, forgetful.  Skin beeomes dry.
Hair sparse snd brittle. Sunsitivity to
¢old increases. Peight inercase. Large
tonmuc., {2 r.arks)

(d) itwdionctive icdinc uptake. Seru: thyroxine
loocdi. Prot.in bound iodinc or other

aprropriate test. -(1 nark)
(c) Thyroxine, -(1 nark
(£) %aa repid weight loss. Toachve.rdi=.

Irritability. Oceurrene.. angina puctoris.
C.C.°, il 5 rarks)
-(10 rorks)




