VICTORIAN NURSING COUNCIL

Nurses Act 1958
REGILTRATION EXALINATION =~ (GENERAL NURSES)
26th Wovember, 1978
EXALINERS' GUIDE TO SURGICAL NURSING PAPER

The following is forwarded as a general indication to examiners of the
essential informmation expected in answers to the various questions. The
suggestions are not intcnded to be either complete or inflexible, but it is
hoped they may be of some guidance to examiners and to that extent lead to

uniformity of marking.

Question 1, (a) Any two (2) suitable conditions. =(2 marks)

(b) Straight abdominal K-ray - loops of bowel

with fluid levels. ~(2 marks)
(c) Gastric aspiration and I.V. therapy.

Analgesic, Reasons for each, -(3 marks)
(d) Overcome obstruction, Restore continuity

of bowel. -(2 marks)
(e) (1) Criteria - Linimal aspirate, presence

of bowel sounds, diuresis, pulse normal.
(ii) Peristalsis - presence of bowel sounds,
& flatus, -(2 marks)

-(11 marks)

Yuestion 2. (a) Biopsy and frozen section, ~(1 mark)

(b) iwodified radical mastectomy is designed to
remove all breast tissue and axillary glands,
~-(2 marks)

(c) Bxplain that although the scar is at present
unsightly, it will become less noticeable in
time, ixplain that with good skin care and
application of lanoline, the scar will
becoune more supple, Advise the patient that
with a suitable prosthesis, the defect will
not be noticeable when she is dressed, even in
a bathing suit, Be surc the patient knows
where the prosthesis can be purchased and make
an appointment for her, Until the prosthesis
is obtained, show the patient how to pad the
brassiere, to £ill the defect. Ensure that
the patient has a post-mastectomy exercise chart,
and explain that these exercises will tone up
her muscles and restore function to near normale
Contact with a patient who has a good cosmetic
recovery may be arranged. -(6 marks)

(a) (i) Radical mastectomy more extensive
removal of tissues and more likelihood
of complications.

(E3) liecrosis of wound edges.
Ucdema under skin flaps.
Lynphoedema of arm.
Contractures of shoulder joint,
Winging of the scapula = cdue to damage to
long thoracic ncrve.
Recurrence of the carcinoma.
(any 2). -(3 marks)

-(12 marks)



Juestion 3. (a) Haematocrit ratio.

I puestion 4.

guestion 5.

—D=

Serum electrolytes and serum protein.

Blood pressurc,

Urinary output.

Subsequent serum loss.

Oedema .

Other signs of dehydration. -(5 marks)

Single room or cubicle.
Temperature regulated 199 (65-70°F)
air filtration - ultra violet light.
Sterile sheets on bed, changed b.d.
Bed cradle disinfected daily.
Visitors restricted.
Gown and mask worn when attending.
Sterilization of equipment for burns.
Gloves and non-touch technique for burns.
LExcreta and soiled articles removed imwediately,
wose anc throat swabbec - staff attending negative,
-(5 marks)
=(10 marks)

Infection:~ Aseptic technique when caring
for tracheostomy.
Sterile dressing around tube.
humidification of inspired air,
Good suction technique to prevent
trauna to the trachea.
(Alsc prevent trawna by not over-
inflating the cuff and letting
the cuff down for 5 mins/hr.) -(< marks)

Respiratory obstruction:=-
Close observation of airway. JSuction of secretions
pP.r.n. Assistance to cough - percussion = posturing.
Humicdification of ingpired air so that secretions do
not harden. Correct position of tube maintained.

-{3 marks)

Patient's anxiety;=-
Explanation of all procedures. Provide adequate
facilities for communication.
Anticipate needs. Eny reasonable answers. Bell at
hand. =(2 marks)
-(9 marks)

Level of consciousness,

Pupils - size, rcaction, equality,

Restlessness, confusion,

voumiting,

Pulse - rate/volume,

Respirations - rate/depth,

Blood pressure, Temperature,

uong tract signs,

Retention of urine,

Plus significance. ~(8 marks)

sxtradural (epidural) haematoma. -(1 mark)

surgical aspiration to reduce intracranial
pressure. ={(1 mark)
=(10 marks)




Yuestion Se

Question 7,

Question 8,

lengthened., Usually clearly visible, etc. =(1 mark)
(b) Hereditary. Hormonal influences. Deficiency
of the venous valves. .eakness in the wall of
superficial veins. Prolonged standing. -(2 marks)
(c) i) A thrombus developing in one of the deep
veins -~ usually of lower limb, -(1 mark)
(i3) Elevate end of bed - increase venous
return.
Deep breathing, leg moveuents, coughing
exercises.
Prevent infection,
Adequate hydration.
Anticoagulant drugs for patients at risk.
Other acceptable answer. ~-(3 marks)
(1ii) 5light, unexplained fever, Local swelling,
tenderness, ctec.
rositive Homan's sign, Frecuently no
symptoms. -(2 marks)
(iv) Pulmonary embolus. -(1 mark)
(a) (i) Prclapse of the bladder into the anterior
vaginal wall. =(1 mark)
t1:1) Stress incontinence. Dsicomfort due to
bulge of displaced viscus into the anterior
vaginal wall. Low backache. -(1 mark)
(iii) Vaginal repair anterior colporrhaphy.
-(1 mark)
(b) (i) warsupialization. -(% mark)
(ii) Total hysterectomy and bilateral
oophorectomy. -(1 mark)
(iii) bndomectriosis. -(% mark)
fc) (1) The A-ray study of the uterus and the
Fallopian tubes by introducing a radio-
opaque dGyc to assess patency of tube.
~-(2 marks)
(ii) Cone biopsy of the cervix - the removal
by incision of a cone shaped portion of
the endocervix when malignancy is
suspected, -(2 marks)

(a) Vein - which is irregularly dilated, tortuous and

- -

(a) Valvular lesion in pleura and lung surface allows
air entry on inspiration, but prevents cxXpulsion

(b)

(c)

of air in expiration.

Lung on affected side

collapses - meciastinal shaft interferes with
function of opposite lung, which may be rapidly

fatal, unless trecated as CRMeYrgeicy.

Imiediate insertion of
preferably intercostal

Inclute - respirations -

-{(2 marks)

wide=bore ncedle or

catheter. -(1 maxrk)

dyspnoea;

- depth;

- chest movement;
- noise.

Colour - particularly lips/extremities.
Other vital signs.

Anxiety,.

General condition - any restlessness.

Observation of drainage apparatus,

-(6 marks)

-(9 marks)

=(10 marks)

-(9 marks)




=l

Question 9. (a) Dinner fork deformity of the wrist. ~(1 mark)
(b) (i) Usual plaster check, & limb. =(4 marks)

(ii) Support, elevate arn.

Handle carefully so as not to indent.

Engure adecuate circulation of air, -(2 marks)
(iii) Sling,.

Elevate further if hand swells,

Observe for swelling etc., as in plaster

check.

Report to doctor if continuous pain &

swelling not relieved by elevation.

Keep plaster dry.

Exercise fingers. =(3 marks)

~(10 marks)

Question 10, Sclf=-explanatory.

-(5 marks)

Duestion 11, Any acceptable physical or emotional assistance,

-(5 marks)




