VICTORIAN NURSING COUNCII.
Nurses Act 1958

REGISTRATION EXAMINATION - (GENERAL NURSES)

4TH JUNE, 1980

EXAMINERS' GUIDE TO SURGICAL NURSING PAPER

The following is forwarded as a general indication to examiners of the
tial information expected in answers to the various questions, The
stions are not intended to be either complete or inflexible, but it is

they may be of some guidance to examiners and to that extent lead to
rmity of marking,

3on 1. (a) (1) Inflammation of gall bladder,
(ii) Formation of stones in gall bladder. =(2 marks)
(b) (i) Pain relief - Pethidene 50-100 mgms,
(ii) Anti-spasmodic - Buscopan.

(iii) Anti-emetic - Torecan - Stemetil,
(iv) 1.V. therapy,

(v) Naso-gastric tube if necessary for vomiting,
(vi) Nil orally,
(vii) Antibiotics - I.V, at first, =(5 marks)

(c) Acute cholecystitis. Emptying of gall bladder.
Obstructive jaundice from common bile duct

obstruction. -(2 marks)
(d) (i) Removal of gall bladder.

(ii) Tube in common bile duct for drainage, =(2 marks)
(e) (i) 1. Cleansing around tube site as necessary

~ keep outer dressing dry,
2, Keep secparate to abdominal incision
which remains closed.
3. Shortening tube as ordered = 36-48 hours.,
4. Remove when drainage ceases, =(3 marks)
1
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(ii) - Free drainage into bedside bag.
. Observe flow of bile - milk downwards
P.r.n, for clots, etc,
3. Care of skin around tube = keep dry -
Silicone cream or aluminium paste,
4. Clamp tube as ordered to indicate

patency, -(4 marks)

(f) Faeces normal colour, Urine normal colour,
Tube clamped and no pain develops.
No gush of bile when clamp released, -(2 marks)
=-(20 marks®

(a) Trauma, e.g., crushing injury, blow as complication
of surgery on stomach, =(2 marks)
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(b) Rise in pulse rate, fall in blood pressure, pallor,
sweating, cold skin, apprehensien, general
deterioration in condition, -(3 marks)

(c) Splenectomy is performed,

(i) Upper left paramedian, oblique subcostal,
(combined thoracic abdominal approach). =(2 marks)

(ii) General base line assessment, management of
airway until regaining of cough reflex,
frequent observations to detect early onset
of complications (particularly respiratory
and circulatory), analgesia, I.V, therapy,
wound care, psychological support., =(7 marks)
=(14 marks)
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Question 3,

Question 4,

Question 5,

(a)

(b)

(c)

(a)

(b)

(c)

(a)

(b)

(c)

(d)

-oz—

Restlessness. Pyrexia. Tachycardia. Fall in
blood pressure. Headache, Sub-sternal pain,
Loin pain, Haemoglobinuria, =(4 marks)

Slow drip right down, Ring doctor. If severe

reaction, stop drip.

Observe patient. Give emotional support,

Save the blood bag. =(2 marks)

Adequate explanation of checking:-
re order; blood; patient,
By one trained nurse at least, plus one other person.~(4 marks)
-(10 marks)

Perforation - e.g., gastric ulcer. Rupture -
appendix. Constriction = hernia. =(2 marks)

Pain - rigidity - tenderness. Fever - temperature,
Vomiting. Weakness. Urinary output., Symptoms
and signs of shock - blood pressure; pulse; skin., =(3 marks)

Treat cause. Passage of gastric tube, aspirate,

Nil orally, Treat pain, Antibiotic, I,V. infusion
= replacement loss; :lectrolytes., Fluid balance chart,
Observation chart - temperature, pulse, respiratory,

blood pressure, ~(5 marks)
~(10 marks)
(i) Pogition - left lateral, jaw forward and head
lower than shoulders, =(1 mark)
Suction = oropharyngeal,
- nasal, ~-(1 mark)
(ii) (a) Increased visible loss,

(b) Frequent swallowing.

(¢) Skin colour change,

(d) Undue restlescness.

(e) Altered conscious state.
(f) Weak pulse,

(g) Rising pulse rate,

(h) Falling blood precsure, -(2 marks)
(i) Ice chips to suck or sips of water, 2/3 hours
port=operatively,
Normal fluid intake daily, -(1 mark)
(ii) Light diet to start.,
Normal diet day after operation but avoid food
that is too hot or too hard. -(1 mark)
Reactionary haemorrhage Secondary haemorrhage
May appear in the first 12/24 hrs. due May occur between 5-10
to slipping of ligature or the days post-operatively,
dislodging of blood clot or bleeding due to infection after
tendency, separation of slough
No additional pain, scaling vessels,
Excessive bleeding, Hay have pain in the ear,
No temperature elevation. Slight bleeding., 4
Temperature elevated,
-(2 marks) ‘

1. Quiet rest, indoors. To help recovery,
2. Analgesia - soluble aspirin or liquid panadol before s

each meal and at night, :
3+ Normal diet, but avoid hard crusts etcs  Drink plenty

of fluids,

Exercise throat ruscles and help saliva flow by swalloing

and chewing, -
4. Blow nose gently, breathe through the nose,

Clean teeth, frequent mouth rinses,
5. Return to doctcr or hospital if excessive bleeding occurs,
6. Keep follow-up appointment with doctor or hospital,

=-(2 marks)
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Question 6, (a) Opacity of the lens of the eye, =(1 mark)

(b) oOrientation to ward,  What to expect Post-operatively,
€+8s, eye covered; visaal ability not immediately
restored, = Must not stoop, bend, strain, or move
head quickly, - May be permitted toilet privileges,
= Not to rub eye or knock eye. = Bell will be
available, etc,

(% mark for each point) -(5 marks)

-(6 marks)




