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VICTORIAN NURSING COUNCIL

Nurses Act 1958
REGI TION ATIN = (GENERAL NURSES

AFPRIL, 1984
EXAMINERS' GUIDE TO SURGICAL NURSING = SECTION B

The following is forwarded as a general indication to examiners of the essential
information expected in answers to the various guestions. The suggestions are not
intended 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.

Questdon 1, (a) Painless movable lump usually in the uppex outer
quadrant of the breast. Scaliness around nipple/
or may be discharge from nipple. Nipple retraction.
=(2 marks)

(b) Ensure patient feels secure in the ward environment
by giving adequate orientation re = ward routine,
placement of facilities, €.g., toilet, bathroom etce.

- introduce to other staff and patients; ensuxre

O/ congenial company. Allow her to express fears and
anxieties. Listen intently. Give explanation of
surgical procedure in a manner which she can understand,
Explain = reasons for positioning arm.

« wound, drainage, any limitations.

Be tactful, tolerant and sympathetic post=oparatively.
Encourage ambulation.
Arrange for her to talk with someoné who has had this
operation previously and is now well adjusted to home,
and social life. Encourage husband and family to
participate in ddscussion regarding operation etc.
Suitable literature on mastectomy. Mminister of religion,
social worker.
Any other acceptable answers.
Discuss prosthesis available and their effectivonass.
1f possible, show hor samples of those available and
approximate cost.
Use of temporary devices until able to wear proper
prosthesis. Clothing adjustment (temporary) .

\/ Arrange for prosthetic adviger to visit.
Any other acceptable answers. «-(6 marks)
(c) (1) Obgervations - Routine - B.P,, pulse, pain

- Draessings for obvious ooze
- Drainage = apparatus, amount etce
- Arm - any sign of oedema. Hand for
sensation.
- Other significant observations.
=(2 marks)

(i1) Wound care = Pressure dressing.
- Observe any excessive oozeé.
- Ensure drainage equipment satisfactorye.
- Observe & racord = nmountloo“ Check suture

L
type ) line for
necxosis or
tension.
Avoid strain on suture line.
pDressing taken down 3-4th (may vary) day.
Redressed according to orders.
Drain tubes out 2=3 days when drainage
minimal, variable.
- Sutures - out 8-10th day. Variable.
-(4 marks)
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Question 1.

-

(Contd. )

(¢)

(a)

(b)

(b)

(c)

(ii1) PErevention of complications

Care of arm on affected side:
Shoulder immobilized initially - exercise gradually
after 3 days.
No shoulder lifting.
Encourage exercise of hands, gradually increasing.
Allow patient to assist with personal toilet
procedure, ultimately, e.g., washing face and
hands, combing hair etc.
Assistance with care initially.
Ensure deep breathing & leg exercises. =(4 marks)

=(18 marks)

(1) Self~explanatory. =(2 marks)

(i1) To theatre as soon as possible. Nil orally.
Analgesic, e.g., pre-medication.
Levin's tube =~ aspirata
- leave in situ,
I.V. commancede.
Observations = T.P.R. Blood pressurc. =(3 marks)

Nil orally/mouth care.
1.V. care/chart intake/also output.

Urine & specific gravity.

Aspirations/chart amount/naturea.

(decreased amount - improvement)

No aperients etc.

Taking and recording general observations, distension,

passing flatus.

I.V. discontinued when fluid absorbing/bowel

sounds return.

Gradually oral fluids introduced & increased

when being absorbed/then food.

Analgesic, €.g.. g.q.h. to rest bowel.

Encourage deep breathing/movement etc./early

ambulation.

wound care & drain tube. =(8 marks)
«=(13 marks)

Hypovolaemic shock is a syndrome which occurs whenever
there is ingsufficicnt blood to fill the circulatory

system. (Fluid is lost from the cardiovascular system

and there is an inadequate blood volume to maintain

tissue perfusion - there is a reduced cardiac output

and eventually a fall in B.P.). =(2 marks)

Restlessness and anxiety.

May be unconsclousncss.

Pulse, increased, weak and thready.
Respirations shallow.

Skin = pallid

= cold
= clammy.
Temperature subnormal.
B.P. m.
Blurraed vision.
Oliguria. «(5 marks)
(1) 1.V. therapy - type and volume of fluide,

Reasons - e€.g., to increase circulating
volume of fluid - according to fluid lost.

(i1) Analgesic (example & reason).

(1ii) Catheter = insertion (reason).

(iv) Nursing responsibilities = monitoring fluid
therapy ( include detail care of 1.V. therapy
etc).
~ Catheter care =- prevention of infection;
observations of urinary output;
report if below 30 mls/hour.

- Observations = increasing/decreasing shock;
cffectivencss of analgesicy

i o loading. . =(8 marks
circulator: overloacing ( 1-71% marks)
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gggggion 4, (a) Pro-operative preparation:

Explanation and reassurancc. Physiotherapy, and
patient in optimal condition.

Fasting at least 4 hours.

Sedatian.

Oral hygiene.

Local anaesthetic/general anaesthetic.

Pogt-operative cares

Observations of patient if general anaesthetic used.

Nil orally until swallow reflex returns (at least 4 hours).
Encourage patient to cough and expectorate secretions.
Careful observations of respirations and pulse. =(4 marks)

(b) Any 2 acceptable answers. «(2 marks)
-(6 marks)

Question S, (a) Classically = deep, puncture wound,
contaminated by manured soil,
presence of foreign body = splinter,

. pus, blood clot, damaged tissue. ~(2 marks)
- (b) 2 to 30 days, usually 7 to 10 days. =(1 mark)
(c) Muscle stiffness - trismus; general; local wound
area. May be cramp-like pains. ={1 mark)
(a) (1) Human Tetanus Immunoglobulin 250 units =

intramuscular injection;
(1) Tetanus Vaccine (Toxold) (A.P.A.) 0.5 millilitre

I.M.I1.
(111) Tetanus Vaccine (Toxoid) 0.5 ml. in 6=12 waeks

time, 1.M.
(iv) Tetanus Vaccine (Toxoid) 0.5 ml. in 6=12 mths. I.Me
(v) Booster doses at approximately 5-10 yearly intervals.

The patient is given a record card and instructed in
importance of and date of subsequent injections.

=(4 marks)
~(8 marks)
yegtion 6, Grade responses to stimuli. State whether responscs purpaoseful.
< Description of reaction and orientation. Give examples of
stimuli. Indicate significance of changes, G.ge, any deterioration
in response.
hixwaye

Report any spasticity, twitching, fitting.

Check hand grip on each side. Report any change.
Pulse slowing )
B.P. rising )
Respirations slowing )
Pupil changes

Vomiting.

indicating increased intracranial pressure.

=( 10 marks)
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