BRHPE LR ZZIEIL I &
Orthopedic Nursing Exit Examination (Theory)
¥4 [ Name: 34> / Score:

—. &FEE / Part 1: Multiple Choice Questions (1 point each, Total 20 points)
1. KIBITESHEE 2. 3 B & 3T 5 R /2 /Etiology of 2nd & 3rd metatarsal fractures caused by

long-distance marching:

A.EL %% 7] / Direct violence B.IH]# %% /7 / Indirect violence
CHLRIZEHE / Muscle traction D.HH#&%M /Bone disease
EJ% 55 & T / Fatigue fracture

2. FHJETAFaE tEE P & /Which of the following is an unstable fracture
AEH B / Greenstick fracture B.AEFZE T / Transverse fracture
C.IUIFE B #T / Depressed fracture D.&HEEFT / Oblique fracture
E. k485 T / Impacted fracture

3. JLEITE B3R AN E2A WG R R I /& /Common clinical manifestation in most fracture

patients:
A. 57/ Deformity B.JAK / Swelling C/H % /Bone crepitus
D. ‘B /Bone friction & E.J;CH 153 / Abnormal movement

4, NHJE T B3 55 eA R 1) & /Specific local sign of fracture:

A& / Pain B.JHAK / Swelling C.W5J / Deformity

D.IjEEf=AS / Dysfunction E.R# / Fever
5. 5 PTG B R LR AOAE /2 /Most common complication of fractures and joint

injuries:

A. RTTENE / Joint stiffness B.2\MEH 2545 / Acute bone atrophy

B. G5 4 / Traumatic arthritis D.GR M &AL / Avascular necrosis

E. 5 W= 455 1E / Compartment syndrome
6. sk, 23 %, FIEEEAMATAEMNEEILE 1h, BRFIREE, P EUERHFIEK
R, AeEE FiE8), N % ER R A Z /Mr. Zhang, 23, developed severe finger pain 1 hour
after forearm fracture reduction and plaster cast application. The nurse observed cold, cyanotic

fingers with loss of voluntary movement. The primary cause should be:



A ZEWIRE K / Low ambient temperature

B.A B FLid'E / Overly tight plaster cast application

C.HHZH515 / Nerve injury

DARLIAY / Improper positioning

E.57 k45117 / Venous injury
7. BPR NBI 2RO IE R R 2 /Correct on-site first aid for fracture patients:

AGHE R R B & P e . B0 3538 48/ On-site reduction of protruding bone fragments

B. AW H T A T EALIE / Delay management for suspected unconfirmed fractures

C.b A FFEEHL S ABEIFS / Keep tourniquet tightly applied without loosening

DX SEE B E PN 1 ANHIFE#IZ / Transport suspected spinal fractures via single-person
carrying

ESeab sk JES M, FEEERTE BT / Manage tension pneumothorax before stabilizing
forearm fracture
8. KRTEHIHARE AR, AIEFIHIZ / Incorrect statement regarding fracture
immobilization:

AN RS R T BB M 4EYE / Abduction brace reduces swelling and pain

B.AMNE 52 28 AT 445 O/ External fixators facilitate wound management

C./N et 8] 5 & F T c & #7 / Splinting is suitable for open fractures

D.YIFFEAL N [ & A R T H- {753 / Open reduction and internal fixation enable early
mobilization

E A B G0 AR SR AR AR BT/ Plaster casts can be molded to limb contours
9. ‘HHTIR AR A E M i 2 i EE A HA/Z / Primary purpose of plaster cast immobilization
for fractures:

A/ D AK / Reduce swelling

B.TiiBi Mt 45 / Prevent decalcification

C.HEFFE I RAL / Maintain reduction alignment

D.4i %5 @ &1 7] / Shorten healing time

ESG IR = / Strengthen affected muscles
10. HANEHTE B EREE — MR ENARRT ] A/ Bed rest duration for single pelvic ring fracture

with intact ring:



A1~2 [ 1-2 weeks B.3~4 J& /3-4 weeks C.2 ~H /2 months
D.3™H /3 months E.6 ™ H /6 months
11. At E A S AR FHIEFRIGITFIAN T / Non-surgical management for mild
isolated pubic symphysis diastasis:
AF7ZEE5| / Pelvic traction B.XW I i &2 2= 5| / Bilateral lower limb skin traction
CRUM PR 45155 225 / Bilateral calcaneal tuberosity skeletal traction
D.E &Y = M2 5] / Pelvic sling traction
E. UM 25 45158 % 5] / Bilateral tibial tubercle skeletal traction
12. H AR E YT A R Y s maz gl i, BRI B2 / Correct nursing care for
pelvic sling traction in single pelvic ring fracture:
AR 4ext 2 / Complete lower limb immobilization
B i BT N B RTHT / Suspended buttocks must contact bed surface
C.EM T ¥y F-REMA R/ Periodically remove sling for supine rest
D45 Yy B S AT RPE Z L / Self-adjust displaced sling immediately
E.gnay N _FHRASE H, NIAKE K#T /Sling extends from iliac crest to greater trochanter
13. JB R AL R A R E /& / Pathognomonic sign of shoulder dislocation:
A JEEBIIE / Shoulder swelling and pain  B.JE #EJ# 8T / Shoulder ecchymosis
CHEEHAEHME / Thomas sign positive  D. Dugas fiEPH T4 / Dugas sign positive
EFEWRIGBHYE / Pick-up test positive
14. HITT BRI 2 / Cause of "square shoulder" deformity:
ASE & ¥ / Clavicle fracture B. B B MK / Severe upper arm swelling
CRWHEAE / Glenoid fossa % i D.JE =Sk Z44% / Triceps brachii tear
EFEE AMBISIE YT / Surgical neck fracture of humerus
15. AR AL B REA AR E 3 IR IEAf ) /& / Correct description of dislocation pathognomonic
signs:
AMK, WA, Thaglshs / Swelling, deformity, dysfunction
B.JEJH, FFAK, F2IE / Tenderness, swelling, ecchymosis
CHE, REIES), RITFETHE / Deformity, abnormal mobility, empty glenoid
D.WEHE, SfVE[EE, RATFE A / Deformity, elastic fixation, empty glenoid

EMGHE, SCETES), #4E[E E / Deformity, abnormal mobility, elastic fixation



16. JideE, 30 %, HFmBCAWRE, HATROEsIRR, Seih. Wi, Wi JEgaimie .
A A RERTiZ W2 / Mr. Wan, 30, presented with right hip pain and restricted right limb
movement in flexion, adduction, internal rotation, and shortening. Most likely diagnosis:

A EFE YT / Femoral neck fracture B & 5 T / Trochanteric fracture

C.H WAL / Adductor muscle strain - D.#i S| BLAZ / Anterior hip dislocation

E.f <75 J5 AL / Posterior hip dislocation

17. & H Allis ¥4 Stimson ¥ & A7 5¢5 22 / Dislocation reduced by Allis and Stimson

maneuvers:
A= T AAL / Wrist dislocation B.JB =TI WAL / Shoulder dislocation
C.JFF R AL / Elbow dislocation DJEFEFT AL / Knee dislocation

E. 5T AL / Hip dislocation
18. foed, 42 %, RIS ZEmhB B d B MO WAL, T8 R4, A5 A 4P
PSS =/ Mr. Lu, 42, with left hip dislocation from rear-end collision received continuous
skin traction. Incorrect nursing measure:

AT 461K / Elevate bed foot

B.E RS B N 22 5| B IFA R / Periodically remove weights to relax limb

C. %272 5| 35 B 2LHE / Monitor traction device functionality

D.48 S IhAEEHUE / Instruct exercise during traction

E.VAEER 2 H RUME / Verify effectiveness when adjusting
19. FAMBIECIAR N FEUEA J5 2 KB a]33E1T / Optimal time window for hand trauma
debridement:

A.6~8h B.10~12h C.14~16h D.18~20h E.22~24h
20. AR S A 25 % HORE A N ELRR AR IRV B 2 T3 / Purpose of early straight

leg raise training for lumbar disc herniation:

AJETS WLZE4E / Paraspinal muscle atrophy B.47 & %% / Wound infection
C.H Jiififs / Osteoporosis D.IMF K / Hematoma formation

EAHZ M KLEE / Nerve root adhesion
—. FLHBT / Part 2: Case-based Questions (2 points each, Total 20 points)
%l 1/ Case1:

WA, 428, TARR AR EDIMG, &M 3 AE YT, BB, ABE I



e, MO E, BREIR, D RERTEEIE . Mr. Rong, 42, sustained 3 pelvic ring fractures
and rectal rupture from a heavy object injury at work. On admission, he presented with restlessness,
pallor, tachycardia, oliguria (early shock manifestations).
21 EH IERf R AL BRI /& / The correct management sequence is:

AFITELEE. Tkt BFEREZY / Fracture reduction — Manage shock — Repair
rectal rupture

B.YUIR L A H B I . T B AL [E %2 / Manage shock — Repair rectal rupture — Fracture
reduction

CEHITEAEE. W EMBZ. PUKTE / Fracture reduction — Repair rectal rupture —
Manage shock

DA . BT EALM E. MFEEIEZE / Manage shock — Fracture reduction — Repair
rectal rupture

EACFEE 2. BT EALE . PURTL / Repair rectal rupture — Fracture reduction —
Manage shock

22. NI NA b AL B 3T FREA AR IE A2 / Specific sign indicating pubic and ischial

fractures:
AJEERIEZE / Abdominal distension B.Jm %9455 / Decreased bowel sounds
ZBHERPRPE / Perineal ecchymosis DA AR / Leg length discrepancy

EEE I BAE FHE / Positive peritoneal irritation sign
23, ARETA IR AR I bl , A B R WEE / Most critical preoperative monitoring
parameter:

AZhHRIIEE / Erectile function B.HEJKIIE / Urinary function

CHE{EINRE / Defecation function

D. I iz s A1t / Lower limb motor/sensory function

EMLE. kIS F#E /BP, pulse, and consciousness
Wil 2 / case 2:

skoeAE, 20 %, 1AERTNZE RIRAMATETRIGTT, i @& G XREW . Wik, RSA

T IRANSZE , 15 11 o [ Bz AT B R T MBZ AR B R o N H B R34, T39.5°C, 433 R e
I AT WA AL HE N

Mr. Zhang, 20, with recurrent ulceration, purulent discharge, scar/sinus tract formation, periwound



pigmentation, and eczematous dermatitis after left thigh trauma surgery 1 year ago. Current fever
(39.5° C) and small bone fragments discharged from the wound.
24, NS, HIERREZ /First-line diagnostic test:
A. X 2% [ X-ray B.B i / Ultrasound C. MRI
D.#% & {34 / Radionuclide scan E.M%E &5 / Angiography
25. AN ERFEEN [/ Most likely diagnosis:
A2 VE S8 7% /Acute osteomyelitis B. M4 % %5 / Chronic osteomyelitis
C. 2 AL HPE I 98 / Acute septic arthritis
D.1Z2 AL et <15 48/ Chronic septic arthritis E. 22198 / Chronic cellulitis
26. AIFEIFEAF AR / Core pathological features:
A.LLE AR A E / Predominant cortical bone destruction
B.LLE AR A3 / Predominant cancellous bone destruction
C.E M EHH4: / Reactive bone proliferation
D. 2O VEE B IR / Eccentric osteolytic destruction
EJRINEICE . ToAUEFIEETE [ Presence of sequestrum, dead space, and sinus tract
27. M ANE TR AEFRE 2, HHERE /Purpose of left limb plaster cast immobilization:
A ZZfR AR IZIR / Relieve pain
B.Jk 4% R R K / Reduce swelling
C.Bi Ib ¥ E 3T / Prevent pathological fracture
D. kDM A= il / Decrease pus production
E.Bi 1k 48 EY L / Prevent infection spread
%t 3 / Case 3:

Ftd:, 38 %, KRR LTI 4 N, AR ETESZ R X &Eon AR
A H AL, WEEK, R IR, I Ol 2k, @i EE SST HASE 1em,
Joi lE . /Ms. Wang, 38, presented with 4-month left knee swelling/pain and restricted motion.
X-ray shows osteolytic lesion in left distal femur with expansile margins, central soap-bubble
appearance, crossing midline, <1cm from joint surface, and no periosteal reaction.

28. AJF N S FEON [/ Most likely diagnosis:
AHHELR / Osteomyelitis B.H451% / Bone tuberculosis C.. & )8 / Osteosarcoma

D. B HE / Bone cyst E-& B4 / Giant cell tumor of bone



29. AR T HIRHZ k& & / Definitive diagnostic test:

A M VE R 3 = / Elevated serum alkaline phosphatase

B.JIUT A% 25 B 134 / Radionuclide bone scan C.CT
D.IMYTIE R / Elevated ESR EJREBZEHIITE LA / Local biopsy

30. AJHARRIPFESREFIAZ / Incorrect preoperative nursing measure:

ARFFIEZTAE, 3RS / Reduce anxiety and stabilize mood

BJEIRIR I E WA T HER / Ignore mild pain

C.&JR ™ 5 1B Vg 24 / Administer analgesics for severe pain

DB I A R ™ 5 2 ] 5 S/ Immobilize limb in severe bone destruction

EASZNRNL B EEE S / Reposition patient gently

(=) LZiEER (3854, it 154) /[Terminology Explanation (5 points each, total 15

points)

1. ‘BHE BRI / Pelvic Distraction Test:

2. FEVEMT / Cold Abscess:

3. Dugas {EPHME: / Positive Dugas Sign:
(VU TR R% (473 5 43, 351+ 20 43D /Short Answer Questions** (5 points each, total 20 points)
1. ‘B REIT A FE RN / Emergency Management Principles for Pelvic Fractures:

2. PR A SR NARKEE 203 5 3 BE 5 it/ Nursing Interventions for Maintaining Effective
Skull Traction:
3. ATEEBRIMAENLIZESE “5P”  {iE / "5P" Signs of Forearm Compartment Syndrome:

4. FATALRIEF A RME / **Characteristic Signs of Joint Dislocation:
(F) BB (3&it 25 43) / Case Study (Total 25 points)
JSetE, 45 %, RIZEMECA BRI 200, 1Sa0REng . BEEiAfE. PIBewih: A

KW EMAL. FREENMEATREA TR 225]. W51 / Mr. Zhou, 45, sustained severe right hip
pain and immobility after a car accident. Diagnosed with posterior hip dislocation. Post-reduction,
continuous skin traction was applied to the right lower limb.

1. %0 N ] BEAFAEY B ) @A WREL? (5 4)) / Potential Nursing Issues(5 points) :

2. IR AN A G P R S 24 ? (15 43) / Key Nursing Points for Skin Traction(15 points):

3. W ¥E S N IhEE4EA? (5 %)) Functional Exercise Guidance(5 points):



[55% 2] /AnswerKey

—. EFER / Multiple Choice Questions
1-5: EDBCA
6-10: BECCB
11-15: DEDCD
16-20: EEBAE
—. FHHGTE / Shared Stem Questions
21-25: BCEAB
26-30: ECEEB
=. %1Alf#FE / Terminology Explanation
1. ‘B 5R58 / Pelvic Distraction Test

BRI, KA TAE AT R REIG, L Py AREE o1 B O T SR, TR A
AT =403 B8, S BRI A 250 E 3G FH M - In pelvic fractures, the examiner applies
outward pressure on both iliac crests. Pain indicates separation of the fractured anterior pelvic ring
and close contact of the sacroiliac joints, confirming a positive test.
2. FEPERKM / Cold Abscess

B 5 RITERLA R RATE BUHIA, WA BUR KB IR SN2 JeE M+
FERERTEIIT, G TRk, BT k=20, # WS QU SROAERIN, BERR 9 FE 1 e b v fife
. A tuberculous abscess in bone or joints, containing pus, granulomas, sequestra, and caseous
necrotic material, without signs of acute inflammation (redness, heat, or tenderness).*
3. Dugas {EBHME: / Positive Dugas Sign

R M A0 KNG BRI, T B REA SRR &, BT FEFEAEMENE AR, R AR TE i
E¥ , Inability to place the palm on the contralateral shoulder with the elbow adducted, or inability to
adduct the elbow while the palm touches the contralateral shoulder, indicating shoulder dislocation.
V. fajZ58 / Short Answers
1. ‘BB A FJE N / Emergency Management Principles for Pelvic Fractures

Jor ) 2 Sl A BR T RN 25 A I AR A I FRE, B AL BB BT . Priority: Address shock and
life-threatening complications before managing the fracture.
2. PIE SR MNRRRE A I # R i/ Nursing Measures for Effective Skull Traction

O R 35 11 #8E KRk, Elevate the head of the bed for counter-traction.



@ F5| HERRRFES, 4251 U7 M S5 4 A 5| Bl 5 B4 A T Bl Y g E e R AR ] .
Ensure weights hang freely in line with the limb axis; do not adjust weight without orders.
@ WaaEy 5 RAGMmE, 7 5IEEE, Tighten traction clamps regularly.
@ WL @k X LS| R . Monitor X-rays to prevent over-traction.
3. ATEEBRIMAENLIZESE “5P” {iE / "SP" Signs of Forearm Compartment Syndrome
T i (painlessness), ki iH 2% (pulselessness), [kt H(pallor), B 5 & (paresthesia), AILIAI
JBRBE (paralysis) o
4, AT HRFE RAE / Characteristic Signs of Joint Dislocation
W T . SE[E 2 . T S HE. Deformity, Elastic fixation, Empty glenoid cavity.
Fiv R / Case Study
1. #H A8 / Nursing Issues
@ ¥&JE / Pain
@ HKEFEBNIERS / Impaired physical mobility
@ A5 MAEFRRBRRLRS: / Risk of ineffective traction
@ B RERNKIMAE . B335, {§Fh / Potential complications: DVT, pressure
injuries, constipation
2. MES|PHE S/ Key Nursing Points for Skin Traction
O HHENLEFARAL, 71 E R WA IBEURRA . Educate on maintaining position and
reporting pain/numbness.
@ AR E (B 5| 52 iSRS % RIE ). Ensure traction device integrity (alignment,
free-hanging weights).
@) R R SRR B Pk e B, R EORY . Protect skin at heels/ankles with padding.
@ MR S BSEiE 5 . Monitor circulation and sensation.
® BSUREENE:, TG KAE. Guide exercises to prevent complications.
3. DhEEHRIETES / Functional Exercise Guidance
O ZE5] T B IEIE5) . Start ankle pump exercises post-traction.
@ 3 KJGHURTEREZ:>] . Begin hip lifting at day 3.
@ Lyl EHHLIT, 223 MHWNEBEEATE. Use crutches after traction; avoid

weight-bearing for 2-3 months.
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