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1bn Sina Trust Nurse Recruitment: 1CU, Emergency,
Surgical & Orthopedic Nursing
— BeBrainer Nursing Job Preparation - 3G DI 14T &% 2026-20%0 = 48 o

3@ e 52 ant faary sdrem: 97 Fo@
o 2030 (VTP 2030 14T aff 675, (16 88216 ery; %S 6T Mo eoft MCQ |
o 21T 8% o fFlen= ML ;AR 3RS, TR T, A7 8 e (16 2029-2038

OT) |
o SR QP DT ICY @ CSFHTIbe, JATCER, OT @ ArEfd, Aezmy fagy, ©gy, TS @
s |
o 43 ¥1%:1CU, Emergency, Surgical @ Orthopedic Nursing | o=@ T (@@ B3O AT
(MSATAMR |
x 3. ICU, Ventilator 8 Critical Care (= s#t!)
Ventilator Alarm
Alarm and Frdy
High AP AN | % G (mucus plug), bronchospasm, 583 i1, QI 567 Frsrerer/31t,
pressvure pneumothorax
Low ey circuit disconnection, ETT cuff &7, 68 st ape
pressvre ey
o (SFOFIBRR @I VIS TR —> A Sp0,, airway 8 68T (UT; a1 (713 sedation ASIET T |

o VAP afSHI%: (A0S MUY 90-8¢°, FIARIH TS it Y T, F1% (211 20-90 cmH,0, IS AR |
e Suction: = 500% 0, At pre-oxygenate, aF5A4 0-5¢ TS, TGO |

e ARDS: low tidal volume (& mL/kg) 7t volume control ventilation, S PEEP |

e Capnography =271 210K 1T €0, (EECO,) sTTr; pulse oximeter = SpO, |
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1CU Monitoring

faa T N

E{:m%@maa ot e Urine output (> 0.¢ mL/kg/h) 8 serum lactate

Y 2MrICAr a@rn STAGE A Sp0, 8 Y, SI«: propofol, midazolam

Dobutamine Cardiac output I (inotrope)

MgS0, 5111 ECG (S Cardiac arrhythmia (A<

Renal failure Hyperkalaemia I0® [orcsaa

HDY ICU m@mmﬁmntermediate) oI

CVC T TUa sterile technique; Trendelenburg; IVC (S AT (A@y T AT

Oxygen therapy afFwed oiF M0 @, ET tube 3@ invasive oS

(Bafi® - High = 141 (3), Low = f&@ (3 amaam); VAP = 1y v0-8¢°

AW - (CIBFDE AR (EF I A T 1 T3 (FZES AN AR (NZ, (I (2PN I
@18 Y& A1 T7F 6= | @ 2018 WA T e IiFEw ad 58 s 31 | 16 ¢ forprs 7@

(NRITR 13 a1 @307 CIAT ST A& TEF AT |

39 P eI 9o oad
A high pressure alarm on a ventilator may indicate Mucus plug

The nurse's first action when a ventilated patient becomes suddenly
restless is to

Check oxygen saturation

In a ventilated patient, high peak airway pressure may indicate

Bronchospasm or

obstruction
During acute respiratory distress syndrome, what ventilator mode is Volume Control Ventilation
commonly used? with low tidal volume

Best way to prevent VAP

Head elevation 30-45 degree

Which nursingintervention helps prevent ventilator-associated

pneumonia (VAP)?

Elevate head of bed 30-45
degree

Before suctioning, the nurse should

Pre-oxygenate the patient

Capnography is mainly used in ICU to monitor

CO0,levels in exhaled air

Dobutamine isused in critical care to Improve cardiac output
Most important |C() monitoring Urine output
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What is the most reliable indicator of adequate tissve perfusion in a Urine output

criticallyill patient?

Which parameter best reflects tissve perfusion in a criticallyill

patient?

Serum lactate level

0

Which of the following parameters is most important to assess in a Oxygen saturation
sedated 1CU patient?

Which drug is preferred for sedation in a mechanically ventilated ICU Propofol

patient?

What should be monitored on the ECG monitor in the ICU when Cardiac arrhythmias
administering MgS0,? €Y

Which electrolyte imbalance is common in renal failure patients in ICU? | Hyperkalemia

Which of the following is true regarding HDU?

It provides intermediate care
between ICU and ward.

Which is a priority nursing action during central venous catheter

insertion?

Ensure sterile technique

A nursing diagnosis for a ventilated patient would be

Impaired gas exchange
related to artificial airway

All of the following are non-invasive methods of oxygen delivery, Endotracheal tube

EXCEPT

A Fian @erq 9oTR (57) T |

When using oxygen therapy, it is important to Monitor patient for signs of
oxygen toxicity
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3. CPR 8 Cardiac émergency

faun IGa CPR

AYT Y Responsiveness CA¥Y, RT3 TP

NS g SrEN Carotid (< >0 (TFS)

Compression :breath 30:2

A S TeIFO $00-520/ffd5, a-v I

@ 93 =@ GITTT Supine

CPR 97 s AT (A2 Compression BT ST

Pulseless VT CPR = + code blue + TS defibrillation

o Mi:SITFCEH @ F31 fR=Fer (MONA: Morphine, Oxygen, Nitrate, Aspirin); &g 6 Troponin | |
e Angina: nitroglycerine (TS24 fatv) | Cardiac tamponade: pulsus paradoxus, Beck's triad |
e Pulmonary oedema: High Fowler's 9384 + furosemide | Hypertensive emergency: BP >

Sb0/530 + AT IO |

AW - I8 HI¥RITE 9o Id 519 T 2 19 4y, fAfA 00-520 317 | M (s W
FATBS | Fifeamaa o= a1fS a1 (o 519 (R8T SITAT (06 3 | A6 WIBIE IO W 397

gy aww e |
A P crenT 9UTR oad
The first stepin CPRis Assess responsiveness
Which site is best to check pulse for a cardiac arrest patient? Carotid
Which is the ratio of CPR in adult patient? 30:2
During CPR, the compression-to-breath ratio for adults is 30:2
CPR &3 TSI (@19 (PT SIS w0 272 Supine (55 T = T@m)
After CPR, the nurse finds no pulse. What is the next step? Continve compressions

A patient in ICU suddenly develops ventricular tachycardia with no
pulse. What is the nurse's immediate action?

Begin CPR and call code blve

What is the most important nursing intervention in myocardial Oxygen therapy and pain
infarction (M1)? management

The most important nursing action for a patient with myocardial Administer prescribed
infarction is oxygen

Which drug is used in angina pectoris patient? Nitroglycerine
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W A @ena avTR (57@) Ted

Which of the following is a marker of myocardial injury? Troponin|

What is a key sign of cardiac tamponade? Pulsus paradoxus

A patient with pulmonary edema is best positioned in High Fowler's

Drug of choice in pulmonary edema Furosemide

A hypertensive emergency is defined by BP > 180/120 mmHg with
organ damage

e 9. Shock, Trauma, Triage 8 First Aid

Shock @ T&=Fa

fmn T ATCAY
*(E ATZA Supine, o %12
Hypovolaemic *r(dq AU =Y Restlessness, tachycardia; hypotension (Mfdte
T YNE A Bounding pulse (A% 73 8 75 27)
Internal bleeding OIS (ST BISTGl + BP 3%
Early septic shock S AT BI%1, 1 (warm shock)
Oy AT TSNS HAmTE oo
Golden hour QTS 1A AV > T6]
Tetanus prophylaxis (1A CYTTT LS
Triage @ Disaster

o Triage - g AFAA N ARIR; mass casvalty (8 2 % Severity AFARN sort F4T | 3
= QTR 7 = 1T, 79 = (1 IS, PIEAT = |

o Disaster 4951 T3 ACAISS A2 U3F ST 9161, G FIS: triage, stabilization, documentation |
STRROTE UL, 4 | 09 70 PPE: 7%, 6, ar |

First Aid @ T#fd Iag1

T A FIG
Anaphylaxis Adrenaline (epinephrine) M
Pred st BT Back blows + chest thrusts
ANCA FITS st R4 (A0 O TSI
Heat stroke S SN 1A I T4
SIS 1 COTLY AP S0 N / T TSR (LT
V19 | AT AIYR 8 4P G R T
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Burn A FATHFIT airway; S T O \8 A o TS, T Hartmann
(Ringer's lactate) / crystalloid: epidermis + dermis = 2nd degree
g fRipfa AT (TP T, HIHAIE (T Qr<T
Tracheostomy AN ATE | Airway patency (AT (1F=)
afga
Chest tube AN 18 Tension pnevmothorax : G&7 7 nfag [0 Awe T
AL, 9F T 23 (7R
Head injory GCS 2 TTH 9 = A1YF I41S; ICP IS mannitol, morphine firay
Stroke 7S CT scan O GrSA@ SIIE]
First aid 99 753 G 1 @ B TS (GPIAT
ST T A AT :

@ S —> B4, bounding T
ICP AGE —> Morphine faaay

Burn 9 23®@ — Airway

AT - T @I o P =11 Bp A74re T, AV P AR Wi 270 TS | I I Wby
T @I AR | WA O WG, FBreyg ora g e o s1oc «@ 3@ o1,

COMOTT LAY AT |
393 T @erd 9ong Tad
Which position is best for a patient in shock? Legs elevated

Which position is used to treat shock?

Supine with legs elevated

Which of the following is an early sign of hypovolemic shock? Restlessness
All of the following are signs of hypovolemic shock, except Bounding pulse

Which sign suggests internal bleeding in a trauma patient?

Cold, clammy skin and low BP

Which symptom indicates early septic shock?

Wwarm flushed skin with fever

The priority nursing action in case of a patient with severe bleeding is

0¢

Apply pressure to the wound

What is the 'golden hour' in trauma care?

First 1 hour

Tetanus prophylaxis is important for patients with

Contaminated open wounds

What is the first step in triage during a mass casvalty incident?

Sort patients based on
severity
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oad

What is the meaning of triage?

Classifying patients based on
priority

In emergency situations, which system is used to assess & prioritize Triage system

patients according to the severity of their condition?

Triage color coding helps to Prioritize treatment

What is the primary goal during disaster response? Maximize the number of
survivors

The nurse's role during disaster response includes

Triage, stabilization, and
documentation

Which of the following is an example of a manmade disaster?

R0¢ Female

war

Which personal protective equipment is essential during a biological

disaster?

Face mask, gloves, and gown

A patient develops anaphylactic shock after a drug injection. Which
medication should be administered?

Adrenaline

Which emergency drug is given during anaphylactic shock?

03¢ Female

Epinephrine (adrenaline)

What is the first action for a choking infant?

Back blows and chest thrusts.

R A @erE 9o (54@)

Tad

In case of snakebite, what is the first nursing action?

Immobilize the limb and send
to hospital

During heat stroke, the nurse should

Cool the patient immediately

In case of a chemical spill on skin, what should be done first?

03¢ Female

Wash thoroughly with water

In case of chemical eye exposure, the first aid is

Irrigate with normal saline
orwater

Which is the first priority in burn management? Airway maintenance

A major concern in burn patientsis Flvid and electrolyte
imbalance

Burn patient mostly uses infusion Hartman solution

A patient with severe burns needs which type of fluid initially? crystalloid solutions

03¢ Female
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Burns involving epidermis and dermis are classified as Second-degree burns
—3 On managing an epileptic seizure. The nurse should Protect the patient from
—s injury and maintain airway
A patient with a tracheostomy suddenly becomes restless and cyanotic. | Assess airway patency
=8 | whatis the nurse’s first action?
—s A patient with a chest tube suddenly reports dyspnea and absent breath | Tension pnevmothorax
sounds on one side. The nurse suspects
—3 During chest drain management, tube must be Under Water
— Which sign indicates early nevrological deterioration in a head injury Drop in GCS by 2 points
patient?
—3 Which of the following is not a component of the Glasgow Coma Scale | Reflexes
—a | (CcS CUZD
Which medication is used to reduce intracranial pressure? Mannitol
=8 Which of the following drugs is contraindicated in a patient with Morphine
—3 increased intracranial pressure?
A patient in the emergency room shows clear signs of stroke. The Call for CT scan and notify
—3 nurse's immediate priority is physician
—s A major goal of first aid is to Preserve life and prevent
deterioration
—=
—ax & Surgical 8 Operation Theatre Nursing
faa TG ArCT
—
Pre-op NPO U=t 961 (% ¥117)
—3 Pre-op AT 753 @I AT 8 AT &3 2 B
—o A9 fifse Face W @R AR Fd ARTFE; T JAE NEN A (TS I
Gigld A Potassium; peptic ulcer I NSAID 98r&a
—= Pre-op vital signs Baseline R0T@; 74 15 TS I
—3 Skin preparation SIRIS@ TR Y31 FET; AR Ae chlorhexidine et SS| T
Surgical hand scrub Antimicrobial MAre 2-¢ fafd®
——= Surgical safety checklist oot BT (WHO); SSI RrcifArare WHO a7
—3 Surgical count #id g CUCE WM AT
—=
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fagn T e
Surgical drapes QIS 9511 (sterile field) aram
0T (S cefFbrr™ NLZE°I PN, ST IFOP, TEEOLE T3 (34 F41
a9 T YIS (TR
Post-op L ek ) (A0
TSTALIA CMidd T Hypotension
AIANW (AYCS Urinary retention; S 1=, (BT, O
7S ABIAT VT @ s Gifberor G
ATAT FANS (GPiE $UTE aseptic technique
gfoa @ FETOIG 1R @ T, 5-2 TR TE-a
T / T IS
Hernioplasty et
Lobectomy S 1 F Pt (temporal lobe)
Osteotome AT IO
Twisted ovarian cyst GIPId QAT
Appendicitis McBurney's point 4 3531

QLA - TN A ©-b D61 f (918, 3 Ty TR(600G WA FBIFAN iy St | IGHsret
IG5 F41 2 TS *1AIE oG A1 TF (@ 1 T | TNENEAG 9F ISO1% TN ISTHAA (MTad 55,

1A MHTE AR & 1 (@ W |

3@ P @erd 9o Tad

How much time does a patient stay NPO before any surgery? 6-8 hours

NPO status before elective surgery typically requires fasting for 6-8 hours (solid food)

The primary goal of preoperative nursing is to Ensvure patient safety and
readiness for surgery

As a patient for preparing operation which procedure always maintain? | Signature of patient

0

A patient signs consent but later says, "I don't understand the Notify the surgeon to

procedure.” The nurse should re-explain

Which labvalue is most critical to assess before surgery? Potassivm level

Which patient should avoid NSAIDs before surgery? A patient with peptic vicer

Pre-operative vital signs are recorded to Establish a paseline
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A patient should be taught to report which preoperative symptom? Fever
Surgical skin preparation aims to Reduce microbial load
A P @erd 9onR (51[@) Sed
Which preoperative intervention reduces the risk of surgical site Chlorhexidine shower the
infections (SSIs)? night before surgery
Which of the following is a key component of surgical hand antisepsis? | Scrubbing with an

antimicrobial soap for 2-5
minvtes.

What is the purpose of a surgical safety checklist?

To reduce errors and improve
infection prevention

Which organization provides guidelines for preventing surgical site

infections?

WHO

What is the primary purpose of surgical count?

To prevent retained foreign
objects

What is the primary purpose of surgical drapes?

To maintain a sterile field

Why is proper ventilation important in the operating room?

All of the above (infection
control, fresh air, removal of

anaesthetic gases)
Malnutrition before surgery increases the risk of Poor wound healing
Which of the following is a |ate Sign of hemorrhage in a postoperative Hypotension
patient?
After any surgery, a nurse must assess the patient for Urinary retention
AW P @erd 9onE (57@) Ted
Early ambulation post-surgery prevents Deep vein thrombosis
Which of the following is a benefit of early ambulation post-surgery? Prevents complications the
DVT and pnevmonia
Which of the following is the most important wound-healing procedure | Maintaining aseptic
to reduce the risk of SSI? technique during wound care
What should the nurse observe during dressing changes? Signs of infection such as
redness, swelling, pus
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Before discharge, the nurse must ensure the patient has Adischarge symmary and
instructions
When should a patient follow up with the surgeon after discharge? In 1-2 weeks
Which surgery is used to treat a hernia Hernioplasty
Which surgical procedure is used to treat severe epilepsy when Lobectomy
medications fail?
Which surgical instrument is used to cut bone? Osteotome
A twisted ovarian cyst requires Emergency surgery
A A eI aoTR (59@) Ted

Which statement about acute appendicitis is true?

Mc Burn's point tenderness is
suggestive of appendicitis

Post-operative nursing Care are

All of them

& & Orthopedic Nursing

fwn T ArC

THI AT SIEIF THBTS! Fat embolism

IS/ TAFAS ATIS faf*6o 91 2631 9 spinal immobilization; 335 TS neck support + spine
board

Fracture 93 2@ BfFear | immobilization

Traction G e 8 Rz A, s A i S

Skeletal traction 9 (RYTS | neurovascular status, pin site; bowel sound gy (73 [ET I

W

@SoIE AfSvary T4 9 T (FANAT 8 HIOT (74

Ankylosis (OIT0] ¥ I CTH 1T

faun G ATC

Carpal tunnel Median nerve

S M T Osteoclast

Osteoporosis 4 (af e Femur neck (%)

Crutch walking SIS 8 AIRLS, I T

Spinal surgery a9 o9 Urinary retention 8 «Td IgSS (i
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Osteomyelitis 93 Gioor Pathological fracture
Amputation 937 o4 B AR (TSTS)

AT — I IS SIS TG 9IS SF T | CE ATOF TR 256 a1 28T S (TE7S
R Are© W | FI B [ 16 1o oS, A AFPEFIE UG (YT FW | FIG ©rd fve 3

QATY |
39 A rena aons Tad
Which of the following is a common complication of long bone Fat embolism
fractures?
Which of the following is an evidence-based priority in managing Maintain spinal

orthopedic trauma with suspected cervical spine injury?

immobilization until ruled
out

When transporting a spinal injury patient, the nurse must

Use neck support and spine
board

In primary trauma care, initial management of fracture is

Immobilization

Traction is primarily used to

Reduce muscle spasm and
align bones

The primary purpose of traction is to

Align and stabilize a fracture

A nurse caring for a patient in skeletal traction should monitor for, all of
the following, except

Increased bowel sounds

Which of the following is essential for preventing pressure vlcers in
orthopedic patients?

Frequent reposition

Best way to prevent pressure ulcer in orthopedic patient

Frequent turning and skin
checks

What is ankylosis?

Joint stiffness or fusion

0R¢

3@ T TOId 9o (57@) oad

Which nerve is commonly compressed in carpal tunnel syndrome? Median nerve
Which bone cell is responsible for bone resorption? Osteoclast

The most common site for osteoporosis-related fractures is Femur neck

A nurse teaching crutch walking should instruct to bear weight on Hands and arms
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After spinal surgery, the nurse should assess for Urinary retention
Complication of osteomuyelitis are Fracture

Immediate Post-operative nursing care are of an amputated patient are | Observation of the stump

090
5 O e RS (8 — Ter)
ary oad
High pressure alarm Mucus plug / obstruction
VAP eifStary ST 00-84° TP
oo ol S=m Urine output, lactate
ICU sedation Propofol
CPR ratio 30:2
Cardiac arrest A ifS Carotid
Mimarker Troponin |
E TIZA Supine, 11 Sp
Anaphylaxis Adrenaline
fred choking Back blows + chest thrusts
Burn g FanfeFE Airway
ICP TN 8gY Mannitol
Pre-op NPO Y-b GBI
Post-op TSFALIT CAldd TopY Hypotension
[T FoE T Osteotome
Fat embolism Long bone fracture
Carpal tunnel Median nerve

Note : S A = AT SPGY,; R T3S B U | TG BT SR 2 AR AT, O ATSO1
o O B (MY 1S | Best of Luck!
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