Musculoskeletal Answers and Rationales

1.
(1)  Signs of hip fracture are a leg that is shortened, abducted and in a position of external rotation.  

2.
(1)
Infection can lead to osteomyelitis, which is very difficult to clear.

3.
(4)  Her symptoms suggest fluid overload.  The IV should be slowed.  Increasing the drip rate would aggravate the problem.  #2 and #3 can be done but are not the initial action.

4.
(1)  Respiratory problems are the first to appear postoperatively - usually within 24 -48 hours.  Urinary tract and wound infections appear later.  The hip should not be rotated.

5.
(1)
An abduction pillow is used between the legs to keep the hip in proper position.  The other choices all increase the risk of dislocation of the implant.

6.
(4)
Tying her own shoes results in flexion and possible dislocation of the hip.  The other choices are all appropriate activities to help prevent dislocations.

7.
(1)
Quadriceps and gluteal setting exercises are important to perform postoperatively to prevent loss of muscle tone and to improve circulation in the affected leg.  These should be taught preoperatively.  The right leg should be kept in extension and abduction after surgery.  Aspirin should not be taken prior to surgery because of its anticoagulant effects.

8.
(3)
Pain and tenderness in the calf suggest thrombophlebitis.  The other symptoms are normal for the third postoperative day.

9.
(1)
The casted extremity should be elevated to help prevent edema formation. Petalling the cast can wait a few hours.  The nurse should let the cast air dry.  Applying heat causes the cast to dry from the outside first.  While the cast is wet the palms of the hands only should be used to move the casted extremity.

10.
(2)
A dry cast is shiny and cool and should have no cracks in it.

11.
(4)
Skin traction, when used for adults, is only a temporary treatment.  The method of applying skin traction is not sufficiently forceful to reduce fractures.  The moleskin used for applying skin traction would have to be rewrapped frequently, which would interrupt the traction to the bone itself.  Skeletal traction can be maintained for longer periods and heavier weights can be used.

12. (4) The weights must hang freely and not touch the bed in order to exert the desired pull.  The leg should always be kept an angle of at least 20 degrees from the bed.  Weights are never lifted up as this action could undo the reduction that has occurred over the past several days.

13.
(3)
This indicates nerve damage, possibly from insertion of the pin.  All of the other signs are normal.  This suggests that the cause is neurological rather than circulatory.

14.  (2) This describes the three point gait which is the appropriate gait for this patient.  Choice #1 describes the four-point gait.  A person with a broken ankle cannot bear weight on the affected foot. This gait is not appropriate.  Choice #3 describes a two-point gait.  This requires the person to bear weight on both feet.  A person with a fresh broken ankle is not able to bear weight on the affected foot.  Choice #4 is not correct.  This is not a correct gait for anyone.                                                                                                                      

15.  (2)  Long sleeves and long pants keep the skin covered so the deer tick cannot attach.  Choice #1 is important for mosquito borne diseases.  Lyme disease is transmitted by a tick bite, not a mosquito bite.

