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AMREF VIRTUAL NURSING SCHOOL

COLLEGE FINAL EXAMINITION   SEPTEMBER 2011 CLASS
SUPPLEMENTARY PAPER II

MONDAY 12TH 2012

TIME ALLOWED: 3 HOURS
TIME: 2.00PM – 5.00PM

 INSTRUCTIONS TO CANDIDATES.

1. Read the questions carefully and answer only what is asked.

2. Enter YOUR ADMISSION NUMBER in all the answer sheets. The admission number should be written in figures NOT words.

3. All questions are compulsory.

4.For part I (MCQs), write your answers in the ruled paper provided .The answers should be written in CAPITAL LETTERS i.e. “A” but NOT “a”.

6. For part II (SAQs), answers to these questions should follow each other on the provided sheet of paper.

7. For part III (LAQs), answers to each question must be on a separate sheet of paper.

8. Omission of or wrong numbering of examination papers, questions or parts of the question will result in 10% deduction of the marks scored from the relevant part.

PART I: MCQS (20 MARKS)
1. The superficial muscles of the pelvic floor include:

a) Bulblcavernosus, pubococcygeus, ischiocavernosus

b) Iliococcygeous, levator- ani, Ischiococcygeus

c) Ischiocarvernosus, Bulbocavernosus, Pubococcygeus

d) Transverse perineal, bulbocavernosus, ischiocavernosus
2. In early development of the fetus the nervous system and the skin develop from;
a) Ectoderm

b) Endoderm

c) Mesoderm

d) Trophoblast

3. Causes of intrauterine growth retardation include;
a) Multiple gestation, pre-eclampsia, maternal diabetes

b) Hypertension, multiple pregnancy, multiparity

c) Radiation, hyperemesis gravidarum, primiparity
d) Multiparity, hyperemisis gravidarum,alcoholism
4. Signs of impeding eclampsia include;

a) Vomiting, convulsions, nausea

b) Oedema, proteinuria, hypertension

c) Blurred vision, epigastric pain, severe frontal headache

d) Hypertension, blurred vision, coma
5. The indications of vaginal examination when admitting a mother in labour are;

a) Assessing pelvic adequacy, assessing progress of labour, checking if membranes are intact

b) Checking presentation, assessing stage of labour, assessing pelvic adequacy

c) Assessing progress of labour, assessing descent, assessing pelvic adequacy

d) Confirming presentation, checking if membranes are intact, assessing progress of labour

6. The steps in the active management of 3rd stage of labour in order of sequence are:

a) Rulling out presence of another baby, massaging the uterus and expelling clots, administration of oxytocin

b) Massaging the uterus and expel clots, administration of oxytocin, delivery of the placenta by controlled cord traction

c) Administer oxytocin on birth of anterior shoulder , delivery of the placenta by controlled cord traction, massaging the uterus
d) Administration of oxytocin upon birth of baby, delivery of the placenta by controlled cord traction, massaging the uterus 
7. The sign of obstructed labour that can be detected on the patograph include;

a) No advancement in the presenting part, excessive moulding, hypertonic uterine contractions

b) Meconium stained liquor, hypotonic uterine contractions, fetal distress

c) Slow cervical dilatation, maternal distress, blood stained liquor

d) Hypertonic uterine contractions, meconium stained liquor, good advancement of the presenting part
8. The rooting reflex is defined as response of the baby to

a) Being pulled upright by the wrist to a sitting position

b) Being supported upright with his feet touching a flat surface

c) Stroking of the cheek or side of the mouth

d) Being left to drop from an angle of 45 degrees

9. Egormetrine is contraindicated in the management of cardiac disease in pregnancy because;

a) Reduces the cardiac output

b) Causes sudden increase in cardiac output

c) Lowers blood pressure
d) Decreases the rate of involution of the uterus

10. Extended arms in breech presentation  are delivered through;

a) Burns marshall manoeuvre

b) Lovset manoeuvre

c) Maurcieau-smellie veit manoeuvre

d) Woods manoeuvre

11. Erb’s palsy is a birth injury to the:
a) Facial nerve

b) Cervical plexus

c) Lumbar plexus

d) Brachial plexus

12. Indicate whether the following statements are TRUE or FALSE

a) Early neonatal death occurs in the first 7 days of life T
b) Perinatal death is a stillbirth or  a death occurring in the first one year of life F
13. The bones that form the innominate bones of the pelvis are;

a) Coccyx, pubic,ilium

b) Ischium,coccyx,pubis
c) Sacrum,coccyx,pubic

d) Iscium,pubic,ilium

14. The normal colour of the stool of a newborn on the 3rd -5th day is;

a) Pale

b) Blackish green

c) Yellow

d) Brownish yellow

15. The diagnosis of occipito-posterior position during labour is;

a) Continuos backache, in-coordinate contractions
b) Early rupture of membranes, fetal heart heard at the flank
c) Difficulty to palpate the back, limbs palpated on both sides of the midline
d) Strong urge to push, limbs palpated on both sides of midline
16. The most common  organisms that cause opthalmia neonatorum are;

a) Treponema pallidum, Neisseria gonorrhoea
b) Treponema pallidum, Candida albicans
c) Neiseria gonorrhoeae, Chlamydia trachomatis

d) Candida albicans, Clostridium tetani

17. The hormones involved in lactation are:
a) Oestrogen and oxytocin

b) Progesterone and prolactin

c) Prolactin and oxytocin

d) Progesterone and oestrogen

18. The presence of brown, profuse offensive lochia and soft tender uterus during purperium is suggestive of:

a) Puerperal sepsis

b) Ruptured uterus

c) Retained products of conception 

d) Uterine prolapsed
19. The third stage of labour is defined as:-

a) A period immediately after expulsion of the fetus until one hour after delivery
b) A period from the birth of the baby to expulsion of the placenta and membranes.

c) A state of retraction of oblique uterine muscles to expel the products of conception and achieve hemostasis.

d) A period immediately after expulsion of the foetus upto complete separation of the placenta.

20. The causes of postpartum haemorrhage due to atonic uterus include:

a) General anaesthesia, uterine fibroids, bruised cervix

b) Placenta praevia, retained products of conception, full bladder

c) Perineal tears, polyhydramnious, clotting defects

d) Retained placenta, trauma to the cervix, prolonged labour

PART II: SHORT ANSWER QUESTIONS (40 MARKS)
1. Draw and label the view of the fetal skull from above (5 marks)
2. State four (4) probable signs of pregnancy (4 marks)
· Chardwicks/jacqmiers sign
· Osienders sign

· Hegars sign

· Uterine saufle

· Braxton hicks contractions

· Ballotment of the fetus
3. State four (4) ways of diagnosing twin pregnancy (4marks)
· Auscultation

· Palpation

· Ultrasound examination

· History of multiple pregnancy

· inspection
4. State five(5) advantages of developing an individual birth plans(5 marks)
· Reduces anxiety
· Prepares the family for the newborn

· Reduces chances of infection

· Reduce risks of complications 

· Prepares the parents psychologically & financially for the newborn
5. State six (6) signs of actual uterine rupture during labor (6 marks)
· Pain

· Diminished uterine contraction

· Tender abdomen

· Fetal parts easily palpable

· FHR easily heard

· Pallor due to bleeding

· Haemorrhage

· Increased maternal pulse rate
6. List six (6) characteristics of a preterm baby (3 marks) 
· Weak cry

· Excessive lanugo

· Thin loose skin

· Closed eyes most of the time

· Undecended testes in males & minora protrudes covering the majora

· Widely opened sutures

· Pinna folds easily
7. Explain the specific management of engorged breasts in  a breastfeeding postnatal mother (6 marks)
· Continous breastfeeding

· Hot compressors

· Encourage use of braisers to support the breast

· Continued breast pumps

· Administration of analgesics to reduce pain
8. State five (5) specific observations done on a neonate undergoing phototherapy (5 marks)
· Temperature

· Urine colour

· Colour of stool

· Observe for signs of dehydration

9. State one side effect for each of the following drugs during pregnancy (2 marks)

a) Walfarin sodium (Coumadin)
-congenital birth defect –its an anticoagulant & crosses the placenta
b) Chloramphenicol
-causes bone marrow suppression leading to aplastic anaemia
PART III: LONG ANSWEER QUESTIONS (40 MARKS)
1. Ms. X is admitted in postnatal ward following delivery through cesarean section.

a) Explain the physiological changes that occur in the uterus during purperium (5 marks)
· Uterus reduces in size( involution of uterus)

· Cervix is soft n vascular

· Fundus of the uterus is located centrally

· Uterus feels hard/firm on palpation
b) Describe the specific management of Ms. X during the first 24 hours ( 12 marks)
· Assess for pain

· Assess incision site for bleeding

· Monitor vitals

· Administer IV fluids to promote electrolyte balance

· Administer antibiotics

· Maintain proper hygiene to prevent infections

· Offer psychological support

· Frequent turning of patient to ensure comfortability

· Early ambulation

· Monitor fluid input output chart of patients.
c) List six (6) definite indications of cesarean section (3 marks)
· Previous c/s

· Breech

· Dystocia

· Fetal distress

· Antepartum haemorrhage

· Cord presentation

· Severe eclampsia

· Uterine rapture 
· Obstructed labour
2. Baby Z is admitted to the NBU 2 hours following home delivery.
a) Describe the immediate management of baby Z (10 marks)
· Assess the general condition of the baby

· Weigh the baby

· Give TEO

· Administer vitamin K

· Ligate the cord

b) State five ( 5) possible complications of home delivery to the newborn (5 marks)
· Injury

· Infections

· Hypothermia

· Jaundice

· Hypoglycaemia

· anaemia
c) Briefly describe targeted postnatal care (5 marks)
· Mothers health status
· Baby’s health
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