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                                        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 ONE: Multiple Choice Questions. (20 Marks)

1. Antidiuretic hormone;

a. Is released  by the anterior   pituitary gland

b. Excessive production cause dilutional hyponatremia

c. Causes increased potassium excretion 

d. Stimulates production of aldosterone

2. The following antituberculosis drug increases metabolism of oral contraceptives;
a. Isoniazid

b. Rifampicin
c. Ethambutol

d. Pyrazinamide

Rifampin, an inducer of enzymes that metabolizes estrogens, decreases the effectiveness of OCPs Rifampin lowers the effectiveness by decreasing the birth control hormone levels.
3. Nursing interventions for a patient with chronic obstructive pulmonary disease (COPD)  include;
a. Maintaining the room temperature at  370c

b. Nursing the patient in a supine position 

c. Restricting fluid intake 

d. Performing postural drainage with percussion and vibration daily 

4. Rheumatic endocarditis is;
a. More common in older people ( common in school going children))
b. Non  infectious ( it is infectious)
c. Common in people with prosthetic heart valves

d. Caused by  staphylococcus  (caused by streptococcal pharyngitis)
5. Management  of a patient  with myocardial infarction include;

a. Moderate physical activity, high calorie diet

b. Low sodium diet, low fibre diet 

c. Supine positioning, high calorie diet 

d. Low calorie diet, bed rest 

6. Nursing diagnosis for a patient with leukaemia include;

a. Impaired gaseous  exchange, hypothermia

b. Excess fluid volume, impaired skin integrity
c. Risk for  injury (bleeding), impaired gaseous exchange

d. Pain , hypothermia

7. Duodenal ulcers,
a. Are more common in people above 50 years

b. Are more  common in females than males

c. Have a higher risk of malignancy than gastric ulcers

d. Pain is commonly experienced 3 hours after meals. 
8. Peritonitis is commonly caused by;
a. Escherichia Coli, Klebsiella, Proteus

b. Streptococci, Escherichia Coli, Proteus

c. Staphylococci, Streptococci, Klebsiella

d. Proteus, Pseudomonas, staphylococci
9. The following is a mineralocorticoid ;
a. Cortisol (glucocorticoid)
b. Adrenal corticotrophic hormone
c. Aldosterone

d. Epinephrine (catecholamine)
10. Nephrotic syndrome presents with;
a. Increased albumin in blood, loss of protein in urine.

b. High serum cholesterol, presence of blood in urine

c. Decreased albumin in blood, high serum cholesterol

d. Loss of albumin in urine, presence of blood in urine 

Nephrotic syndrome is a primary glomerular disease characterized by the following:
• Marked increase in protein in the urine (proteinuria)
• Decrease in albumin in the blood (hypoalbuminemia)
• Edema
. High serum cholesterol and low-density lipoproteins (hyperlipidemia)

11. Risk factors to breast cancer include;

a. Late menarche, nulliparity 

b. Obesity, early menopause

c. Late menopause, nulliparity 

d. Early menarche, multiparity 

* Early menarch, nulliparity, late menopause, gender, increase in age, FAM hx, genetic mutation, hormonal therapy, exposure to ionising radiation, high fat diet, early adulthood obesity.
12. Systemic effects of burns include;

a. Hypovolemia, generalized vasoconstriction 

b. Decreased cardiac output, bronchospasm

c. Hypotension, peripheral vasodilatation

d. Decreased capillary permeability, hypovolemia 

13. Chemosis is; 

a. Seeing one object as two

b. Oedema of the conjunctiva 

c. Dilatation of the vasculature of the conjunctiva 

d. Presence of blood in the anterior chamber  of the eye
Chemosis is swelling of the tissue that lines the eyelids and surface of the eye (conjunctiva)
14. A patient post eye surgery should be advised to;

a. Perform frequent coughing exercises to prevent respiratory complications

b. Perform deep breathing exercises to prevent respiratory complications 

c. Lie on the affected side immediately post operatively to promote drainage of secretions

d. Take a low fibre diet 

15. Meniere�s disease management include;

a. High sodium diet, antibiotic administration

b. Administration of antibiotic and antihistamine
c. Administration of antiemetic and antihistamine
d. High potassium diet and antibiotics administration
Ménière disease is a disorder caused by build of fluid in the chambers in the inner ear. · It causes symptoms such as vertigo, nausea, vomiting
16. Post intracranial surgery a patient requires strict temperature regulation mainly to; 

a. Detect infection

b. Prevent increased metabolic demand

c. Prevent hypothermia

d. Enhance cerebral perfusion 

17. Management of a patient during a seizure include;
a. Restricting the jerking movements to prevent injury 

b. Inserting an oral airway  to protect the tongue

c. Putting pillows and raising the side rails if the patient is in bed

d. Removing pillows and raising the side rails if the patient is in bed. 

18. A patient with a sprained ankle should be advised to avoid;
a. Resting the foot
b. Applying a heating pad
c. Applying an elastic compression bandage
d. Elevating the ankle on a pillow while sitting or lying down
R- rest
I- ice 
C-compression
E-elevate
19. Risk for osteoporosis is greatest in; Loss of bone density 
a. A 36-year-old man who has asthma
b. A 70-year-old man who consumes alcohol

c. A sedentary 65-year-old woman who smokes cigarette 
d. A 25-year-old woman who jogs
20. The following indicate infection in a casted extremity  
a. Diminished distal pulse

b. Presence of a �hot spot� on the cast

c. Coolness and pallor of the extremity 

d. Dependent edema

PART TWO: Short Answer Questions (40 Marks) 
1. State four (4) activities carried out during the planning phase of the nursing process. (4mks)

- Setting priorities of nursing diagnosis using Maslow's law

   -Identify and set goals - Establishing client goals/desired out comes should be time bound

   - Selecting nursing strategies/nursing intervention/ actions to achieve outcome.

   - Direct care performed thru interaction with patients
                      - Indirect care intervention taken for patient eg referral
                      - Dependent intervention prescribed by physician
2. Explain five (5) nursing interventions for a patient post gastric surgery. ( 5mks)

Indication
- Peptic ulcers that is life threatening
- Peptic ulcers
- Perforations
Nurse shud observe anostomic leak
Anostomosis post procedure can lead to complication that can lead to sepsis
The nurse should observe the insertion site for the post op intra bleeding
Nurse should monitor tolerance to fluid and food intake, clamping nausia and vomiting
Nurse maintain functioning of nasal gastric tube to prevent distention and resultant pain and damage to suture line.
The nurse may ADM analgesic after surgery to relieve pain and discomfort. Avoid sedation not to impair patient ability to perform pulmonary activities eg deep breathing and coughing
The nurse should assesd the effectiveness of analgesic interventio. Positioning pt in fowler position promote comfort and allow emptying of stomach content.
GENERAL POST OP CARE FOR PATIENTS MNEMONIC
POWERFACE
P -Position
O- Observation vitals
W -Water/fluids
E -Elimination
R - Rest
F-Food/diet
A-Ambulation
C -compliance  to drugs
E -Education
3. Outline five (5) clinical features of hyperthyroidism. (5mks)

Def over secretion of t3 and t4 by thyroid gland.
-Weight loss
-Hair loss
- HTN
- Tachycardia
-Buldging eyes
-Heat intolerance
-Tremor
-Enlarged thyroid ( goiter)
-Anxiety, mood swing/agitation
-Depression, increased appetite
-Mood swing, sleep disturbances, palpitations
4. State four (4) causes of uterine prolapse. (4mks) 

Def Uterine prolapse occurs when pelvic floor muscles and ligaments stretch and weaken and no longer provide enough support for the uterus
- Pregnancy.
- Difficult labor and delivery or trauma during childbirth.
- Delivery of a large baby.
- Being overweight or obese.
- Lower estrogen level after menopause.
- Chronic constipation or straining with bowel movements.
- Chronic cough or bronchitis.
- Repeated heavy lifting of object
PREVENTION
- Kegel exercise
- Treat and prevent constipation
- avoid lifting heavy object
- controlling coughing by avoiding smoking/treating cough
- avoid weight gain
5. For Buscopan  (hyoscine butylbromide) ; (5mks) 
a. Classify  muscle antispasmodics
b. Describe the mechanism of action. Inhibits the muscarinic effect of acetylcholine in smooth muscle, secretory glands and the CNS
c. List three (3) side effects.  Flushing, headache, dizziness, insomnia, irritation, blurred vision, constipation, dry mouth, nausea and vomiting
d. List two (2) indications. Acute spasm or cramp of G.I or genital urinary tract
-During endoscopy or radiation as pre med
-Used during irritable bowel syndyome
Used in treatment of renal colic due to kidney stone
Treatment of bladder spasm
Used in treatment of oesophangeal spasm
Contra indication
-Pt with mysthenia gravis
-Pt with pyroric stenosis
-Pg, angle closure glaucoma, GI obstructive diseases
-Lactating mothers
6. Explain five (5) risk factors for ischemic stroke.  (5mks) sudden loss of function to brain tissue.
- HTN, Age; gender; race/ethnicity; heredity; hypertension; cardiac disease, particularly atrial fibrillation; diabetes mellitus; hypercholesterolemia; cigarette smoking; and alcohol abuse.
7. State five (5) health messages you would share with a patient with heart failure. (5mks)

-To avoid over drug counter
-Wear the medical bracelet
- Monitor the vitals regularly
- advice on compliance
- monitor weight gain
-Eat low sodium food
- monitor chest symptoms eg extremities swelling
- emphasize on importance of follow up
- avoid smoking and alcohol
8. State four (4) complications of sickle cell anaemia. (4mks)
- Acute Chest Syndrome.
Anemia.
Avascular Necrosis (Death of Bone Tissue)
Blood Clots.
Dactylitis (Hand-Foot Syndrome)
Fever.
Infection.
Kidney Problems
9. Outline three (3) stages of hypovolemic shock. (3mks)
* compensatory stage In the compensatory stage of shock, the patient’s blood pressure remains within normal limits. Vasoconstriction, increased heart rate, and increased contractility of the heart contribute to maintaining adequate cardiac output. This results from stimulation of the sympathetic nervous system and subsequent release of catecholamines (epinephrine and norepinephrine). The patient displays the often-described “fight or flight” response. The body shunts blood from organs such as the skin, kidneys, and gastrointestinal tract to the brain and heart to ensure adequate blood supply to these vital organs. As a result, the patient’s skin is cold and clammy, bowel sounds are hypoactive, and urine output decreases in response to the release of aldosterone and ADH.
* Progressive stage In the progressive stage of shock, the mechanisms that regulate fzblood pressure can no longer compensate and the MAP falls below normal limits, with an average systolic blood pressure of  less than 90 mm Hg (Abraham et al., 2000).

* Irreversible, The irreversible (or refractory) stage of shock represents the point

along the shock continuum at which organ damage is so severe that the patient does not respond to treatment and cannot survive. Despite treatment, blood pressure remains low. Complete renal and liver failure, compounded by the release of necrotic tissue toxins, creates an overwhelming metabolic acidosis. Anaerobic metabolism contributes to a worsening lactic acidosis. Reserves of ATP are almost totally depleted, and mechanisms for storing new supplies of energy have been destroyed. Multiple organ dysfunction progressing to complete organ failure has occurred, and death is imminent
PART THREE: Long Answer Questions (40 Marks)
1. Mr. X is a patient is admitted in your unit for lobectomy. 

a. Define lobectomy. (1mk) 

It is the surgical removal of lung lobe. 

Types of Lung Resections
• Lobectomy: a single lobe of lung is removed
• Bilobectomy: two lobes of the lung are removed
• Sleeve resection: cancerous lobe(s) is removed and a segment of
the main bronchus is resected
• Pneumonectomy: removal of entire lung
• Segmentectomy: a segment of the lung is removed*
• Wedge resection: removal of a small, pie-shaped area of the segment*
• Chest wall resection with removal of cancerous lung tissue: for

cancers that have invaded the chest wa
b. Draw and label a diagram illustrating the anterior view of the lungs. (5mks)

c. List four (4) indications for lobectomy. (2mks)

- bronchitectasis
- lung abscess
- lung carcinoma

- TB
d. Describe the pre and post operative nursing management of Mr. X. (12mks)
- signing of consent
- ally anxiety
- teach pt respiratory breathing
- Teach on postural awareness
-Oxygen is administered by a mechanical ventilator, nasal cannula, or mask for as long as necessary. 
- The patient with a lobectomy may be turned to either side, and a patient with a segmental resection usually is not turned onto the operative side unless the surgeon prescribes this position(Finkelmeier, 2000).
- Medication for pain is needed for several days after surgery.
Because coughing can be painful, patients should be taught to
splint the chest. 

- Exercises are resumed early in the postoperative period to facilitate lung ventilation

-The nurse assesses for signs of complications, including cyanosis, dyspnea, and acute chest pain. These may indicate atelectasis and should be reported immediately.

-  Increased temperature or white blood cell count may indicate an infection, and pallor and increased pulse may indicate internal hemorrhage. 

-Dressings should be assessed for fresh bleeding
2. Mrs Y is admitted with a diagnosis of acute renal failure. 

a. Differentiate between acute renal failure and chronic renal failure. (1mk)

b. State four (4) causes of acute renal failure. (4mks)

c. Outline the phases of acute renal failure. (4mks)

d. Describe the management of Mrs X till discharge. (11mks) 
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