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A. You receive a newhorn a[,ed 2 hOL}II‘S who is reported to have had an AP GA Il-'v .
. score of 2 and 3 at (l l:md 5 rhmulcq respectwely Outline the management al p
L ' Y H)( \ b (1 0 I\/[drkS)
\ | $ 1
| | s I
O N __)} & B. Briefly describe the essential components in the management of Respiratory
e \s\ Distress Syndrome in a 30 week gestation newborn, 101 il )
gy o R arks
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2. CHILD HEALTH " ‘ oo .
hui‘m\u,ugV\\(\‘k '
T T A List and briefly explain the strategies of preventing.pneumnonis, (10 Mﬂ'l ks).
- - Ay L ndaen (e i M '
“””’;,hh, ~ B. Several children are admitted in your district hospltal with fever, maculo papuli J
Rashes and Respiratory symptoms. Briefly outline the essential compopents o!
the necessary response. r}‘b' ST e X L\,\_.. % (10 Mﬂl;k‘i)lf#ﬂ -
:,\‘l,‘)» . Nt .\\“ ) po i /V’/ A5G * R
L | I i ) \",\ { - /‘. \F‘J/A/"‘/ W . : - ’l\:-‘ ‘
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e 3, ‘EMERGEN(;Y PAEDIATRICS : SR
(nﬂ\, ‘A-*F At o , - . i oo f";'
[ ér‘ AP P A, Briefly describe the Ex%ﬂmgwud:l?remmcm procedure. (10 Marks) i
l'{ &’("?.’ vy | ) . :
3 o B. A seyen year old hild on follow-upfor-insulin dependent diabetes is admitted iy '
| delirious state. The blood sugar is beyond the uppel level. Dcaullx_tbq l’
'. sleps in the management-of-this. child. - De I, o = Dt (10 ML“ be) '
y ~NygurG TAs AR,
Ja-res =
!\ - w _‘%l’L_{«Lm ne}['—)”’(})b(’clt‘ll’l’-.t'(pf }Hs 1” ,,,(/}, \““
| 4. INFECTIOUS DISEASES e U sy
‘{E - T8 keod :
T A. Outline the manabmnent of a child who presents with a temperature 38. 9°C and” N
4 ' _ chills. The child looks pale and has rcspuatory distress. [Fle had travelled to ¢
“ ‘ I{xsumu 10 days earlier. - (10 l‘vlarks)
f ]J-:' L y . Ty
)
B : B. Define Pyrexia of undetermined origin and list’ (1ncludmg one example or eacn)
= he groups of disorders that commonly cause it, . (10 Ma11~_ _
- 14y
R B } v ] , RN TEE
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UNIVERSITY OF NAIROBI
DEPARTMENT OF PAEDIATRICS AND CHILD-HEALTH
TERM III MBCHB IV 2011-2012

SHORT ESSAY QUESTIONS

WEDNESDAY 01.08.12 .
Kutbhum, Calinv

4

Ql.” (a8 A27yearoldG3P 2+0 blood group B Rhesus+ve mother who is
&Dﬂ,’—g-ﬂ——r known to have 1ncompcl¢,nt cervix gives birth to a male baby at 32 P&Nm
Eqosurt b Wk weeks gestation SVD. The baby quickly stabilizes clinically and he
or Glue Lgtets ak o9 is started on breast milk through nasogastric tube by the
wave\ergin (Q‘*\ second day of life. He is also noted to have some yellowness of the

: . " body on the same day, which appears increased by day 4 of life -
2418 nV'SME v >
qucl.& when blood test reveal normal blood count with Hb of 16 L6 gm/ell,

whadd verh) normal CRP normal, U/E, b1111ub1n of. 2501.1 mol/L. tqotal W1th Dll‘ect’
odulit W o1 50 4 mol/L and blood group B Rhesus-+ve: %Umo 207 hectarcct 200
fo grlubwe ; &Cth - lg,ﬁ%w
MWMWWWW‘V (1) State the most appropr 1a‘t7"e treatment you would commence =
- on him ( 2 marks), rotofhaccqey
s vt%bmsuwﬂm‘:,n .

1 State how the treatment in (i) works ( 6 marks)
“Guekwra) T (1)

N (iii)  List the side effects of this txeatmein& ( 8 marks
tomasatiod

(
We oo B DU » Cortite A Bl s ally 1 yas S {"\L‘\]\Q [ Fo—m‘.“\\

s Deh\otvc&\-\ wol 4+ ByReftwng fas (] Aryg

Dlkande, (b)  Aterm female baby is born SVD to a mother who had ruptured her qunr
va\w“h“iembranes two days prior to coming to the hospital. The baby 3.4 PJQb

develops lethargy and refusal to feed with tachypnoea on day two Nah’gg(

of life: QNS Bl
(i) What is the most likely diagnosis in this baby ( 2 marks)  a- Uy peca
(11) List the likely causes for her illness ( 4 marks) —Buchonty H flutrase
(iii) ~ State the most appropriate definitive treatment for the baby ¢

and the rationale for it (3 marks), AM  fr § Gy Gounafylosde
Q2 (a A SlLle_LQld_llQY who has been getting 1@&1&9 ke mosrfgyens

pharyngitis since starting school is reported to be having persistent

.
\
BRY
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(i) What is the rﬁxostPlikely diagnosis in this boy? (

mouth breathing with severe snoring during sleep, often associatea
with periods of apnoea and gasping:

marks)
(i)  State any THREE W%%/S in which the con
N

itio? can affect the
boy ( 6 marks) %%ﬁ %N.a"’ Sty 2 ‘mrlL“"’v

(iii) -~ What is the definiti eugf;éatﬁ%fgrﬁ’?‘bl(ﬁ Harls) Pordocicd dovg

A ten vear old boy who is known to have mLiltiple allergies runs

back into the house from the garden where he has been playing

with flowers. He is noted to have wheezy breathing and his skin is
developing rapidly spreading wheals of itchy urticarial rash. He
looks dazed and he is almost aphonic - Gwlve . )

(1) What is the most likely diagnosis? (3 marks) AY’“-P“‘{ U/]((lsf Lovone

Eu)) What complication my occur in this boy? (3 marks) ok 49 v rxn-
iii

What ware the steps In managing him (S marks). gcflmfkﬂ%ht '
| ’Remove - (lofhy ng

& Wa lggn cletdl
3'5‘(9*‘9M4I C S'{‘Qmﬂi& ‘:Qhk\h'\:ﬁlﬁmmm'
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A ST r\s DO L o cmiegy - C&m@mﬂr~ A g

(e PART ML BSSAYS oo e B G EITOELS |
percge e | s )

. F:’cx\::t\ s PC}QW cd\:t‘—n-.-C&'x‘CCbM
T sgn Se eac Trap bl SRR (O Sl e Seocuscn

1) Describe the euﬂc }cs s 5T e neing Eﬁant anc. ohlldhood morbldﬂy and mortality ia a
- U Ao GO cosS— PSRV NC SV
=S N cHTRm umfy © s e AOCNE

N ees “\ﬂ e s & el ot Wi . TR ‘_‘:‘QL
A G NS
Hotach e

uiw*“ _t\ )/O iline the causes and managemenL of acute venal failure - /\,p,(~

~M>‘=»'\‘= & 1»\(\0 o b Y - ,
Y C’-Q\ A {bree year old ¢ 111(! has been living with his. grandmother. who as open tuberculosis. ~ .z
Lo

= sldsscag-

D1sum° the pl obleny this child may haveunder tae followmg headings:,

. Toed
deb/* @o«"—’}‘};’&cg’i‘&):@“/ (o5 Shw*"’uj«'r'z S e
e a/ Clinicalpresentation== W35 (oos ~ 8 o sb~<
Bakbe =m0~ O NGNE \,J\_' L 55 ) g
,1/ abomtory 1}1vcsugﬂR i feo? & )((1—{&» D L
B | ms (- U..C"f-z\ v
LS Treatment | Wﬂ*k Vo e g Q«o\t‘&‘: Wr&‘j
(_ ' A (5\0-\ gkbvv«/ """‘3 Bre kadbmhdf
‘~- 4)’f i the types of crisls that occur in sisk'e oell Lh ease and outime (,hmcm presentation {<<"
:@CH}& /\_ 0d man agement. /-'f/\l:otd o ~0celud wz} }\ - Nows —oee e
| \/N I\ G(CPLC N\ C _ﬁ@mb c;tg{c'
YRS i Mmi A \r T e /) ) P\aﬂiﬂs-) « , 2 Toauecuebey.
— Loy " - Ak
r{% e ute O \\‘?e,\plgg,ww—»b\. | e e
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e Y N s \Y\'éﬁc o RS
o u(' o res m""“ e et ty uhc;tl s )
=f 0 Suppotdl e N{ m“‘vv o o ~ Snegns:
gl T S T b o By o> bare =
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O NEA N g
N . L3SAY QURsTIONS:

4w year old . "
preaenls wih tiiee days history of vellow eyes, itehiness and a very poar

. y - h . . ¥
apatt’uo A1 appet ltC 'lCCOILpameu by a fevar Discuss: byl odrerss,
10\6,\1‘\{/\'\&/0\4 e a) . = \C:i‘ QLkOLOJ \_(.1 v, e/ /\("JC:Q;UT‘% : ,A D‘{Z'Q(’ H;‘ [_:()“e LJQ\'\) E’{\J‘}L:U W
Wl Your el  feps Ty et by lackoss
O Gy / LU»U,\.M . b Lal dicferenas diagnogis. } (& marle:® Q‘{’ e G oLr\-«u/cqu L L”L
doratory inveslpaions desetibing Lmw t1< ywill: help you ils(‘ummcue

I ,,wcen§ ourd. thmcntu—u dlzgnosis. (16 marks)
el ) IC’\_-( ~>. f\&/— Lf\\ \ A ¥ E (.Ll \ \&L -M).L'A ]’%C C {\m A’L&Céq (‘LL,LGL.\’(J —\-'L (T UL‘ {\LFDJ Y
/‘I\ﬂ@f\‘%\)m«e " Baidi e %, um\omvxu gan  PEE Yot e P) UVW & "‘ﬂ L wvw_v I(>r

D

Terieca .

° buokyy OV 2 Write brief owlires on the following:  Loog. protale - BR L e b‘@‘ml T(" CL
P\yﬁw :j’wd,tom ' LO&M\/{ ovg.( (Y Aaveqd C(Ent,b\ ‘r"-’\." -
' _ = @a) ~ Hov cuiwotld elint lally asdesa the fundiion of 5 cranial nerve, (12 mcnks)
dachsermta ' (l;)( - Heow YL lllwoulu investigate a child witi hecnolytic anaemia. (13 mm:k 5) )
cPon Dgmeny TR B | L ol il wlle. S s
Sepsic S PER Quchegyenr [ Do, L b ﬂ\ef vle e
W Discuss the di: ffelentlal Hignosis (10 marks) and investigation of a & days cld neonate
_with convulsions’ 'Lnd fe-Aing difficulties (15 murks). /i £- heplog leboutic,
j //[/ Outline causes of %'Lue Cia rhom In chﬂdmn( 0 marls) audstheir specific managemeni
- . 715 marks). ' ' o
l Q-\ ZC ODW el - . 1
/,3.\0{ S | Geos ) — Blr g//’l}/
s LN - & ws -~ Uit
FRc = PHIM —>Rehatogyletont © >Am R CWL&U‘MMw .,V”
) ' ' ; lo}&pw& L) vTDQCHE& : — LOpSe2n)
Sood SUchp, po~ MOUOTEH \'x,u; : 612\} /
- Sledle OB “D TET. ~ hypothy ot . G CT bt
6 Ores @€ - . . —LeG,
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S

DUESTION 1
Iigt S possible cause (S'Vlmka)

2) Dfogrcs.uon o fthe disease
Recurrence of rheumatic process (acute on chromic)

T s i s . -
*von compliance to medicine (and prophylaxss)
:

d) Inter current infcctions
€) Infective Endbcarditis

) Arhythmizg i
) ]

2) Concomitant ;llriess €.g. anzemia

I, :

Outline the infonnati'on you would lilce to obtair, from the

n“t( 7 marks)

- History ofupoer respiratory tract mfcutzon

- -.Jz.tu"y u;.tcv..x ~

. rthr a.gu.x and arthritis, espec:al mgc 0ry and the tync of joints
mvo?vw( arger)

- History of|chest pains, palpitation, dyspnoea
(suggesting carditis and heart f2 iure)

- Eistory of, abnormal, purpose'ess inovement cmot*onal labilip

aand poor exercics tolerance

1314 S‘J_ =
of chorea ggestive
- ry of 1 sldr. nodules wells sacf i e . )
Hisiory f sldr. nodules and swell ‘ng (and Suggrst erythema marginatimy  angd
mbcutanco us nodules) :
- History of ; 1cccnt infections denta! or surgical procedures to suggest infective
" endocarditis. :

- Histoy ofj dysuriz and frequency ty -uggest UTI.

- Treatment hlSLu y and compliance to medication ar. n_.d prophylaxis.

- History to suggest heart failure orthopr2a, persistent cough, weight gain body
swellmg ;md gbdominal pains. ’

1

PART i1 t

i -

Outline the relevant zn’/csnganon (6marks)

H
v
!

(2) Investigation to rule out infective pracesses and recurréncs of ARR
l'
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. FLs coaclilion:

/-'"j'f./«ca.:r.p:-,‘-\ Ly - ettt 30 & (10 MNEkTS)
: F u‘-u !"{.”"“ S TR B
L v 3 4 i
+ hour olrl el newhacn hdb blne extr rume.,, lips; ‘and g ague. J[c‘ $
; ._1 hids rlurnm peripheral cuuulatxor and is breathma ata tate of Qli /min.
’ txolaio te ufost Likely mcLhamsm fej)r thls condmon ('IO Maiks) *
5 TT?\J L : & ' o , -
a4 . . . ."",1 '
o g S ¥ 4
) ‘i-lm,.J 1(3\{ 2: Ilnire ncyf(_“ncr’l‘ial]‘ics By ST R | J :
L ! | | P SIS =
,\‘ A 5 . ' . ""~«:.' . ,- i
1 BT ruaul-fhn t-ig uTl“nIt'eJ due tg Savere dgunnoea and voruting. He s '

fi and has 13) pplpatle peripheral’ pulses. .Briefly ex

{)lam ’Lhe mcuhmlsms

5 ACLife v '/ K- @ ~>
f act Kmncy infurcy ;‘n this (‘hll(l }3[\,.03””' | (j;”;tt(‘{il‘f,)‘_y /I,"jl( ﬁ:'/-(%[-“’:""
. rrvinniol sy e 110 f . etz !
el e ¥/ (4 a o8 1F1 T IRV i teaulzu follow -up for ca.rchac comkrluafmns. of %' /
f2iemalic Fever. "[He p+ ‘esents. BLLU]—IILCI‘&-%LF}-U—EFL'EF}CHLT)Q in b:;eathmu aud leg’ snil s
- swelling, Explain B pos'nble mechanis ms.oi this: dcccnorauon ALl P o
- ,,.,-(,;/p {ﬂtﬂf“'/"’" mw'"“ Bt (lO,l\/IarL.a)"’ 7, il
. - Sl .
. g : ﬁ\\ o : 3 . * 5 |x .';:'(';'f’”"":
e EYTS !” J_,rl.h old de prcsents with, 2 day s ‘history r)[ Couah‘ fever \'fmr_lf
cucr Izeding. He s breathing at a rate of 80/n:urr\l has “mdrked 7;cst
7 ;’,;}f;_gf.,) 3 and aa daygen saturation of 720, f,r}St and explain the e.«.penf:d
- " sbaormalities lung’ funPUOH g) v MQL } J_& 0 IarL.s) M 2
_ meftes ung |8 T [ T
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URSTION 5 |

heonata] Sepsis. O

L;'st the clinicg] fe

(Xiv) lritability V- ;

) |
i 2 . [
atures, investi gation and management of|'1 2 day old neonate with

Nn{MAmr TOR ANY MENTIONED |

(A) Clinical F=a1ures

! (9 marlks)
() Fever /'

(1) Temperature ingtab;! ity (IIypothe’Tnla, hVPCTthelmm)
(1ii) refiusal toifesd v l

(iv) Iaundice; ' . ' | ;
(v) Yomitingi
(vi) Convulsiéons
(vii) apnoeic Eattaclc_
(viii) tachyypnoea
(ix) Lctha}gyf |
(x)Poor 1)e:ft1§fion A
(x1)Hypotensidn
(xii) Di'ss.sha?:gigglg Jred, umbilicusy/

P . L ‘n
(xiii) W 1dcsprela:d nustuler

| o
(B) Investigations (8 marks)
ONE MARK FQR ANY MENTIONED i

(1) Blood cx.}ltm‘e czwlvx % (Q’Q Jo.l’,,) — M,J&,M_[ {a:(ﬂ
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Year old presents W” KAl pafy g KA AL Dpces

/ e 1 history of
/ €Xamination the child has pzdal e Yy of generalized body swellj
- a)  Gives dllferentml dia —aedema, fo ﬂ%‘iﬁl@ss and asEiEE:nz’ for 1 weck: On
rll‘i“!u.wf : tepeh, i B, = B ugnosu ‘ior this condition o (5 mark
\‘.‘.!. peles = ler v “o gty VLN 13 .l,' mar‘s
L feed pana b} Urinalysis of this, Pdtll nl|showcd protei ‘4+ bl - Vod gt ) |
Arates List 5 relevant Investizations '1nd {f n 4+ and serum albumin of 19gL. 'ﬁ,/)/ .
PuUnh fa by G2 {%,f g ¢ cxyected a normahty 10 S?m'u‘ks Hev, Ho}
iiey ) Describe the mmagﬂ“ mgﬁfufﬁ N ”"”:9 e 7. ...~/ /C 4a; ? ’79 % Mopddd
AY befpaka- /}-rwf'f-'af 2M§fp; o/~ ”,f'?;l sient’ l,condmon /s’ (2 mdrkt; for f:a/c'l‘x”)fC o7 t’@!‘
It e e d) Give2 ' r-tfy‘ v~/ hedic by
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Mgl \’Llp‘v_. VX ‘ "
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_ ii) ~Supportive treaiment. ] st c e O (2‘marl;{s)
l’. e RUEE |
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B Wult, ‘/‘ o
QUE b\\ﬂ\)fl ONL = 2% MF\RKS
\/ Fatma, 4 l

month old girl (‘vkg) 18 brought to the pediatiic outpatient chinlc by hee mather wnth
——

\

m‘“hla\m\ ol mul{\\ hotness of body and ditliculty in bresthing tor 3 days, You observe that she

is not 0“'\ Ubut regponds o volce, Is lylng In the mother's arme unable 1o hu-.n-m ed. Onrapid
\

.,u\
{ |//1

")3 assessmpit you note \hat :slw has no nolsy hm.\\hlnu. blie s broathing at arate of O3/minutgs,
f)k oxygen mk\u.\\\on in room ale 1y 89%, has no grunting, no head nodding and no central cyanosis,
Lower chast wall indrawlng Is present but there 15 no deep acldotic breathing. Crepitations are

0 heard bilaterally on auscultation. Rhonchi (wheezes) are absent, PSRV

6/ . WAy f)Q /
0 ’ﬂ &
W W o s tlacdgn. A gnd
,‘,‘Q / A, What would you do at this polnt? {4 marks) ,(’3 o, ~%? bea mj ¢

Q- B. Ni) other issues are identified In your rapid as sc'.-.m( nt. What would your working
Ungnosis be al \his, p()\m? Give the .\ppmpri.nle (,I.w.lh( .»llunan(l ;usllly ( rn.nk )

oX \AC" ur der 5 ye'ns wl\h this condillon inorderto impmvu (hlld Squvngl? rnark')

QS}J 0}.\& N D, How would you manage F alm"n? (4 marks) o ,:A"',{) v 18
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UESTION TWO - 25 MARKS (twlabndor  “temglicer s Foe ooy a8

Njoroge; 3| 2-and-a- half—year-old boy (now 16kg) presents thh generalized body swelling.

A. % at are thL 3 main systems that could be affected? Give one example in each system
l 6. (6 k v Renad ek | Covden ¢ - 1§
isted, (6marks) _ '\ (i, -Luai, - imury ,(\,Y‘ xem — Muﬁ’kgxu
AV 4 B () taking "history, ‘Njoroge had 'been previously well with normal growth.The bady
™ M N\LC{'% fﬁ\"ﬁ % elling began 1 month ago and has been progressive. Systemic complaints are minimal
Pm?‘ib = and on examination, he is alert,'has no pallor, jaundice, cyanosis or dehydration. His
le@“ Um}\w\u V wt‘al signs are within normal. Serum albumin is 15g/l;Nha( one ad(t&?nal xnvesugallon
¢ o diagnosis?Indicate the cytoffs. (Ama o
20M \ mmdl - b would you do to chnchtxour mgin&\f $nug(ale rg:’c ffs "(, »Tu-(”\ 2%
oalu.:ld-h & " hocof ] roge has no blood in R urine macroscopically, RBC tasts and blood are absent on

;—Fﬂﬂ .}m roscopy and900mg of protein:are reported from his 24-hour urine sample. What are
Mg 309 ; the possible causes for his condition? Give one example for each cause listed. (8marks)
. o v

D. W

ﬂ\at is the most likely histological diagnosis for Njoroge’s condition? (2 marks) hA ¢ 8-
. kv would you know if Njoroge was responding well to the appropriate treismem?
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QUESTION THREE - 25 MARKS a0 . ¥ & Ay
Onyango, a 3 year old boy who récently traveled. from Kisumu is brought to [tle pediAa\ric ‘ - !
Nf{”‘ Outpatient clinic by his father with complaints of fever and respiratory distress fqr 2 daysjvg-* b :

observe that he is drowsy, and does;not respond to your stimulation so-you quickly 1‘ra';)?fer him 5.2
to an emergency setting. On rapid assessment,his.airway clear and you open it intojthe sniffing & o 21 &

~

S

n;
o

ags . ) L% -
position. He is breathing at a rate of'52/minute, has no grunting, head nodding, central cyénosis 0 §&§
or lower chest wall indrawing. Deep acidotic breathing is present but there are np fcrepitations °* e fé,:?
(N4

.ot rhonchi (wheeze) heard on auscultation. You give oxygen via a face mask with a reservoir bag
at 10L/min. ' ‘

% A. .9\9” assessing his circulation, his peripheries are warm, radial pulse is| easy. to feel,

@ ¢capillary refill time is 1 secdnd and he has-severe palmar pallor. What, would you do at oy Wy
%\64' ﬂb‘i -p 'y ) - FBC P ; m\ l ks(,(‘;.-. \'ﬂucﬂ_f' %{M a(
£ > this point? Give reasons why (4 marks) WAV oI -5 “Tx (;g <o ﬂq_ﬁ?ﬁ;\\;lg s Wy - 5
,,!; zh B On assessing disability,.the child is noted not to respond tg pain.approprigtely, is unable

to sit up or drink. Blood-glllldylsg is 1.8m ’ol(LWhat would you do at this peint? The child
D‘ o

: e Smis g 1)
sdeansfusc  weighs 15kg. (3 marks) ex \{ = ATkt 5 @ RGO\:SSCJS p8CY

p
W™ ¢ Once you have stabilized the child, you proceed toTake a history and examination and

follow up investigations done. A blood slide done for malaria pﬁites comes back
! ' ~Rulre m ; .
and give reasons why. (6 marks) ! s W‘: 9 fv:» o
' f Plasmodium falciparum.(12 marks) _ [Qiese ccadoh o
7 e

b= U-&pog!qd};—: <a

1

~

Ou&hs - positive. Classify:
~ D. Draw and describethe life cycle o
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% QUESTION FOUR- 25 MARKs
}({;S'{O Mutiso is a 6 year old bo
&

\}w after b

_ Y Who presents with painful swelling and bleeding into |t
P . . -
2INg hit by one of his friendsias they were playing football: He is unable to b

Y- | '|70ql(.{CQJ~‘ « 7 b6

j: ankleljoint
r weight on

thi : i i ) |
e tf: 5 "::b‘Th'S Is his second episode of bleeding into this joint. There is no history of bleeding into F SCO :
‘m:ts "'_Q_r_,ml{ggs_ae (no ePiSta"iSf°[Eineivallbuccalpleeding). Family history re reals that his mtcmcﬂhc
.erna_t_:_rlgle experienced severe bleeding when he underwent circumcision. 2 ONOIM L
’f/ " 8 ‘ ° i Y
&\(}"d"“a A. What is the most likely diagnosis? (2 marks).\»bﬂﬂﬁ\*""\ o e 3 fo_,‘ P Cesp \PA
2_’:’\”‘ B How’is this condition inherited? (2 marks) \(35'\ l.ﬂ(d(—(l NEESL a
: ‘C.  List the investigations that ’V\—lould be usefyl i ingMutiso’scondition. Include the
ATt e Investigatio e il in screeningutso'sconditan, Inghuds e gt
Prolins e expected findings. (6marks) - Corqutaky PORLES - Binay : PO the! Lo
—\7) o eat : . 4 .- 2
A0S « D. What test would give a d_eﬂnutuvﬂi_!_gp_o.sus? (2marks) -}adrwl “\. wa@mq% _g,l&g\\,‘(w\\_/
) ,’fr‘o E. Draw and describe t'he traditional coagulation cascade. (10marks) S
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