Q&2 A pregnant woman who Is diagnosed as ﬁa\}ing- abruption placentae would be :

: Once fertilization has taken place, the
- after:-

o e P
-a)  6-8days.,~ - ¢ ? o
By~ 3-4days, ° - . . &/
¢ 4-Gdays. S R e
d) 1-2days.s

fertilized ovum usually reaches the uterus

-~

carefully monitored for:-

. * @) Toxicshock syndrome.
B Pulmonary embolism.*
). - Cerebral vascular accidert:
@ . Disseminated intravascular coagulation,

Q:3: The nursing diagnosils Fhat would recatve priority in a pre-eclamptic patient who is

six hours post dellvery Is:-

a)  Altered parenting.« |

b)  Sleep pattern disturbance, -
BEAY'o High risk for Irijury. ,

@% Potential for constipation. .

Q:4: A mother who Is HIV positive is admitted to Jbour ward. The staternant she
makes to Indicate that she has an accurate understanding of her labour :

N

' management Is:-

| a)  “Iwill receive antibiotics during labour.” j
.. & - "My baby will have to be monfiored more often than others while still in the
: uterus,” | ' S B , ‘
.-€)"* "I plan to have an epidural anaesthesla to help easa my labour pains”,
d) “My.baby will have to be delivered by caesarean section.”,

Starts pushing when she is only 8 cm difated, The action that the midwife should
take during the next contraction is to:- .

"Q:S’: A primigravida who had no prenatal care is admitted to labour ward and she

@  Instruct the patient to take rapid short breaths, ..
b Tell the patient to take a desp breath, hofd 1t and then bear down. i
. Q) Help the patient to assume a semi-sitting posltion; then hold her knees
in a fixed position while bearing down.. o
-} Apply firnT pressured on the patient’s lower back, .« -
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» attending chiidbirth educatlon at 8 weeks of gestation-is:-

Q:8:

Q:CJ:

. %inaz

ww

" Mrs. Noni is In labour and calls a nelghbowr w.ho Is & midwife far x‘rerp an arrfva!?
she finds that the foetal head Is belng delivered. The immediate action the mldvg ‘g,«?
shouid take is:- A

a) e Fadntate the deltvery of the anterior shoulder..
{b) # - Cleanse the infant's face, ey
©) b Stmulsbe the knfant to ay,» . _
). u) Check 1or the cord. round the neck. ' -

The topic that would be given pricrity In a teaching plan of a woman who'is

aj - Breast feeding techniques.

py  Relaxation methods of labour.. , . ,
@: ~Management of pregnancy discomforts. | -
d) 'Routlne infant care.

The most appropriate contraceptive method for @ client with beart disease isi- .

Dy bgime ikl

(@) - Intrauterine contraceptive device.

b)  Progestérone-only pilla
"oy The combined oral ontraceptives.x
d) - Tubal ligation immediately after delivery.

A client the. mldwife would prepare for emergency m&dﬁm isa mother .

« With cord profapse in 1% stage of labour, - wenitegiy: lnf bcum( slme it recubnas
b)  With twin pregnancy. ’
c) Who has chosen not to have a vaginal deliveny. ‘ o -
d} Whio is 41 weeks gestation, -iefuttien & mov ‘m—g«\w). :

For an fnfant born at 30 weeks gestafion, an asswsment by the midwife woulcl s
st likely reveal:- \

a)  Pinnae that recoll quickdy. | | .
b) Extremities that abduct when lymg supine. ‘

- C) Sole creases that extend over the entlre:foots

d)  Five millimeter bitateral breast buds.c ' C o
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©EF Q 11 The nurslng dlagnosis that would be givan pnority in the care plan of a newborn
# ., onehour post-delivery is :- .

N a) . High risk for infection.
= .. b) . Altered nutrition. .
' g Ineffective thermoregulation.
d) Impaired skin integrity. -'

Q:IZ:' The reason for admfnfstratton pf vitamiin K t6 a newborn is to:-
d | a) - Boost the immune response. - »
b) ‘. Stimulate growth of gastio-intestinal flora.
C Protect against infection.
- . Prevent bleedifig problems. -

4 Q:13: Tmmediately after the delivery of a baby, the person assisting the midwife shoud:-

' , Dry the baby.
b)  Take the baby’s welght® -
: ¢) ° - Apply the identification band. ¥
d)  Check the number of umbilical vessels. 9
,}ﬁ Q"M During an assessment of @ woman o m\s had a vaginal delivery 8 hours ago, the
fundus Is found to be at the level of the umbilicus and disp!aced to the right. :
- The action that the midwife should take Is to:- R T

d)  Encourage the woman to drink a lot of flulds.
b) " “Assist the woman to pass wrine.

£) . Massage the woman's Lierns.

d)  Catheterize the woman.

Q'IS Congemtal abnormalities are higher in offsprings of women with dlabetes in
; pregnancy who have documentad - ,

| @ H\/poglycaemfa at the nme of conception and organogenesfs
'b)  Hyperglycaemia at the time of coriception and organogenesis.
i¢)  Hypoglycaemia malnly In the second trimester.. -
'd)" . Hyperglycaemia In-the third trimester.
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Q:16; The antero-posterior diameter of the pelvic brim Is measured from:-

a8  One iliopectineal eminence to the sacroiliac joint on the other side.
b) Orie Illopectineal line to the sacral promontory, :

K . The sacral promentory to the upper border of the symphysis pubis,

d)  The sacral promontory to the fover border or the symphysis pubis,

¥ VQ:17~: When caring for a pre-eclamptic client during labour, the midwife should:- *

a) . Give a fluid bolus before the 2" stage.

b)  Give extra fluid throughout labour.s . -

C) . Restrict the amount of fuld . |
+d)  Refraln from administering flulds during labour,

a) . Terbutaline.

- b) Betarriethasone. -
c) Co-trimoxazole. ,.
d}  Carithromycin. 4

Q:19: When assessing a mother in labour, the midwifa will considar tﬁe féétaf fiead to be:
* engaged whén;- S . o

: a) -Presenting .'part moves through.the pekvis. ~

b) . . The foetal head rotates to pass through the ischial spines,s °

C)  The foetal head extends as it passes under the symphysis pubis..
d)  The bl-parietal diameter passes the petvic infet. _ i

Q:20: The neonate who Is at high rsk of de\)eloplng retardation Is one:-

9 Whase mother experiences prolonged rupture. of ‘membranes.
d)  Bomn at 38 weeks of gestation, © -
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MARKS !
Q 1 Baby Etu Is admitted to the newbom unit where you work as a
nﬂmw&e and a dlagnosis of nqgn atal jaundice Is made. The baby
a) Define neonatal }aund]ce, ' oo | i |

. i Colmue Clhangie Inealdguwn q. e, f,:h, 81#&) i
b)  Differentiate between physlologlcal and pathological jaundk:e. 8-

o e ﬂi*—-bir— R {At ¥ it aghess ¢l Jl\c!»‘ L. | e fwe s - duliery,
—oR \:_wa Y ,Descrtbe ﬁe mé’ﬁagément%f ﬁa‘b‘ygtu&tm dsschaF&‘% WWYE R il Qv ugao, .
:\D}\\},\ﬂa\ :’»::, -:'I"Q Ct- \M&'\_; 8Ny o A vy S G is).bm\\e\ ¢ ()&"dk N
B }:;\\NU\\T g)qv List any four (4 compﬁcations of phototherapy. p #Qi @-:l:,( s e,
,tw“‘ § =) \aaE - LV Pyl
\}ﬁ o - \»6&\‘“‘“\ “ Scive G boker § How e,

cLi«W\Ag ¢ me, X
m\ Q:2: Ms WK comes tc%\a antenatal clinic at m&gemﬂ and-afk b
assessment she 15 diagnoesed as having cardiac disease In. pregnancy

a) State four (4) physiolog!cal changes that occur nthe —Corddive owrpisk -y ey

‘C:\O\,c\ VoA AL A ) \5

cardlovascular system durtng: pregnancy : —V il gt

j—tho | po o dwea, \?”‘ S
"~b)’l Sﬁte ﬁ%‘e%ur ("‘-'-;)r sst?fé‘a\tlons%rdiac disease in pregnancy. 4
@ "‘éﬂ._\‘.—r Wil . ¢ ‘u% .ﬂ-"f hiin A ""’tﬂ'\c“ ! m f‘l‘"‘h C’rt'v_-l\, O)XJL)k.,{Ln -

c) Describe the managenﬂent of Ms WK 1}l she goes into | anr. &o ﬁwo

L CEmaRd [-—'.?.\)“"J} B vk 2"“&&{1&% _'/ :
d List any. four.(4) compucatlons that are hkely to occur on Mrs. WK

/ and her unbom baby:~

| )] T\NO (2) complications on the mother. ; i

. \ o . i) Two (2) mmpltcaﬂons on the baby. - 1
N : ‘ .—ﬁ;;xmb\.l O fraden. ' R
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MARKS ¢
- Q: L Baby Etu Is admitted to the newbom unit where you workasa
g . midwiféand 2 dlagnos}s of negnata atal jaundice Is made. The baby f
£ is to undergo phototherapy L Ly
| a) Define neanatal jaund)ce, i, : | i |

A oy Colve Change Wealidawn ¢ Boe, W Gees Souiv
b)  Differentiate between physlolog!cal and pathological jaundlce. &
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S Q2 Ms WK comes e anteratal clinic at Mgestaﬁm and-after
assessment she 1§ diagnosed as having cardiac disease In. pregnancy.

a) State four (4) physiological changes that occur in the —govslive ovevpi: ey

— oo\ oA AN Ve \5

cardlovascular stem during pregnan : = v -

ardprsssie s g g R

' b)i Stte ﬁﬁ%ur( )F&éssiﬁgé‘doné of cardiac disease in pregnancy. 4
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¢)  Describe the managemeee?t of Ms WK 1)l she goes into | Qgﬁr, N vkhio
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d List any. four.(4) comp!lcatlons that are hkely to Occur on Mrs. WK

and her unbom baby:~

)] T‘WO (2) complications on the mother. : :
n  Two(2) compltcaﬁons on the baby. - 1
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