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5RD JUNE, 1576

EXAMINERS! GUIDE TO MEDICALL NURSING P.PER

The following is forwarded os a gencral indieation to examiners of tho
essentind information oxpected in rnswoers to the vorious question. The
suggestions wre not intended to be either complcte or inflexible, but it is
hoped they nny be of some guidonce to exominers and to thot extent lead to
uniformity of morking .

Question 1. (2) (1) Acute onsct of scverce breathlessness,
usunlly with orthopnoca, cough, production
of frothy, sonctimes hacmorrhagicsputun,
sweating, fear, -mxicty. (3 norks)

(iz) Suddern inercasce in venous retury,lying
down, clcvating legs. Introvenous infusidns'
Sudden left ventricular decompensation,
Cefje oxrrhythnics, infarction, {3 narks)

(iii) Sit potient up., Hang legs over bed, give
oxygen, try to rcassure, Cyelial
towrniquets to reduce venous return,
get medical help. —(5 marks)

(v) (i) Raised jugulnr venous pressure, development
of peripheral gravitotional ocdenmo., Hepatie
oonwncrlon and cnlargonent, possibly joundicc,
aseites, cvidence of pluUl.l offusions.

—(3 narks)

(ii1) (a) Rest in bed in noute phasc in most
confortable position snd thon grodusl
increasc in physicnl activity.—(3 marks)

(b) Reduced fiuids, salt and crlorics,
though vith oworoncss of possible salt
ond woter depletion with diurctics.
4Aim to nchieve idenl weight,

Stop smoking, ~(3 narks)

(e) Digitnlis, diurctics. (P narks)
~(20 narks)

Tuestion 2. (2) Imsulin storcd in rufrigerctor, but not frozen.,
- Check fluid for discolouration or orystals. Check
expiry datu. How to draw up injcetion. Hou to
cdninister.  Suitable sites and need for rotation
of sitcs. Cnre of cquipment ineluding mesng of
sterilization, must be adninisturcd as ordered,
gns - Hunger, swenting, ulddincss,

’ ~(5 nmarks)

(

si

faintncess, blurrcd visiorn.
Mast clucys corry sugnr gr glucosc.
st olways crxrry dicbetic cord or disc.
Inncdiate trentment nocessoxy.,
Pok. sugar, orcnge julec or biseuit immcdictcly
Vhoen rocovered, report to doctor, -(5 murks)
-{10 nerks

(b) Causcs 1) If meols deleycd or migscd,

2) Too much insulin given,
g Or voniting occurs.

Or unduc excreisce wnd.rtakon.
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Question 3, (a) Thure is a lack of production of the intrinsic
foctor which ie nccessary for the absorption of

Vitonin Blﬁ. The latter being neces ary for the

proper nofiifacture of red blood cells in bone

LOTTOow, ~(2 marks)

(b) Pull blood examination — 8izc and colour of cclls,
Gnstric test meal, Biopsy of pastric mcosa,
Sternel puncture for bone narrow biopsy,
Radionctive Vitanin B, absorption test, Scrum
- h 12
Vitanin Bl° assay. -(2 narks)

(c) sorc, red, glaged tonguc. Loemon Hinted skin,
Tingling ond numbness of extremitics and other
signs of ncervous systenm invelvenent., Dyspeptic
synptong, -(3 narks)

(4) Vitamin B, (Cytamen) 100 nicrogrammics cvery
3 = 4 wock§ for lifc, ~(2 marks)

(¢) Sub-acutc degencration of the spinal cord., —(1 naxk)
~(10 morks)

Question 4, (2) Inflarmation of the colon with formation of
wlecrs in the intestinal mucosa. Most usually
oceurs in younz adults. : ~(2 marks)

{b) Veoknese,

Vicight loss.

innenia.

Fever,

owenting,

Dehydration, ~(2 marks)
(e) Blond, nutritious dict. High caloric contont,

Incrcascd protein, vitanmings, ~(3 norks)

(d) Perforrtion of bowel.
zlignant changes,
fLicute dilotion, —(3 nerks)
-(10 marks)

Question 5a (a) Severe blood loss (surgical trauma) .
Serur: Io?s (Hovuru.bgrns). . | : 2 Mt Bitns &
Dehydration - (vomlflng and diarrhoca).) ek
3. Intravascular haemolysic, Grusaing.
4. Drugs - Kanamyein,
5. Aoute glomerulonszphritis.
6. [ny other acceptable ansver. ~(2 marks )

l.Hypotcnsion,

(b) Report hypotension immedistely. Recording of
wrinary output - report decrease in output, Barly
transfugions if rencl shut down caused by surgery
or burns, Specific according to condition -(2 marks)
named,

(c) Fluid intcke reduced to 400 mis + amount equal
to previous doy's urinary output. Diet with low
protein 10- 20 Gm daily. Cnloric content
obtained from carbohydrate, Ixclusion of salt
and potnssium eontnining foods. Vitamin
supplemente usunlly added, ~(4 morks)

(d) Serunm potossium levels, Blood urer levels, ~(2 marks)
~(10 marks )

Muestion 6. l. Reussurance to child and parents.

e 2, Position if possible - sitting up, well supported,
3¢ Loose clothing - opened dovn front or napkin only.
4., Mumidifiection, No oxygen,
S¢ Gentle, soothingz handling,
6. Trequent tepid sponging and pillow turning.
a PR - ) SO T %7 .
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Posit
Loose
Huradd
Gentl

ion if possible - sitting tip, well subported,
clothing - opened down front or napkin only,
ificotion, HNo 0Xy@Een,

¢, socthing handling,

Frequent tepid sponging and pillow turning,

Fluia

5 ~ecerding to condition, LV, if necessary.,

-/ .
Hosol/mouth toilet,
Strict observations with specinl emvhogis on signs
of respiratory distress

Ouestion &,

Question Te

Question 8,

Question e

(Conta,)

10.
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(e)
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(b),

(1)
(ii)
(iii)
(iv)
(v)

- B

I respiratory distress, need for endotrachesl tube
or tracheostony,
With assistance to airway, oxygen may be administercd,
Iild sedation noy be given once airvoy established,
Antibiotics, respiratory stimulonts, decongestants,

-(10 marks)
Irregalar,

Ropid nnd irregular with pulse deficit,

Very slow (less than 40 beats/minute), usually
regalar,

Pulse stopc and patient loges consciousness, then
pulse returms, Patient flushes and regoing
CONSCiousNess,

Prencture beat in relation to baosie rhythm. -(10 marks)

Ixplonation of tonic phase, clonic rhase and period

of wiconsciousness and Tecovery. -(6 marks )
(¢) and (d) Self-explanatory. _ ~(4 marks)

(10 narks)

) (vi) (e)
) (vii)  (n)
£) (viii) (&)
) (ix) (3)
d) (x) (1)

~(10 marks)




