Question 1.
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The following is forwarded as a general indication to examiners of the
essential information expected in znswers to the various questions. The
suggestions are not intended to be either complete or inflexible, but it is
hoped they may be of some guidance to cxaminers znd to that extent lead to

uniformity of marking.

(a) Oxygen.

Suction and airway tubes. 1 mark
Resuscitation equipment.
Bed elevator. - % mark
Charts and equipment for taking observation.

- 1 mark
Intravenous infusion equipment with plasma
expander until blocd vvailable. - 1 mark
Intravenous injection tray and drugs (Morphine).

- 1 mark
Blood taking tray - Group and Crosstype, Bb.,
Haemetocrit. - 1 mark
Gastric aspiration tray. - % mark
Catheterisation equipment. - % mark
Emesis bowl (covered). - % nark -(7 narks)

(b) All observations used as baseline for comparison
to indicate improvement or deterioration in

condition.

Tenperature, pulse, respirations. g indicate

Blood pressure. degree of
Colour and stste of skin. ) shock

Vomitus. indicates if bleeding is recent

Facces (if any). ) or if blood has been altered.

Restlessness and -pprehension - indicates cerebral
hypoxia.
Urine and urine test - output indicates circulatory
status.
Pain - type and site. -(5 marks )

: (c) Position change as shock overcome.

Observations half - four-hourly.
Care of I.V. therapy.
Carc of charts.
Drugs - orally as improves - sedation
antacids
- nil orally while shocked/voniting.
Hourly fluids - glucose or milk and graduating to
light ulcer diet.
Physiotherapy.
Pressure care.
Sponge and general hygiene.
Mouth ecare.
Change of linen. ~(9 marks)

(a) Dist.
Drugs.
Avoidance of aspirin, alcohol, smoking.
Avoidance of stress.
Regular recview.
Barly signs of bleeding recurring that should
be notified to doctor. -(4 marks)
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Question 3.

Qucstion 4.

(a)

(b)

(a)
(b)

(e)

(a)

(e)

(=)

(b)
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Pormanent over-distension of terminal alrways
with destruction of alveoli. Increased fibrous
and connective tissue, loss of elasticity and loss

of capillaries, etc. -(2 marks)
(1) Txercise to limit of tolerance short of

causing wheezing, distress, etec. -(2 marks)
(i) Use before wheezing becoies esteblished,

prior to ezertion, prior to any postural
drainage or use of steroid acrosol if

given. Hot more frequently than safe for
particular prevaration. -(2 marks)

(iii) Diet to avoid or reluce obesity. Sufficient
to suvply calories - may be very high in
sone cases due to work of breathing.
aAvoid gas producing foods and over-distension
of gut. 4void constipating foods. -(2 marks)

(iv) Diapinragmatic type respiratory nattern,
purged lips, relaxzation, possibly postural
drainage. -(2 marks)
~(10 narks)

Bectorial - weningococcus (Weisseria neningitidis):
pneumococcus; haemophilua, -(1 nark)

1. PFever.

2. Sovere headache.

3. DNeck and spinal stiffness.
. TNausea and vomiting.

. Irritability.

5. Photophobia.,

(¥ nark each) -(3 marks)

Lumbar puncture, Cloudy C.S.F. under pressurec.
Increased leucocvtes. Organisns. (1 mark each)
-(2 marks)

4
5
o)

Qbservations: Weck and apinal stiffness, fever,
pulse, blood rressure, conscious state, fitting
and twitching, rash, headache, pupil rcszction to
light, flvid belanee chart. ~(4 marks)

Patient comfort: Quict, dark roori. Tepid sponge
as necessary. HMinioum gentlc handling. Help
with fluids, food. Sty quietly with patient.
-(2 narks)

Food and fluils: To fool in seute stage. Clucose
fluids by mouth or I.V. Perhaps naso-gastric
tube. Ligut food introduced gradually. -(2 narks)

Internal hydrocephzlus.
Hental retardation, opilopsy, deuafness,; or other
relevint complications, -(1 wark)
-(15 marks)

morrhine 10-15 -.gmns. I.V.I. or I.N.I.
frusemide "Losix™ 2040 rpgms I.V,I,
aminophylline 25C mgms slow I.V.I. -(3 narks)

Gffeets: wmorphine - reduces respiratory rate;
celus patient; dilates
peripheral blood vesaels.

fruscnide - diuretic offect, reduces
blood volune.
cmirophylline - bronchodilator effeet;
nild diuretic;
increnses cardiac output.
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Relief: Ventilation improved by relieving broncho-
spasn and reduces rate makes respiration
nore effective. With reduced blood volume, s)l

(a)
(v)

Question 5.

Question 6. (a)

(v)

Question 7. (a)
(v)

(c)

and increased flood in peripherzl vessecls -
pulmonary congestion and oedema will be
relicved. Heart action more offective.

-(6 marks)

Reassurance - verbal;
attitude calm and under-

Remain with patient.

standing; empathy. =(1 mark)
-(10 marka)
Haenmoly “ic streptococcal infection 2-3 weeks
previously, commonly in throat and tonsils.-(1 mark)
(i) T.P.R: = BB, Fluid balance chart.
Appetite. Headache. General
appearance. Urine volume, specific
gravity, blood, protein. -(3 marks)
(ii) Cardiac failure.
lDypertensive crisis.
Fitting.
acute renal shut down.
Chronic progressive nephritis.
Nephrotic syndrome.
(4ny throe with appropriate observational
points and explanation) -(6 marks)

—(10 marks)

Acutc pyeloncphritis due to acute pyogenic
bacteriazl infection of kidnoy and urine.
lMostly due to ascending urinary infection.

acute glomerulo-nephritis not caused by

intrinsic renal infection but the result of

indircct mechanism - often imrunological and/or
vascular., -(4 marks)

1. Conditions causing urinary stasis, bed
rest, ete., neurological disorders,
ureteric reflux, prostatism, bladder

diverticulae, ctc., pregnancy.

2. Introduction of bacteria into urinary
tract.
Catheters, cystoscopes,ctc., intercourse.
3. Foreign body.

¢.g., stones, necoplasns.

Or other rcasonable explanation and condition.
-(6 marks)
-(10 narks)

Lack of haemoglobin due to destruction of red
blood cells faster than the replacenent by bone
nArrow. -(1 mark)

Incoupatible blood, auto-imnune disease, fragile
abnornal cells, e.3., hereditary spherocytosis,

thalassaenia, Sicklc cells, etc. -(2 narks)
(i) Failure of Vitanin B12 reaching bone
marrow due to insufficient intrinsic
factor nccessary for absorption of
Vitanin B12. -(2 narks)
(ii) Viteinin B12 (Cytanen)I.M,I. for life.
—(1 nark)

(iii) Peripheral neuropathy, sub-=cute

cobined degencr-tion of cord, psycho?is
-\1

nark)
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Question I.(Contd.)
(a)

(e)

Question 8. (a)

(v)

(a)

(e)
(£)
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isbsence of factor viii one of factors of clotting

mechanisn, -(1 nark)
(i) Spontaneous bleeding into skin or

nucous neitbrene, thrombocytopenia

or vascular in origin. ~(1 nark)
(i) Throibocytopenia, scurvy, leukaenia,

aplastic anacmia, neningococcal
neningitis, fragility of capillaries.
(Or other acceptable answer?. -(1 nark)

This condition results fron a deficiency of
thyroxine which is produced by the thyroid
gland. It occurs in the adult. -(2 marks)

atrophy of gland. Coirplete thyroidectony

(in nalignancy). Too extensive surgery

for thyrotoxicosis. fxcessive dosage of
anti-thyroid drugs, especially radioactive

iodine. ~(2 narks)

Lethargic, forgetful. Skin becones dry.

Hair sparse and brittle. Sensitivity to

cold inercases. Weight incrcase, Large

tonguc. -(2 marks)

Radiocactive iodine uptake. Seru. thyroxine

level. Protein bound iodine or other

apnropriate test. -(1 nark)
Thyroxine., -(1 nark)

Too repid weight loss. Tachyvcardia,
Irritability. Occurrence angina pectoris.
C.C.F, ~(2 narks)

-(10 narks)

-(10 narks)



