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The felloving is forwarded as a2 general indication to examiners of the
casential information expected in answers to the various questicns. The
suggestions are not intended to be either complete or inflexible, but it is
hoped they may be of some guidance to examiners and to that extent lead to
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Question 1. (a) Self-explanatory. -(1 mark)
(b) Self-explanatory. =(= marks)

(¢) Pathologicsl changes.
1. lMuscle spasm bronchioles. Narrowing of
the lumen.
. owelling, cedema of their mucosal lining.
Pooling of mucus which is thick and
tensacious. -(3 marks)

N

(a) Medi
il

al and nursine management:

eassurance. Rest, physical, mental.

osition. Oxygen. Observations. Need
to charge clothing, sponge p.r.n., when
attack subsided.

2. Brorcheodilators. Hydrocortisone followed
by oral prednisclone. Antibiotics if
attack due to bacterial respiratory
infection. Possibility of I.V. fluids.

? sedation. 4dAvoid respiratory depressants.
~-(10 marks)
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(¢) Severe intractable asthma which is not relieved
by conventional broncho-dilators. The condition
may last twenty-four (24; hours or more. =—(2 marks)

(f) self-explanatory. -(1 mark) :
-(20 marks)
(Guestion 2. (u) Urine often cloudy and offensive, may be
bleodstained. On microscopic examination snows
white ecelis, micro-organisms, casts. ? red cells.

L Massive amcunts of protein.
fc) Proteinuria, haematuria, oliguria.
(d) Increased urabilincgen.
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\e) DBilirubin dicscelouraticn and bile salts causing
frothing. |
-(10 marks)

i (a) Malignant hypertension, phaeochromocytoma,
arteriosclerosis, sub-arachneid or raised intracranial
pressure, renal diseases. Pre-eclampsia. —(2 marks)

vestion

() Damage to heoart, optic fundi, brain, kidneys,
acute pulmonary oedema. ~(4 marks)

(c) Reserpine 5 mg I.M - central svmpathetic depressant
- noradrenzline depletion.

Diazoxide usypwr stat) 300 mg 1.V. - vasodilator.
Thiazide diuretic - vasodilator.
Bethanidine short acting adrenergic
Debrisoquine (Declinax) ) sympathetic blocker
Methyldopa (Aldomet) = false neurotransmitter ete. with
Prnpanadolf - Beta blocker. central action.
Clonidine LCJ?npr;s) - «central sympatiletic depression.
Hydrallazine (Apressaline)-vasodilator.
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Qusstion 6.
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nal distension, vomiting.

Dehydration, coma, abdomi
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cotone brenth. Ny

731 Tiee Od i d
si ar. ...(4 marks)

Glycosuria morce than 295,  Ketonuria - heavy.
Oliguria once dehydrated. —(3 marks)
Rehydratior; 1lniravencus fluidsy correction of

initial hypo-kalasmis & late hypokalaemia; regular

st of aggravating conditions, €.g.,

insulin: trzat
infection, diotary regulation and stabilization.

—(3 marks-(10 m

Malignant disease of blnod-forming organs, 1n which
there is uncontrolled proliferation of abunormal

white cells and reduction in the number of nermal
leucocytes, erythrocytes and platelets. There is
therefore ansemia, and increased susceptivility to
infoction and haemorrhage. =2 marks)

(1) Various cytotoxic drugs end prednisoline
to eontrol leucocyte production.
Radiotherapy.

Control leucocyte production.

anti 1 infection.

Blood transfusion.

B.C.G. vaccinations to stimulate immune
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TESRONSS.
Anyv threc o1 these. -( 5 IHETKS)

(1j) 1. Revervce barrier nurse - to prevent infection.
o, Rest., To decrease energy expenditure.
Assirtance with turning. OCareful nandling
to limit purpura.

3. Observaicns. T.P.R. Bleeding. Fluid balance.
A N jf Nish calorie, high vitamin diet.

Increased fluids.

and skin care.

¢. Psychologicel support - child and fa
-(5 marks)

-(10 marks)

Laryneitis - stridor/obstruction.
Encephalitis; otitls media; mastoiditis;

3inusitis. =

narks)
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Glomerul onephritis - rhoumatic fever. marks)

Bronchepneumonia; chronie bronchitis;

ateloctasis; malmatrition. - marks)
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Orehitis; sterility; pancreatitis;

meningitis. -(2 marks)
geute liver failure.

Reeurring hepatitis.

Cirrhosis of the liver. =P marks}

(10 marks)

Prcferably Small meals, consisting of any focds
which the patient knows do not upset him.

Prcferably avoid hignly seasoned foods, and alecohel
on an empty stomach.

Clucose fluids only at first. Low fat dict whilst
i snted. svoid alcohol for 12 months.

Any acceptiéble answer showing understanding of
the adoleacent.

Small, light, nourishing meals which rcan be easily
iigested. Often no added salt.
Low cholesterol. 7 slightly restricted fluil intake.
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(e) Low protein. High CHO.
No added salt. Fluids restricted to approx.
500 ml plus equivalent to previcus day's
output.
-(10 marks)
ucstion 8. (2) Cesoni or equivalent.
(b) ©Small bowel biopsy or therapeutic test of wheat
free diet.
(¢) Increased thyroid hormone assay in blood or
equivalent.
(d) Blood culture.
(e) Serum B,, level.
(£f) Serial enzyme changes.
Serial E.C.G.
(g) Sweat salt test.
(n) Australisn antigen.
(i) The Kshn, Wasssrmann and VDRL are all raliable.
fow P
(1) Paul Bunnell.
-(5 marks)
Jusstion 9. (a) (ercbral thrombosis.
Cerebral embolis.
Cerebral hsemorrhage. -(3 marks)

(1) Establish nurse-patient relationship -
astablish a form of communication.

Position - to provent defcormity (bed & chair) .
opeech — therapy.
Paysiotherapy.
Ocecupstional therapy.
Psychological support.
Teaching patient to be i
Preparation for discharg

ndependent.
G -(12 marks)

-(15 marks)




