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COURSE CODE AND TITLE: D ND IMCI
DATE:

TIME:2 Hours INISH: 1100 HOURS

3. The Examinz ions: Section I- Multiple Choice Questions, Section II:

Short Answer ons, Section III: Long Essay Questions
4. Answer all Ques in the ANSWER BOOKLET provided
5. Do Not write anything on the question paper -use the back of your booklet for rough

work if need be.
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SECTION I: MULTIPLE CHOICES QUESTIONS (20 MARKS)

1. The following best describes family-centered care as used in pediatric nursing:-
A. Focusing solely on the child’s needs
B. Involving the family in all aspects of the child’s care

C. Minimizing the family’s role in decision-makin

D. Providing care exclusively in a clinical setting

2. In pyloric stenosis:-
A. Thereis visible peristalsis on the abdo
B. Projectile vomiting is a defining
C. Severe generalized abdomi
D. There is a decrease in the
3. Sitting without support is a mi
A. 4 months
B. 6 months
C. 9 months

5. The most appropriate initial intervention for a child presenting with severe
dehydration and shock is:-
A. Immediate commenecement of Oral rehydration solution (ORS)
B. Bolus Intravenous fluids
C. Nasogastric feeding

D. Antiemetic medication
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. The earliest clini

. An assessment finding is indicative of respiratory distress in an infant is:-
A. Regular breathing pattern

B. Nasal flaring

C. Normal capillary refill time

D. SpO2 of 95%

. The primary goal of pain management in pediatric patients is to:-

A. Completely eliminate pain
B. Reduce pain to a tolerable level
C. Limit use of parenteral pain medicatio

D. Increase the child’s pain tolerance

t in the ven

. The following conditions is charact by a lar septum:-

A. Tetralogy of Fallot
B. Atrial septal defect
C. Ventricular septal defect

D. Coarctation

10. In pediatric r i ation on the living circumstances of the family

B. History of presenting illness
C. Socio- Economic history

D. Developmental History
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10.

11.

12.

13.

The priority of management of a child presenting with clinical features of
meningitis is :-

A. Initiation of broad spectrum intravenous of antibiotics

B. Performing a lumbar puncture

C. Initiating intravenous fluids

D. Conducting a complete blood count
In the Integrated management of childhood illnesse cut off respiratory rate
for severe pneumonia in infants is:-
A. 60 or > breaths per minute
B. 40 or < breaths per minute
C. 120 breaths per minute
D. 100 breaths per minute

The following cardiac defect tively by administration of

A. Increased
B. High-pitched
C. Decreased feed

D. Weight gain
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14. The primary objective of the Integrated Management of Childhood Illness (IMCI)
strategy is to:-
A. Treat all childhood illnesses in a hospital setting
B. Reduce child mortality and morbidity
C. Eliminate the need for vaccinations
D. Focus on nutritional interventions

15. The immunization typically given at birth to all n

A. DTP (Diphtheria, Tetanus, Pertussis)
B. MMR (Measles, Mumps, Rubella)
C. Hepatitis B
D. Varicella

16. Kawasaki disease in childre
A. Rash and peeling skin
B. High fever and swollen lym

17. Abnormal developm joi infants is reffered to as:?

C. Spinab
D. Scoliosis
18. The type of seizure commonly seen in children with bacterial infections is :-
A. Epileptic seizu
B. Tonic-clonic seizures

C. Febrile seizures

D. Abcence seizures
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SECTION II: SHORT ANSWER QUESTIONS (30 M

20. The recommended oral solution for fluid rescuscitation of pediatric clients with
severe dehydrartion and malnutrition is:-

A. Oral rehydration solution (ORS)

B. Plain water

C. ReSoMal

D. Bone Soup with no salt

=

Describe the post-operative nursing ma ho has undergone
tonsillectomy ( 6 Marks)

Describe the term atraumatic care a
strategies used to implement it. (5 M
Describe the specific nursing i nia (5 Marks)
Describe the management of Y
Outline the four (4) dange i anagement of
Childhood Illness ( IMCI). (4 m
Describe the pathophysiology of ive i iatric patients. (2 marks)

SECTION III :

1. Baby Aa, a 5-m tted to the pediatric emergency
partn istory of acute diarrhea and poor breast-

other indicates she has only been

to the baby.

tions of severe dehydration seen in Baby Aa (

b. ing diagnosis applicable for Baby Aa ( 4 Marks)

C. application of the pediatric principle of family-centered care
e management of Baby Aa for the next 24 hours ( 12 Marks)

d. potential complications of severe dehydration in infants. (1
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