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SECTION I: MULTIPLE CHOICE QUESTIONS (20 MARKS)

1. An ablative surgery is performed to:
A. Determine the extent of disease condition
B. Restore function or appearance to traumatized or malfunctioning tissues.
C. Alter or enhance personal appearance
D. Remove a diseased body part

2. When an emergency situation exists, consent is pre
A. True
B. False
3. Pre-operative fasting allows a clea id die
surgery:
A. 8

5. The recommended distance to be maintained between sterile personnel and

equipment from
A. 8inches
B. 10inches
C. 12inches

D. 14inches

terile personnel/surfaces is:-:

6. The effects of anaesthesia are monitored using following parameters EXCEPT:
A. Urine output
B. Oxygen Saturation
C. Blood sugar
D. Respiration
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7. In the medullary stage of general anaesthesia:
A. Eyes stop moving, muscles completely relax, patient may stop breathing
without the help of machines.
B. There are uncontrolled movements, fast heartbeat and irregular breathing.
C. Patient is calm but able to talk for a while
D. There can be death when the anaesthesia completely depresses the heart
and the lungs.

8. Cut gut sutures are:
A. Natural, absorbable and monofilament
B. Natural, non-absorbable and brai
C. Synthetic, non-absorbable and mon
D. Synthetic, absorbable and b

9. The immediate nursing me
evisceration:

A. Re-insert protruding or

Use an aseptic technique rgans with sterile gauzes

11. The outer tunic of the eye is made up of:

A. Sclera and Cornea

B. Cornea and Conjuctiva
C. Conjuctiva and Sclera
D. Conjunctiva and Iris
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12. Anscoria refers to when pupils are;

A. Unreactive to light
B. Round

C. Unequal

D. Pinpoint

13. The following is the most common cause of bacterial conjunctivitis:-

A. Streptococcus pneumoniae
B. Staphylococcus aureus

C. Haemophilus influenzae
D. Pseudomonas aeruginosa

14. The type glaucoma characterized by a i in i pressure is:-

B. Angle-closure glauco
C. Normal-tension glauco

15. The primary £ the eye'is to:-

pecause the blink reflex is paralyzed.”
aring your regular glasses when driving.”

classes in bright light because the pupils are dilated.”
17. Physiologically, the middle ear bones , serve primarily to:

A.Maintain balance

B. Translate sound waves into mechanical impulses

C. Communicate with the throat through the Eustachian tube

D. Amplify the energy of sound waves entering the ear

Page 4 of 5



18. The instruction to be given to control severe vertigo in a client with Meniere’s
disease is :-
A. Increase fluid intake to 3000ml per day
B. Lie still and watch television
C. Increase sodium in the diet
D. Avoid sudden head movements

19. The initial approach to manage a live insect foreign body in the ear of a client is :-
A. Irrigation of the ear with warm saline
B. Instillation of diluted alcohol
C. Instillation of antibiotic ear drops

D. Instillation of corticosteroid e
20. Disorders involving the inner ear common

A. Tinnitus

B. Hearing loss

C. Pruritus

D. Burning in the ear

SECTION II: SH

22. Describe,the FOUR ( i theatre design (8 marks)

rating theater into zones (4 marks)

24. State FC : ining an informed consent before surgery (4
marks)

25. Giving exa
anaesthesia

26. Outline four (
Marks)

27. Outline five ( 5) ity emergency interventions carried out during the primary
survey of a critically injured client ( 5 Marks)

28. Outline five (5) stressors for patients admitted to the critical care unit ( 5 Marks)

29. State any six (6) actual nursing diagnosis applicable in the care of a critically ill
patient. (6 marks)

30. State four (4) specific types of lintensive care Units ( 4 marks)

alth messages shared to clients managing acne vulgaris (4
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