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SECTION I: MULTIPLE ANSWER QUESTION (20 MARKS)

1.

SO0 w>

20 0w>

POOBPROOWPN

Cow>»

A patient with portal hypertension suddenly develops massive hematemesis. The most
appropriate initial pharmacologic therapy is:

A. Omeprazole

B. Metoclopramide

C. Octreotide infusion

D. Loperamide

A client is admitted with the diagnosis of meningitis shows:
Hyper-flexion of the neck with rebound flexion of th
Flexion of the legs with rebound tenderness
Hyperextension of the neck with passive shoulder flexion
Flexion of the hip and knees with passive flexion of the neck

Left posterior cerebral artery
Involuntary writhing moveme
indicate:

atient on levodopa

rehensible sounds, and withdraws from

y explains to a client’s family that the reason a stroke on the right side
of the brain resultsiin paralysis on the left side of the body is because the pyramidal
pathways cross o :
Midbrain
Thalamus
Medulla
Pons
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. The client is admitted to the me

The nurse is caring for a client who is experiencing a seizure. The PRIORITY nursing
action is:

Protect the client from injury

Suction the mouth during the convulsion

Insert a tongue blade between the teeth

Restrain the client during the seizure

A nurse is working with family members of a newly diagnosed client with Alzheimer’s
disease. The MOST helpful intervention is:

Improving daily nutritional intake
Suggesting communication strategies
Teaching relaxation techniques
Implementing a daily exercise routine
A client with spinal cord injury is at risk fo ienci ysreflexia. The
nurse would carefully monitor for:
Hypotension

Tachycardia

Cyanosis of the head and ne
Severe, throbbing headache

sis of closed head injury. The
priority nursing intervention is:
Assess neurol
Monitor pulse,
Maintain an adequ
Initiate,an intravenous

Persistent hypogly¢
Excessive dilute urine output

. An elderly male patient has difficulty initiating urination and a weak urine stream. The

nurse should suspect:

Renal trauma

Bladder rupture

Benign prostatic hyperplasia
Cystitis
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17.

18.

19.

20.

A patient with chronic kidney disease is at risk for:
Hypercalcemia

. Polycythemia

Anemia
Hyperthyroidism

. Total body surface area (TBSA) burned for anterior torso, entire right arm, and anterior

right leg:
27%
36%
45%
54%

. The assessment finding that is most characteristi phritis is:

Painless hematuria
Urinary retention
Costovertebral angle tenderness with
Polyuria without pain
The primary function of bile
A. Digestion of proteins
B. Digestion of carbohydrates
C. Emulsification of fats

The diagnostic i rd for confirming inflammatory

The orga A 1 d urinary tract infections is:

According to the Rule of Nines, burns involving the entire right upper limb in an adult
account for approximately:

A. 45%

B. 9%

C. 18%

D.27%



SECTION II: SHORT ANSWER QUESTIONS (30 MARKS)

1.

Define hydrocele and varicocele and explain TWO difference between hydrocele and

varicocele (5 Marks)
Explain why priapism is considered a urological emergency (5Marks)
Compare the clinical manifestations of hypothyroidism and hyperthyroidism across three
distinct body systems (metabolic, cardiovascular, neuromuscular). (5 Marks)

Explain THREE hypotheses explaining pathophysiology of Alzheimer’s disease
(6marks)

Explain the classification of burns by depth (5marks)
Explain the pathophysiology of liver cirrhosis leading toaseites. (4 marks)

SECTION 11:LONG ANSWER QUESTION (20MARKYS)

a)
b)

a)
b)

c)

A 45-year-old man presents tosthe emergency,department eomplaining/of burning
epigastric pain that worsens when his stomach 1Siempty. He réperis drequent use of non-
steroidal anti-inflammatory drugs, (NSAIDs) for‘chrenic back paim."Endoscopy confirms
a duodenal ulcer.

Explain the pathophysiology of peptic ulcer disease. (3'marks)

Formulate THREE prierity nursing diagnoses.and apply nursing process in managing this
patient. (7 marks)

A 28-year-old patient presentsito the emergency department with progressive weakness
in bothylegs that started‘one,week after recovering from a gastrointestinal infection. The
weakness Isiascending and*has,now affected the upper limbs. On assessment, deep tendon
reflexes are absent:

State the most likely medical diagnesis. (1 mark)

Explain the pathophysiologysef this Condition. (3 marks)

Discuss the'medical and surgical' management of this condition (6 marks)



