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The nurse’s responsibility during the management of a client’s loss and grief include
all the following except to:

a. Accept diversity in the beliefs and responses of others

b. Treat all clients equally

c. Respond to situations in an honest, sensitive and caring manner

d. Take time to intervene sensitively and appropriately

A client voids 400mls of urine in 24hrs. she is likely to have:

a. Oliguria
b. Anuria
c. Enuria
d. Polyuria

Ama falls down from the stairs and sustains a wound on her knee. She has sustained :
a. Compound wound

b. Closed wound

c. Simple wound

d. Open wound

In ensuring drug standards, the following must be observed except

a. Efficacy

b. Potency

¢. Viability

d. Strength

A client develops constipation after taking a particular medication. Which of the
following is the client experiencing?

a. Adverse effect

b. Side effect

¢. Allergic reaction

d. Toxic effect

The nurse in-charge is informed that a newly admitted client is complaining of itching
and has a rash all over the body. The most appropriate nursing intervention initially is
10:

a. Inform the doctor of the objective and subjective complaints

b. Inspect the client and describe the rash

c. Ask the client to try not to scratch the areas

d. Check the medication record for anti-itch medication

Aku has undergone an abdominal surgery. She is likely to have:

Contaminated wound

b. Dirty wound

c. Clean-contaminated wound

d. Infected wounds
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8. The emphasis on improving nutrition is all the following except:
a. To prevent diseases
b. Improve a state of wellness
¢. Discourage unsafe cating
d. Enable clients enjoy their meals
9. Instrumental Activities of Daily Living(ADL) include all the following except
a. Shopping
b. Cooking
¢. Housekeeping
d. Bathing
10. In helping a client with their Activities of Daily Living, it is most essential for the
nurse to:
a. Perform the activity for the client skilfully
b. Determine the level of assistance the client requires
Gather all the items needed
d. Communicate with the client during the procedure
11. The nurse admits an elderly client with the medical diagnosis of dehydration. In
developing the nursing diagnosis, it is most important for the nurse to-
a. Establish nursing diagnoses that are based on the medical diagnosis
b. Focus on nursing diagnosis that affect fluid balance
¢. Gather data to Support actual nursing diagnoses
d. Include actual and risk for diagnoses
12. Provide a rational for your answer to question 13
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................................................................................................ Imk
13. List four (4) factors that affect fecal elimination.

................................................................................................. 2mks
14. Anorexia nervosa and bulimia are both eating disorders. List two (2) key differences

......................................................................................................



15. A client is to be scheduled for elective surgery. In preparation for the surgery. the
nurse takes the client’s health history. The nurse documents that the client has
recently been diagnosed with diabetes mellitus and was prescribed an antibiotic pill to
take every morning. The client tells the nurse that she has stopped the “pill” a week
ago because she was feeling better. From the case study,

a. List two(2) objective data

c. Use the data in the case study to complete the nursing diagnosis below with a
three-part statement for the client:

Deficient knowledge
........................................................................................................................... 2mks
16. State four (4) characteristics of normal faeces.
................................................................................................. 2mks
17. List the five(5) stages of grieving according to Kubler Ross
................................................................................................ Smks
18. Mention four (4) guidelines that need to be followed when documenting.
................................................................................................ 2mks

TOTAL: 30MARKS



SECTION B

ANSWER ALL QUESTIONS

1. Mirs Ofori a banker and a mother of two have just been admitted to your ward on
account of being knocked down by a motorcycle. Her leg is broken and she is
bleeding profusely. She complains of severe pain in the leg and looks very anxious.

a.

b
c.
d

List four(4) problems that she has (2marks)

. Provide a three-part nursing diagnosis to one of her problems (3marks)

Provide an objective for the given nursing diagnosis (2marks)

. List three(3) nursing interventions you will carry out for the given nursing

diagnosis (3marks)
NOTE: Draw a care plan and indicate answers to b, ¢c,and d on it. T OTAL
10MKS

2. A client on your ward complains of inability to pass stools for the past four days. List
and explain five things he can do to resolve the problem (10 marks)

3. You are the nurse at the school clinic. After checking the weight of a pupil you realise
that she is malnourished. State and briefly explain five(5) factors that can affect her
nutrition (10marks)

TOTAL: 30 MARKS



