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INSTRUCTIONS:

1. Do not write anything on the question paper.

2. Mobile phones and any other reference materials are NOT allowed in the examination room.

3. The paper has two sections. Answer ALL the questions.

4. All your answers for Section I (MCQs) should be on one page.

5. Number ALL your answers and indicate the order of appearance in the space provided in the cover page of the examination answer booklet.

6. Write your answers legibly and use your time wisely.

SECTION A: Multiple choice questions (16mks).
1. One of the main determinants of family’s satisfaction with end of life care is ______.

A. where the death happens

B. whether the patient died alone

C. the level of care the patient receives

D. the level of pain the patient is in

2. Mr. Wright is seen in the office for a follow-up of his coronary artery disease and diabetes mellitus. During the interview, which comments MOST SUGGEST psychological distress? 

A. “My leg hurts right here.”

B.“I’m so worried about my wife.”

C.“I don’t know how I’ll get to my appointment.”

D.“Why did I get this disease?”

3. Mr. Martin has locally advanced transitional cell cancer of the bladder with chronic pelvic and abdominal pain.  Which of the following is MOST IMPORTANT in determining the maximum dose of oral morphine during dose titration?

A. Pain relief

B. Respiratory depression

C. Risk of overstepping regulatory limits

D. Strength of pill

4. Most people who express a choice of where they would like to die, would choose:

A In a hospital

B At home

C In a hospice
D In a respite centre

5. Which skills, in which order, can be used most effectively to elicit a patient's agenda?

A Open questions, clarifying which concerns have greatest priority at the moment, screening and summarising

B Open questions, summarising and screening, clarifying which concerns have greatest priority at the moment

C Open questions, screening, clarifying which concerns have greatest priory at the moment, summarizing
D. ALL the above
6. The timing of an Advanced Care Planning (ACP) discussion is appropriate when:

A.  A person is admitted to hospital

B.  If requested by next of kin

C.  In conjunction with prognostic indicators
D. If the doctor decides on behalf of the patient

7. Recognising and acknowledging death is important so that:

A All interventions are continued until the patient dies

B Plans for resuscitation can be confirmed

C Patient comfort is maximized
D Psychotherapy is done in an ethical manner

8. You are attending a family meeting for a patient with moderately advanced Alzheimer’s type dementia in which you have been describing the nature and likely course of the disease.  The patient is unable to participate.  In concluding the meeting, it is MOST IMPORTANT to:

A. Summarize the plan for care

B. Tell the family that all is gonna be okay.

C. Make them feel strong.

D. None of these

9. In the context of palliative care, family should be defined as:

A Blood relations only for clinical decision-making

B People considered by the family to be important

C Anyone whom the patient considers as ‘family’

D Anyone who has direct experience of caring previously
10. You are completing a family meeting for a patient with moderately advanced Alzheimer’s type dementia in which you have been describing the nature and likely course of the disease.  The patient is unable to participate.  In concluding the meeting, it is MOST IMPORTANT to:

A. Summarize the plan for care

B. Reassure the family that all will be OK

C. Tell them to be strong

D. Summarize their decisions about code status

11. The termination of a patient’s life by the action of a physician whereby the agreement of the patient could be obtained but was not can be referred to as

A. Non- voluntary euthanasia

B. Involuntary euthanasia

C. Doctrine of double effect

D. Informed consent

12. Best practice in symptom assessment warrants:

A Weekly reassessment and documentation

B Continual reassessment and documentation

C Multi-disciplinary decision-making

D Documentation of all medical decisions made

13. The pain caused by damage to the peripheral or central nervous system is referred to as

A.  Neuropathic pain

B.  Nociceptive pain

C.  Persistent pain

D. Radiating pain
14. The psychologist decides to withhold some information from a patient on the basis that disclosure would cause emotional harm to the patient. The psychologist action is in accordance with the ethical principle of:

A. Beneficence 

B. Confidentiality 

C. Veracity 

D. Justice

15. Perpetuating the myth of “Everything is going to be alright” with a dying child will:

A. Help reassure the child

B. Enhance an awareness of eventual death

C. Alleviate fear

D. Prevent exploration of fear

16. Clinical interventions to manage complex symptoms should:

A Focus towards individual need

B Be dictated by protocol

C Be led by the senior clinician in the team

D Only be advised if evidence-based    

17. An important principle to explain to patients and families is:

A Symptoms can always be controlled

B The first treatment choice is always the best one

C Symptoms are complex and therefore treatment may fail

D Symptoms are complex and therefore initial treatment may not always be successful
18. Opioid treatment fits best on which step of the analgesic ladder?

A Step One

B Step Two

C Step Three

D Step Four

19. Suffering may be experienced by a patient:

A Only through physical symptoms

B When suffering is diagnosed

C When the meaning and purpose of life are disrupted

D When the patient is in severe pain only

20. Are stress and coping styles important factors in grieving?

A Yes. The dual process model helps us to see the oscillation between loss orientation and restoration processes as people grieve

B No. Most people cope

C The tasks of grieving can be followed to grieve
D All the above

SECTION B: Short answer questions (30mks). 

1. State six (6) rights of palliative care patients(6marks)

2. Outline the role of the family in provision of home-based care services(6marks)

3. Describe three (3) World Health Organization (WHO) pain relief guidelines (6marks)

4. Outline five (5) importance of Effective Communication in Palliative care(5marks)
5. State five (5) qualities of a good counsellor (5marks)

SECTION C. LONG ANSWER QUESTION (20marks)
1. Juma, 16 years, is admitted in High Dependency Unit after a diagnosis with brain cancer that has affected his mental state to the extent that he frequently gets episodes of depression, anxiety, forgetfulness and reduced ability for rational thought. Juma’s health seems to be deteriorating and the family has been referred to a palliative care facility for Juma’s further care. 

a. State any 4 patient/family- related benefits of palliative care (4 marks) 

b. Explain any 2 legal-ethical dilemmas that may arise during Juma’s care (4 marks) c. Describe 4 major supportive care interventions for Juma and his family (12 marks)

