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The exam consists of Three sections
Section One Multiple Choice Questions
Section Two Short answer Questions
Section Three Long Answer questions
All questions are compulsory
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SECTION ONE: TRUE OR FAL SE QUESTIONS (40 MARKYS)

1. The effects of advance care planning on end-ofeliee include the following:
a) Strengthened patient autonomy;
b) Decreased hope;
c) Decreased net costs of care;
d) Improved quality of care;
e) Decreased post-bereavement stress and depress$amiiyy members
2. Which of the following statements are true in relato empathy?
a) In order to empathize fully with another personmeed to have experienced
the same situation ourselves
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b)

c)
d)

e)

Empathy means putting oneself into that persond&sh

Empathy means saying we understand what someguoénig through
Empathy means showing we understand by commengiog the emotions
that may be implied in a person’s conversation

A and B are true

3. The following is true concerning palliative care

a)

b)

c)
d)

e)

The goal of palliative care is to relieve pain atider symptoms and to reduce
the stress of serious illness to achieve the hedity of life regardless of
treatment goals or life expectancy

It is the specialized care for those experiencargpsis chronic or life-limiting
illness

A palliative care patient must forego curative tneant

All of the above

B and C are correct

4. Regarding the interdisciplinary healthcare teanoived in palliative care

a)
b)
c)
d)

e)

The members of the team are the same across pallt@re settings
Team members’ roles should be communicated todtierg and family
The patient’s primary care physician is not usuallmember of the team
An Imam should always be a member of the team

A social worker is not usually part of the team

5. The following are barriers to access of palliataee

a)
b)
c)
d)

e)

Lack of well-trained healthcare professionals
Attitudes of patients, families and clinicians
Misconceptions about palliative care
National health policies and systems

Population access to opioid pain relief

6. The following is a clinician-related factors thaintributes to the low rate of end-of-life

discussions

a)
b)
c)
d)

Certainty about prognosis
Excessive confidence in curative therapies
Awareness of the patients’ and/or families’ consaegarding prognosis

Lack of time
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e) Religious background
7. The use of supplemental oxygen for the relief cfhoea:
a) Is useful for all patients with dyspnea;
b) Is only useful as an early treatment
c) Is harmless;
d) Is not useful for patients with normal oxygen sations; or
e) Is useful only in COPD patient
8. The general approach to symptom control in palleatare includes:
a) Assessment for the cause and severity of the sympto
b) Anticipate multiple symptoms — which may includeygical, psychological,
social and spiritual
c) Treatment of reversible causes;
d) Initiation of disease/symptom — specific mediciaed non-drug measures;

e) Involvement of the patient and family on the mamaget plan
SECTION TWO: SHORT ANSWER QUESTIONS (20 MARKYS)

1. Highlight any five goals that may be included ipadliative care plan (5 marks)

2. An 80-year-old man who has a history of metastalonic carcinoma has been admitted
to an acute hospital ward with a pathological fneetl neck of femur. He has a history of
Alzheimer’s disease. How are we going to asseissipahis patient? (5 marks)

3. State any five causes of nausea and vomiting irepaé care (5marks)
4. Define in the context of palliative care (5 ker
a) Cachexia
b) Bad news

c) Palliative care
d) Grief

e) Social support
SECTION THREE: LONG ANSWER QUESTIONS (30 MARKYS)

1. Karen, aged 80 years, was diagnosed with parkishsé&ases years ago. She lives with
her husband and grown up daughter and uses a Wwha@eic mobilize in her home. Her
overall level of function is diminishing. She 8reasily, struggles with oral intake and
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suffers repeated respiratory tract infections. éRég, she is becoming increasingly
dysarthric and appears more withdrawn and dispaysnood.
a) Explain the benefit of initiating a conversatioroabend-of-life care now
b) Who has responsibility for making decisions regagdfaren’s care?
c) What goals of care are now suitable for Karen r{iEBkS)

2. A 40-year-old woman with metastatic lung cancerihageasing fatigue, shortness of
breath and anorexia over the previous month. &tently had restaging scans, and is
anticipating a discussion with her oncologist abmeit steps. During a palliative care
clinic visit, she reveals that she no longer ablbd out of bed for a majority of the day,
and this worries her. She tearfully ask “ am Ingya”

I Among the following responses which is the mostrappate response to this
question? (2 mark)
a) Yes likely in a few weeks to months
b) No one can answer that question
c) Why don’t you wait to talk to your oncologist abdhat
d) What makes you ask that?
e) lItis true that no one can live forever

il. Briefly explain why (4 marks)

3. Palliative care is tailored to each individual’seds. Elaborate (10 marks)
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