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INSTRUCTIONS:
Answer All questions

SECTION A: Trueor False (40 Marks)

1. The effects of advance care planning on end-ofelfies include:
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$amiiy members.

2. It will not be helpful for the primary care physai to give false reassurance to patients even
though family members might persuade him/her te giviFalse reassurance will only result
in more anxiety. The reasons are:

a. The trust between the patient and the physiciahbeibroken.

The trust between the patient and the family mesbdt be broken.

The trust between the family members and the playsieill be broken.

Reassurance is never a good thing.

Reassurance opens up ACP (advanced care planmscgssions well.

3. WhICh of the following statements are true and \Wlace false?

a. The use of benzodiazepine is dangerous in patmttisdyspnea.

b. Morphine has been shown to be efficacious for dgapn multiple studies.
c. Breathing training is useful on improving dyspnea.

d. Most palliative care patients do not have a rebdgstause of dyspnea.

e. Anxiety is common in patients with dyspnea.

®oooT



Which of the following is the most common side effef morphine?
Nausea and vomiting;

Sedation;

Hallucinations;

Dry mouth;

. Constipation.

The following situations allow patients to make anmmgful decisions for future healthcare
crises,

a. Understanding of life-limiting medical conditions;

b. Support of loved ones;

c. Patient’s choice not to make decisions;

d. Previous experiences of medical interventions;

e. Cultural and spiritual factors.

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

e. bandd are true

Clinical interventions to manage complex symptohsusd:
a

b

c

d

e
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. Focus towards individual need

. Be dictated by protocol

. Be led by the senior clinician in the team

. Only be advised if evidence-based

. All of the above
An important principle to explain to patients aadnilies is:
a. Symptoms can always be controlled
b. The first treatment choice is always the best one
c. Symptoms are complex and therefore treatment mhy fa
d. Symptoms are complex and therefore initial treatnnesny not always be successful
e. None of the above

PART B: Short Answers (20 Marks)

1.

how

Being diagnosed with a terminal illness can coma bAlew. It's normal to experience a

range of emotions

Outline 5 types of feelings that are commonly eigrered by patients. (5 Marks)

State and briefly explain the approach to painailtigtive care according to Cicely Saunders.
(5 Marks)

Highlight any five barriers to access of palliataare in Kenya. (5 Marks)

Who should get palliative care and why? (5 kdar



PART C: Long Answers (30 Marks)

1.

You are the clinician on-call and receive a calhfra continuous care nurse who state that
her patient has started to have “rattling” secretiand the patient’s wife is very concerned.
You know from report that this patient is activelying. What is the most appropriate

management of this patient and why? (10 Marks)
Briefly explain social support systems under thadnegs
a. Definition (2 Marks)
b. Categories of social support (3 Marks)
c. Role of social support systems in palliative metkci (5 Marks)
Elaborate on any two reasons palliative care sesvéce so important now in Kenya.

(10 Marks)



