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Faculty of Public Health Sciences

Department of Nutrition
Certificate in Community Nutrition
FINAL QUALIFYING EXAMINATIONS

COURSE: DIET THERAPY 
TIME: 2½ Hours

DATE: 20TH FEBRUARY 2015
Instructions

1. Write your examination number on the space provided on the answer booklet.

2. Attempt ALL questions.

3. Start each NEW QUESTION on a NEW PAGE
4. Use both sides of the answer sheets provided.

5. Number ALL questions CORRECTLY.

6. Do not use a pencil except for drawings/illustrations.

7. Use legible writings.

8. Read the instructions on the answer booklet carefully.

9. Do NOT pluck any paper from the answer booklet.

PART I: MULTIPLE CHOICE QUESTIONS (2O MARKS)
1. Ketonaemia in a diabetic pregnant woman can be as a result of 
A. Protein restriction

B. Lipid restriction

C. Excessive fat consumption

D. Calorie restriction 

2. The daily taking of body weight of malnourished children is a component of one of the phase of nutrition care process. Which one is it ?
A. Monitoring and evaluation phase

B. Implementation phase

C. Assessment phase

D. Problem identification phase

3. The term bradycardia is medically used to mean

A. Excessively reduced blood flow to the peripheral sites

B. Excessively fast heart beat

C. Excessively slow heart beat

D. Excessively damaged heart muscles

4. Diabetic diets are mainly meant to

A. Maintain blood glucose levels as constant as possible

B. Prevent the occurrence of short term  diabetic complications

C. Reverse conditions such as hyperglycemia

D. Raise blood glucose levels to normal

5. A clear liquid diet is 

A. Recommended for patients requiring high calorie and, high protein liquid diets

B. A nutritionally inadequate diet hence should be used for only a short time on a patient

C. A highly nutritious diet hence can be administered for a long period of time on a patient

D. A well balanced diet with all the nutrients needed by the body

6. In pancreatitis the following foods excite the excretory activity of the bile and they should be avoided

A. Spicy foods

B. High fiber foods

C. Fatty foods

D. High sodium foods
7. According to WHO standards, an adult person with a BMI of 34 is classified to be:- 

A. Overweight 

B. Normal in weight

C. Obese class I

D. Obese class II
8. The kidneys maintain the normal bone health by regulating the following  nutrients

A. Sodium and potassium

B. Calcium and potassium

C. Calcium and phosphorous

D. Sulphate and phosphate

9. Dietary fiber is important in the prevention of cancer of the colon because 

A. It binds the fecal bile acids and speeds up the passage of faecal matter preventing exposure to cancer causing agents.

B. It reduces the effects of animal fats on the colon mucosa thus preventing colon exposure to carcinogens.
C. It reduces the microbes causing cancer by increasing transit time for high fat diets

D. It interacts with fats and reduces serum cholesterol level decreasing their potential risk

10. The most common and convenient method of nutritional assessment is 

A. Dietary

B. Biochemical

C.  Anthropometry

D. Clinical

11. Which one of the following methods of diet planning is appropriate in a rural setting?
A. Glycemic Index

B. Hand Jive

C. Plate Model

D. Food exchange system

12. Which one of the following is useful in the initial nutritional management of gastritis?

A. Administer fluid diets through tube feeding until the condition improves
B. Identify and get rid of the offending substances as soon as possible

C. Give warm water to relief the GI and reduce the secretion of  gastric acids
D. Evaluate the extent of infection and give appropriate antibiotics
13. Gout is 
A. A condition caused by abnormal amino acid metabolism 
B. A condition caused by abnormal purine metabolism 
C. A condition caused by excessive consumption of alcohol  
D. A condition caused by excessive fat intake 

14. When planning diet for obese persons ,the key objective is to:-
A. Ensure the clients current nutrition needs are taken good care of

B. Ensure that the clients can make preferred variety of food choices to prevent weight gain.
C. Provide a diet whose energy value is lower than the current body requirement

D. Provide a varied diet whose nutrient content are lower than that of a normal person.

15. Which of the following is not a factor to consider when prescribing a diet for an individual?

A. Body weight

B. Daily activity

C. Patient’s Food history 
D. Patient’s health condition 

16. Modified diets are always therapeutic.
A. TRUE

B. FALSE

17. Hypermetabolism is characterized by marked loss of tissue and increased expenditure of resting energy

A. TRUE

B. FALSE
18. A healthy person having minor injury does not require vitamin supplements

A. TRUE

B. FALSE

19. Intermediate tumors are neither Benign nor malignant

A. TRUE

B. FALSE
20. In management of hypertension, you need to supplement diet with potassium
A. TRUE

B. FALSE
PART II: SHORT ANSWER QUESTIONS (40MARKS)

1. Define the following terms (8 marks)

a. Therapeutic Diet: A diet used as part of the management of a disease or clinical condition .Their preparation involves decreasing or increasing or eliminating certain food substances. 

b. Dumping syndrome
This is a complication of gastric surgeries in which the pyloric sphincter is removed or bypassed or disrupted. This causes partially digested food to rapidly enter the jejunum, it is quickly digested and creates a hyperosmolar load. Fluid from the intestinal capillaries enters the jejunum, diminishing blood volume and stimulating peristalsis, resulting into low blood pressure and diarrhoea. 

c. Ulcerative colitis
The disease is characterised by inflammation and ulceration of the large intestines that always begins in the rectum.
d. Food diary 
It is a daily record of food and drinks intake kept by an individual for a specific period of time.
2. What are the possible short term complications of Diabetes Mellitus (3 marks)

i. Hyperglycaemia

ii. Hypogycaemia

iii. Ketoacidosis

3. Highlight four (4) goals of nutritional management in liver disease (4 marks)

i. To slow disease progression

ii. To maintain optimum nutritional status of the patient

iii. To improve the quality of life

iv. To prevent ammonia intoxication and toxemia
4. Outline 3 factors predisposing an individual to gout. (3 marks)
i. Decreased destruction of uric acid in the body

ii. Increased production of uric acid in the body

iii. Decreased excretion of uric acid

iv. Obesity 
5. Match the diet in roman numbers against its purpose shown by letters (3 marks)

	
	DIET
	
	PURPOSE

	i. 
	Low fat ,Cholesterol restricted diet
	A
	Correct large protein loses and raises the level of blood albumin

	ii. 
	High protein, high carbohydrate diet
	B
	Reduce stool bulk and slow transit time

	iii. 
	Low residue diet
	C
	Reduce hyperlipidemia, provide dietary treatment for malabsorption syndrome and patients having acute intolerance for fats


Answers
i.C
ii.A

iii.B

6. Outline the three methods used in the administration of tube feeds(3marks)

i. Bolus feeding 

ii. Intermittent slow gravity feeding

iii. Continuous feeding
7. Highlight four (4) characteristic symptoms that distinguish hypoglycemia from hyperglycemia                                                                                                    (4 marks)

	Hyperglycemia
	Hypoglycemia

	· Extreme thirsty

· Frequent urination

· Dry skin

· Hunger

· Blurred vision

· Drowsiness

· Nausea

NB: 8x1/2 =4marks
	· Shaking

· Fast heart rate

· Sweating

· Anxious

· Dizziness

· Hunger

· Impaired vision

· Irritable

· Weakness

· Fatigue

· Headache




8. Highlight four factors that determine dietary modification                           (4 marks)
i. Metabolic changes involved

ii. Nutrition status of the patient

iii. Physiological status

iv. Disease symptoms

v. Condition of the patient/severity of disease

9. State four conditions indicated for mechanical soft diet                              (4 marks)

i. Patients with poorly fitting dentures or no teeth at all

ii. Severely debilitated patients who are unable to chew

iii. Patients with dysphagia that is secondary to neurologic ,oesophangeal ,oral or laryngeal disorders or surgeries

iv. Patients with radiation treatment to the oral cavity

v. Elderly people who have difficulties in chewing
10. Distinguish   between the following: 

a) Arteriosclerosis and Atherosclerosis.




(2marks)

i. Arteriosclerosis is the hardening ,narrowing and loss of elasticity in arteries and other blood vessels

ii. Atherosclerosis-This is a generative process that begins with the accumulation of soft fatty streaks along the inner arterial walls especially at the branch points. These streaks gradually enlarge and become hardened with minerals forming plaques.
b) Central Parental Nutrition and Peripheral Parenteral Nutrition 
(2 marks)

i. Central parenteral nutrition is delivered into a large-diameter vein, usually the superior vena cava adjacent to the right atrium.

ii. Peripheral parenteral nutrition is delivered into a peripheral vein, usually of the hand or forearm.
PART III: LONG ANSWER QUESTIONS (40MARKS)
1. Burns are caused by various agents. They are classified according to the severity of tissue damage. They result in severe trauma and many complications some of which are metabolic in nature.
a. List four common complication of burns




 (4marks)

i. Hypermetabolism 

ii. Dehydration

iii. Infections

iv. Severe weight loss/wasting 

v. Depression

b. Distinguish between various degrees of burns 



(4 marks)

NB: A candidate using any of the classifications approaches below be marked write

Approach 1

First degree burns

· Affect only the outer layer of the skin (epidermis), causing pain and redness.

Second degree burns 

· They extend to the second layer of the skin (the dermis), causing pain, redness, and blisters that may ooze. Deep second degree burns may progress to third degree burns over the course of several days.

Third degree burns

They involve both layers of the skin and may also damage the underlying bones, muscles, and tendons. The burn site appears pale, charred, or leathery. There is generally no pain in the area because the nerve endings are destroyed.

Fourth degree burns

They extend through the skin and subcutaneous fat into the underlying muscle and bone. Fourth degree burns are stiff and charred.
Approach 2
1. Epidermal (superficial partial-thickness): red, glistening, pain, absence of blisters and brisk capillary refill. Not life-threatening and normally heal within a week without scarring.

2. Superficial dermal: pale pink or mottled appearance with associated swelling and small blisters. The surface may have a weeping, wet appearance and is extremely hypersensitive. Brisk capillary refill. Heal in 2-3 weeks with minimal scarring and full functional recovery.

3. Deep dermal: blistering, dry, blotchy cherry red, doesn't blanch no capillary refill and reduced or absent sensation. 3-8 weeks to heal with scarring, may require surgical treatment for best functional recovery.

4. Full-thickness (third-degree): dry, white or black, no blisters, absent capillary refill and absent sensation. Requires surgical repair and grafting.

5. Fourth-degree: includes subcutaneous fat, muscle, and perhaps bone. Requires reconstruction and, often, amputation.
c. Joshine (38years) and her 10 year old son were admitted to hospital with multiple burns. The pre burn weight for Joshine and her son is 70kgs and 22kgs respectively. Joshine is found to have a total burnt surface area of 40% while her son has a total burnt surface area of 20%.

i. Calculate the calorie requirement for Joshine 


(3marks)

(25 X Pre-burn weight) + (40 X TBSA (% BURN))

(25 X 70) + (40 X 40)

(1750 + 1600)
=3350 KCals per day
NB: A candidate using a constant of 24 in place of 25 be marked right if calculation is correct.

ii. Calculate Joshine’s Protein requirement



(3marks)

(1g X Pre-burn weight) + (3g X TBSA( % Burn))

(1 X 70) + (3 X 40)

(70 + 120)
190 g protein per day

iii. Calculate the Calorie need for Joshine’s son. 



(3marks)

(60 X Pre-burn weight) + (35 X TBSA (% BURN))

(60 X 22) + (35 X 20)

(1320 + 700)
2020 KCals per day
iv. State five aims of nutritional management for Joshine and her son.
 (5 marks)

i. To achieve and maintain optimum body weight

ii. To replace fluids and electrolytes in order to maintain circulatory volume and prevent renal failure 

iii. To promote wound healing

iv. Prevent infections

v. To quench thirst and attain normal hydration status

vi. To prevent sudden and severe weight loss
vii. To prevent nutrient deficiencies thus maintaining optimum nutrition
2. Describe the steps in the nutrition care process 



(8 marks)

Nutrition Care Process is a systematic problem solving approach used to make decisions to address nutrition related problems and provide safe and effective quality nutrition care.

The NCP consists of four distinct, interrelated steps: Nutrition assessment, nutrition diagnosis, nutrition intervention and nutrition monitoring & evaluation.

STEP 1: Nutrition Assessment
· It is a method of obtaining, verifying and interpreting data needed to identify nutrition-related problems, their causes, and significance. 
· The nutritionist collects and documents information such as food or nutrition-related history; biochemical data, medical tests and procedures; anthropometric measurements, nutrition-focused physical findings and client history.

· It is an ongoing, nonlinear, dynamic process that involves initial data collection, but also continual reassessment and analysis of the patient/client's status compared to specified criteria. While the type of data may vary among nutrition settings, the process and intention are the same. 

STEP 2: Nutrition Diagnosis


· It is this step in the nutrition care process that results in the nutrition diagnosis statement or Problem, Etiology, and Signs or Symptoms (PES) , a statement composed of three distinct components: Problem, Etiology, and Signs or Symptoms)

· A nutrition diagnosis identifies and labels a specific nutrition problem that dietetics professionals are responsible for treating independently. Data collected during the nutrition assessment guides the nutritionist in selection of the appropriate nutrition diagnosis (i.e., naming the specific problem).

STEP 3: Nutrition Intervention

· This is as purposefully planned actions intended to positively change a nutrition-related behavior, environmental condition, or aspect of health status for an individual (and his/her family or caregivers), target group, or the community at large. 

· The nutritionist selects the nutrition intervention that will be directed to the root cause (or etiology) of the nutrition problem and aimed at alleviating the signs and symptoms of the diagnosis. 

· It consists of two components: planning and implementation.

STEP 4: Nutrition Monitoring and Evaluation
· This step identifies patient/client outcomes relevant to the nutrition diagnosis and intervention plans and goals. 

· Nutrition care outcomes -- the desired results of nutrition care -- are defined in this step. The changes in specific nutrition care indicators, though assessment and reassessment can be measured and compared to the patient/client's previous status, nutrition intervention goals, or reference standards. 

· Nutritionist assesses to see if the patient/client has achieved, or is making progress toward, the planned goals.  

· Using the nutrition care process does not mean that all patients get the same care. Use of a care process provides a framework for the nutritionist to individualize care, taking into account the patient’s needs and values and using the best evidence available to make decisions. 
3. Diabetes mellitus is currently a common metabolic disorder affecting people of all ages in the world. Nutritional care is an important intervention in the management of the disease.

i. Highlight four risk factors of diabetes  mellitus



(4 marks)

Genetic factor / heredity

These are factors which are passed from parents to their offsprings which are associated with the occurrence of diabetes mellitus. Studies have shown that about 25% of children born of a diabetic parent are likely to be diabetic while if both husband and wife are diabetic, 50% or more of their children will be diabetic.

Viral infections 

Mumps, hepatitis, rubella and in influenza Viruses have been shown to cause conditions which favour the occurrence of diabetes .This is more common in type I diabetes.

Obesity 

The onset of diabetes in adulthood is closely associated with overweight. With every 20% increase in body weight, the chances of becoming diabetic are doubled.

Stress 

Trauma and  the physiological stress of pregnancy may precipitate symptoms of diabetes. These situations decrease glucose tolerance in an individual leading to diabetes.
ii. Highlight three effects of hyperglycemia  




(3 marks)

· Failure of young people to grow and develop normally

· An increased number of stillbirths and birth effects in infants of women whose diabetes is poorly controlled

· Thickening of the walls of small blood vessels (capillaries)

· Alteration of the blood clotting process, causing the platelet to become more sticky and more likely to clot

· Abnormal fat metabolism, probably promoting atherosclerosis, disease of the large blood vessels

· A reduced ability to fight infection

iii. Describe the classification of diabetes 




(3marks)
I. Type I: Results from the failure of the beta cells of the pancreas to produce insulin. The patients are usually less than 25 years old at the onset, and are insulin deficient and ketosis-prone.

II. Type II: Results from Insulin resistance, a condition in which cells fail to use insulin properly, sometimes combined with relative insulin deficiency. patients are usually middle aged or elderly and obese at the onset and are not ketosis prone.

III. Gestational Diabetes: Pregnant women who have never had diabetes before but who have high blood sugar (glucose) levels during pregnancy are said to have gestational diabetes. This occurs when abnormal glucose tolerance begins during pregnancy and subsides postpartum.Gestational diabetes affects about 4% of all pregnant women worldwide. It may precede development of type 2 (or rarely type1).
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