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	Resource 7: Exam-style questions
Activity 1 Exam question mark scheme



Activity 1 Exam question mark scheme: CKD
a) A 60-year-old patient has been diagnosed with stage 5 chronic kidney disease (CKD) caused by long-term poorly controlled high blood pressure (hypertension). 
Stage 5 means that the patient’s kidneys function at less than 15% of their normal function and is associated with symptoms such as nausea, fluid retention and shortness of breath.
Explain how CKD causes two of these symptoms.
(4 marks)
Marking criteria:
AO2 = 4 marks
Award 1 mark for identifying an effect (what is happening inside the body to produce a symptom) and 1 mark for explaining it, up to 2 effects.
Suggested content (AO2 examples):
· Reduced kidney function leads to accumulation of urea OR creatinine (1) which causes nausea due to toxin build-up (1).
· The kidneys fail to filter excess fluid and sodium which would usually be excreted in urine (1). As the fluid cannot be excreted, it collects in the body causing fluid retention (1).
· In CKD, there is a decreased production of erythropoietin (or hormone signalling red blood cells) (1). The reduction in red-blood-cell production causes shortness of breath as there is less oxygen-carrying capacity (1).

b) The patient has been told to commence dialysis; however, they are worried about the impact of dialysis on their life and have been advised to make several lifestyle changes to slow the progression of the disease. 
The renal team has recommended reducing salt intake, restricting fluid intake to 1000 ml per day, and stopping smoking.
Using your knowledge of CKD and the information above, evaluate the potential impact of dialysis and lifestyle changes on the patient’s health and wellbeing.
(9 marks)
Suggested content:
AO1 – Knowledge and understanding may include:
· CKD is the gradual loss of kidney function with reduced eGFR (estimated Glomerular Filtration Rate), leading to the build-up of waste products in the blood.
· Common symptoms include, but are not limited to, fatigue, nausea, swelling (oedema), anaemia, high blood pressure and shortness of breath.
· Dialysis filters waste and extra fluid from the blood and mimics part of the function of the renal system in maintaining electrolyte balance.
· There are two types of dialysis: either haemodialysis, usually via an arteriovenous fistula/graft or catheter and continuous ambulatory peritoneal dialysis (CAPD), where a permanent catheter is fitted to the patient’s abdomen.
· Lifestyle changes such as a low-salt diet and stopping smoking help to reduce strain on the kidneys.
· A doctor may limit or restrict nephrotoxic drugs in severe CKD. A nephrotoxic drug is a prescribed or over-the-counter drug that can cause varying degrees of harm to the kidneys. A patient should never cease or reduce any prescribed drug unless advised by a doctor. Some drugs with nephrotoxic effects are imperative to maintain other conditions, such as diabetes and hypertension (high blood pressure). Students should have a basic awareness of nephrotoxicity but are not required to understand the clinical reasoning or use of nephrotoxic drugs.
AO2 – Application may include:
· Dialysis improves removal of toxins and excess fluids from the blood, reducing symptoms like fatigue, shortness of breath and oedema (fluid retention).
· Regular dialysis sessions, which occur 3–4 times per week, may disrupt employment or social life. CAPD offers a daily, permanent alternative but is considered more invasive.
· As the kidneys filter excess sodium from the blood, reducing salt intake in CKD helps control blood pressure, slowing CKD progression. Similar to fluid restriction, which can reduce quality of life.
· Many people are given a fluid-restricted diet during CKD and dialysis, and it is measured based on urine output and method of dialysis. 
· Quitting smoking improves circulation and reduces cardiovascular risk linked to CKD.
AO3 – Evaluation may include:
· Dialysis improves physical health and life expectancy but can negatively affect emotional wellbeing due to time commitment and tiredness.
· Patients on dialysis can usually have a good quality of life for a number of years after commencing treatment. A small number, however, can progress to kidney failure with these patients likely to require a transplant. This can cause both mental anguish and also determination to make lifestyle improvements.
· Lifestyle changes require motivation; successful adherence can enhance wellbeing and slow progression.
· Some patients develop anxiety about dependence on machines or fear of infection. This contributes significantly to poor mental health and wellbeing.
· The combination of treatments offers the best overall outcome, improving long-term survival and quality of life.
· Some patients may struggle to adjust psychologically, needing emotional or social support.
· Dialysis poses many challenges to a patient, but regular contact with healthcare professionals and the camaraderie of talking to other people with the same condition can bring reassurance. Through this regular contact, patients often become experts in their own condition, which supports self-management and independence.

	Level
	Mark
	Descriptor

	1
	1–3
	AO3 – Evaluation is limited in detail and effectiveness. Judgements are basic and brief; conclusions show limited rationality and balance.
AO2 – Applied limited knowledge of CKD and treatments; application may show limited functional understanding.
AO1 – Knowledge and understanding of CKD and treatments shows some but limited accuracy, focus and relevance.

	2
	4–6
	AO3 – Evaluation is in most parts detailed and effective, showing mostly logical and coherent reasoning. Conclusions are mostly supported by reasoned judgements that consider relevant arguments.
AO2 – Applied mostly relevant knowledge of CKD and treatments. Application is in most parts appropriate, showing some functional understanding.
AO1 – Knowledge and understanding of CKD and treatments is in most parts clear and mostly accurate, although on occasion may lose focus.

	3
	7–9
	AO3 – Evaluation of the extent to which dialysis and lifestyle changes impact health is comprehensive, effective and relevant, showing detailed understanding and logical, coherent chains of reasoning throughout. Conclusions are fully supported with rational, balanced reasoned judgements.
AO2 – Applied all relevant knowledge of CKD and treatment effectively to the scenario. Application is highly appropriate and shows detailed functional understanding.
AO1 – A wide range of relevant knowledge and understanding of CKD and its management, which is accurate and detailed, is evident.
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