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1 Ayoung man brought to emergency room, a victin of Road traffic accident on motorway one hour 3g0. At

/rlmarv survey, patient 1s drowsy, Blood pressure BQ; 50mmHg and pulse 140/min. He is found to have
|

acerated wound over forehead, a lacerated wound at left leg and decreased air entry over left chest

auscultation e _l‘ er \
a. Name different syst ' \b ~ A
‘ systemic complication as consequence of delayed management 2 A2V
b. Write down steps, you should carry out to prevent systemic complication 31,5 Lo 7{' Y

2. 60 years male patien
patient underwent Partial Gastrectomy for gastric cutlet obstruction Gue 1o m.alignant

..

growth in pylorus. He was shifted to surgical ICU po toperatively. After 2 hours, his vital are noted 125/min

pulse rate and 85/50mmHg Blood pressure with oxygen saturation at 90% with 2 L 02 supplement via nasal

cannula \"I'n y P_:)\_- -JJ et ° e K £ [ 1
a. Name type of shock in this patient | ' AV 1 =
b. How you can define severity of shock in this patient S oedl 3
¢. Isthere any role of vasnpressm and inotropic support in thns patient? . ' 1 - “ S
W) oD Yero et ;_,." ! y A _ . Noek/

.'), / ;-

3. A 70 years old patient known case of chronic kidaey disease, duabetea and hypertension brought to
emergency with severe diarchea for last 01 week. On examination we had disturbed conscious level pulse
120, min, o.F a':, 50 nunkg and respirstory rate of 30/ MmN in lan investigations Hb 715 g,dl WHC cuurt

15x 10"‘ /L, potassnum leve: is 3.1 meg/L, sodium 136 meg/L, chloride 120 meg/l and bicarbonate 1¢ meaq/fL

INnbolic  ariol

a. What is disturbance in acid base balance in this patient 1
b. What is the normal range of p.H d ARG — 3.0 \ 1
¢ How will you manage such patient A 01 . 0N 3
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Test : Shock; Hemorrhages. Electrolyle bdnw@ _ . Time allowed; 40 min.
@A 25y. motorcyclist is brought o ER after met a ATA with severe pain in Rt. Lower limb. O/E AY.
A ‘- \}?‘\ his dcfur'rned and grossly swollen. His pulse is ILJOIrmn B.P; 90/60 mmHg., and R/R ;22/min.
,“;. =. Describe the nature of hernorvhale (21 Y Lo ncsg ed hae
L 2,41 Classify this type of Shock (3) pevolemic Shok — Hemaris, {f"h’"l hemer Lage
5\ of f * How will you manage this shock. 15 - P 123 Ooqax ™ Flud 4 lpk‘s

Q2. A 40y female undergoes subtotal thvmld:ctum-.r for large MNG Her operation is :nm?httﬁ
uneventiul. mr#w develops hemnama ito E eration site and drains fill with blood.

What type ol hemarrhage i3 this? (2)

- ]Nu-hnﬂl-‘ pia ! lf
loy of arddd & . whatare the possible causes of this type hemnrrhﬂﬁa] J¢ (\"\ ' '&

£ pom *  Describe the other two types of hemorrhage. {S) _ P.II8 Do ar A 18 br‘!"hqﬂ \
+8-f e
* Define massive blood transfusion. (4] — g 0D
- nl”‘l F « Discuss the complication of massive b!mﬁagmmn{ -p-113% o'jd (l -~ {4' v ' ‘io“'

Is ’l'h*'t Q4. A 35y, male presents with Intestinal Obstuction 1ssociated with repeated pru|mﬂ¢ vomiting andhe 3 5 MJ lz{\\
looks debydrated.

Bl Karf, - o How will you replace fluid and electrplytes 13 the Eueﬂttﬁl — P 7y UHS
PR & ,(," write down resuscitation plan for first 24 hrs. for the patient (5}
\
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