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1. You are seeing a young patient in Out-Patients Department, suffering from schizophrenia. He has :

P - o e, . . ,’*
no co-morbidities and do not use any drugs. This is first time that he is vnsm?g a psychiatrist’ Ej)zy |
Based on BIO-PSYCHO-SOCIAL model what management you will prescribe. You are not. "b‘(ﬁél

required to write doses of medicines. S 12aPhEeine. 2N > L(L‘

2. A young laborer is brought to ER with semi-coma. His vital signs are as follows. Temperature .41
¢, BP 80/50, Pulse 110/min. A catheter in the urinary bladder is inserted with only 10 ml.of urine
in the urinary bag. The medical officer makes the provisional diaﬁnoms of heat stroke with acute

kidney injury. _ \;I ,ﬁ_x_a‘t‘( N . ;
' ‘ = | e -
q& a) Define acute kidney injury ll% {/QHQS ' ’ Q[ P VR
A é@d ~b) Name 3 differentiating features between pre-renal and renal acute kldne‘y injury 4, s
T ¢) Name two therapeutic measures which you would start aun \IN] A oy ,
| A . - — eaeteytcd
3. .Question TN =

- a) Write short note on HbA lc. Lj‘é % > L/L{{ 9 ' ° L/)‘r&’

b) What are the different insulin preparations? Describe their salient features and uses. 3% 1 D
4. A 40 years old female pfesented to the medical out-patients department as a ‘known case of -

arthritis for many years. She complained of weight gain for last 06 months. She also gives history
of menstrual irregularities, bone aches, thining of skin, bruises, and purpli’sh striae on abdomen
and excessive growth of facial hair. She was diagnosed hypertensive hnd"t‘ecently found to have
diabetes mellitus. ' 1 A~ v AQ e -

'a) What is the most likely diagnosis? Ale i Qen G 8\“\\% ‘}O\'O\G -

b) How will you investigate including the etiology? Describe in de?éﬁl.

5. Question . ' C o2 NoraNd d] O mi
N > 8 v 4
a) Whatare the types and causes of anemia? chﬂi—\c 2 = m‘rh .
o What s the typical presentation of a patient with severe anemia? = & ©2-

6. -A 30 years old female presented with 08 months history of joint pains, mainly involving hands
and feet along with wrists and elbows bilaterally. Joints are swollen, warm and painful. It takes
more than an hour in the momning to resume her daily routine as the hands are very stiff in the

morning. She has taken many medicines including treatment from a hakeem but only temporary
improvement.

a) What is the most probable diagnosis?
b) Which two diagnostic (speciﬁg) investigations would you advice.
c) Which ipecnfggedncmes would you advice? Discuss briefly.
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7. A30 yré olésma cft%;escngd with symmatrical erythematous plaques covered with silvery "
" gcales on his elbows and knees. 529 Znam) W’ :

. . : . _
D) NOLL( a) Whatis the likely diagnosis? —_—
can be involved and what are different pattgqs X{ mvolveT
(

ent of that

2) ’“RIPWIQ b)) What other system PR
o . . \ N AL .
Join geo! system? LMQ NeY [AVEREL s IR QL.;(“'
g N ¢) ,What is the treatment? Coe A [ ‘\c (RN T
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8. A 30 years old male presehted with complains of severe ainﬁﬁ swelling of big toe of right foot
for three days. ‘ <
a) What is the most probable diagnosis? q 3(3';}; a%tg/—o UHS ) X 'Yﬂﬁ( ﬂ-‘n«ﬂ/’%ﬂ/
. . e gt . . Ouzt 2
i’ b) ;:‘Nhfch ;‘nvc‘:tlgat\odnls you will advise”? - Wmﬂ"a'qy)“/ all) 24 hgunt Aewed
: c) Enlistt \es ort and long tenn‘management steps.;’) ("K ¢ 5RP 4&/)/, o /9>’07ch
9. A 35 years old female developed pneumonia one week ago, for which she received treatment i
in confused state and is

from her General practitioner. She was brought to Emergency room
she developed tonic-clonic convulsions. Her Investigations

megq/L, blood urea 25-mg/dl, creatinine 0.7 mg/dl
i A HQW}Q’ .
. a) What is the likely cause of her confusion? \(V/x(

b) Whatis the pathophysioldgica\ mechanism of her hyponatremia?
c) How will you treat her? :

slightly agitated. In Emergency room,
done are; Serum Na+ 105 me /L. K+3.5

- Goul~

_ (e ~erad | ~eval ) Qe
Hane { \ -
C 4 q 'f~ - -

iﬁ‘Qé“}“ v:\(g Qe = T2 WZAW As
ok ) Ly
= [ntver- arhucdev (737 nt

N i ! )
o = Lowy Y Uo A Parenirad cerPloflonid ¢

foa AL \

5 Al wrnrol

= Febuxcsfat (tche L4£/O/oum’;f
b Lonber intitedeoy )7/ Chlcb s

D ynedme o/ng,‘ /?"D/AU)CM

o



