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( -hamsn’{::’ﬁ."r.‘:.fiﬂf’.' o Player collapses during a match. A paramedic crew successfully resuscim;j
g “fibnllation using external defibriliation. He i ,
A lead ECG shows sinus rh B Hation. He is admitted 1o the focal CCU. A 12

s_rhythm with large voliages in chest leads. A tra ' :
0 : — ! . nsthoracic echocardiogram
. shows @symmetrical LVIi;wlth a ventricular septal thickness of 3.2 ¢cm. On close

r questioning, he
Bt reports'a matemal uacle who died 30 years ago inhis 205 ofa ‘heart attack ~~ | | oo

. , At : A -
. a) What is the most likely diagnosis? ¢&&-(¢ 77+  fFlOcCr] (01 Mark)
b) Write 2 most appropriate treatment options o prevent further cardiac arrests” (02 Marks)

- ¢) Would'you adviumﬂfglball in future” Yes or No? Justify — (02 marks)
A(65_yearbld woman withEisre osicoarthritis Presents 1o her GP * s surgery with a history of
exertional chest pain for 2 months, particularly when climbing stairs which setiles afier resting for -

4 minutes. There have been no episodes of chest pain at rest. She is a known hypertensive for 10
years. She is on treatment with amlodipine 10 mg orally Twice & bendroflumethiazide 2.5 mg one e

— e —

_ omlly. She is a smoker_anddocs_not-drink—alohol. - 5he weighs- 90 kg.~On-cardiovascular

examination, pulse is 74 bpm; B.P:150/80 mmHg;The left ventricle s clinically hy pertrophied

& There is no clinical evidence of heart failure. Her ECG is normal. Her fasting lipid prolile measured
27 | month previously revealed rgised LDL as well. .

a) What is your clinical diagnosis? Ve l\.. " = A <9 (01 Mark)
b) What further investigations can be done to confirm her dia, on.u_s‘? PRN (02 Marks)
¢) How will you manage her? A\ Y (02 Marks)
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. ? 1 i i ( cites & malena. During stay she

B 45 fernale who is KCO Hep C *ve CLD admitied with asciles 1 . D ‘ ‘

% chcloyp:.; fever & her mental status deteriorates. She also rgg_qv_ed_guhhon_fm agitation. O/E she is

L 7 confused bul no meningeal sigr s'md no focal neurologic ﬁndmgsprc:cm\ o Marko

X \U/‘ a) What'is the most likely dugr::u? " lfl"l{, \%w\ VD NP i

i ipitati tors:—Y + 1 GATT 1R

U / ] :; gt::t.::::: ifp!“;?mnmnfgmtm for this condition? Mention at least 5 steps.” (02 Marks)
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What is the diagnosis? s {")q‘%\- :gé m;
3 What are the complications of this discase” - (02 Marks)
L \Q(_/ Give important steps of management. l
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A 21 year female old presents with sudden onset shortness ) inati

ol . * i . of breath. Ch i
% T respiratory-rate-28/min— Voo S L _a ¢st examunation -
\\’bj,e’\. (0‘ hysterectomy 7 days ago. The baby could

reveals no abnormality .

th. I

_ thar mecessitited otal akdon

not survive. ECG shows sinus tachveardia. Chext X-1
T S

I ll'.o i a) Nlm s i i - fl -"' [ = ] o i
¢ Name specific drug therapy ‘ Crbi (©1 Mark)
_ investigation will you order to assess cflicacy of the drug? oo o (01 Mark)
N ©) How long will you treat her? D (01 Mark)
] d) Enumerate 8 risk factors of this condition. L At 2 X
R\ ,(P - (02 Marks)

G
\{0 ( Aho2~l year nlfi presents \_vilh ﬁ:‘ver. E(_mggh, yelhmﬁh_sput_u_m and shortness of breath. Chest X-rav
Y _ Shows consolidation. A diagnosis of ommunity-acquired pneumonia is made -
Crpv? a) Enlist 04 common causative organisms -

b) How will you manage this patient?

:  PRREI . (02 Marks)
/ ﬂr--I C‘J' .Wi_ml 1s CURB-657 What is :ti‘snlgjﬂﬁc:u:cc" _ TR T (01 Mark)

2 A 25 * b g pe———— v fove ’
o It years old female presented with fever for last one month. Fever is of moderate intensity,

R b Jniermitient and associated with extreme generalized weakness. There is no obvious symplom to
_ k‘[...1 v/ Slr’l;sc_ﬂ the Tocus OT_Infcclion._—Shc has tried many medicines regimens from multiple doctors but not
\{ )t cllective. Fever partially subsides with oral paracetamol most of the times she takes it. One medical

(02 Marks)

N specialist has !lbl!l]cd i_t as pyrexia of unknown origin (PUO) or fever of uncertain origin (FUO)
a) What is PUO/FUOQ by definition” (01 Mark)
b) What are the common causes of PUO/FUQ? (1.5 Marks)
. ¢) How will you investigate this patient” (2.5 Marks)

'\:\.L) ) tg A 63 years old male is brought to the hospital with one hour weakness of right side of the body along
with difficulty in speech also. He is a known diabelic and hypertensive for ten years. He was fine

P (’ ‘5\ before collapsing suddenly. No significant headache, vomiting ctc. since then he is not moving his

\ \0 2 \(y right arm and leg. On examination his pulse is 90 beat per minute. it is_ireeularly iregutar. 1l i
)

A afebrile with BP of 162790 mmHg. He is not aiking and does not undersiand any spoken commands.
'\:‘o \ I4c has right hemiparesis with power grade /3. normal decp lendon reflexes and positive Babinski
sign.on right. o (el
““a) What is the most likely diagnosis? L= (01 Mark)
b) How he should be investigated? Enlist (02 Marks)
¢) Write down the management steps. (02 Marks)
9. A 40 ycars old female presents with sudden onset headache for 6 hour. She collapsed bricfly at onsct

i definite fit. Later she was having severe headache with 'IE__L&J fumitins_ She
(r j - ::i:?‘lt: h'n ‘:.:t:.w::;t hcadl_gﬁc of his life/ starting in_nape of neck. On cxunmlmnll?cr pul:
\ 8/minute, BP=140/90mmHg, no fever. She was iyjng with eyes Flosu'i Mhlfﬂ;l{l:v:_gg._
stiffness. no other ncurological cjgl'n;i_lg_l'qund. No significant past mcdnj’alllr'l:swr} isa :
) What is your most likely ﬂil.gl'lﬂﬁfl? (01 Mark) YA o
b) How will you investigate this pfucnt_?((lz !;{zulr.s ) ; .
¢) Enlist the treatment sleps for this patient. (02 Marks
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