| ]
2)
3)
)

Indications of its Intravenous Lise?
1fadministered subcutaneously. what 15 1ts peak action tifnye)

Give its side eflects? a odie
a) Diabetic Ketoacidosis .
b) Hyperkalemia

L]

¢) Hyperosmolar non-ketosis
d) Diabetes and surgery
2.4 Hours
Hypersensitivily reaction ( Urticana.Rash)
lvpoglycemia
Fat Hypertrophy or atrophy at injection site.

Unobserved Station No. 2



e = ki
/l/” —— I"_-; _,-%_
i = utoimmUne neurcmuscular disease leading to

Th wb . - I s N -
Ih 5 acrle wealkness and fatigue, It is an auloimmune

_raling
f-';"!i'-":;i:l 1;" whic h wieakness 15 caused 1:1‘-. I...lﬂ._l.liﬂ'i.:lﬂ‘l ﬂﬂ'lihul.hli"
l_,__':'-j".-1"r—'l;—;IllrIL. cely Iicholine  recepltors at the postsynaptic
ha ___ylar junction — inmbiiing the excitatory effects of the
‘-'L'_:L_'"_‘H_L_: -uﬂ‘alu.-ﬁht:; On nicolinic receptors
":.__L‘:l_-;:'_ romuscular junctions. So underline cause is
mmune dISOraet,
CARAE™ |
ﬂt?‘j':* ~holinesterase inhibitors: neostigmine and l
j"'“:__:_ wmine can improve muscle function |
;l»f::-_-il—_-j ~oressive _drugs: prednisone. cyclosporin,
1:““ ¥ arathiopringe may be used. |
oot
plasmaph i
l.,u]'l_ﬂ"f'r‘ |
physical ac |
[nspirator - |

sserved Stationp Ne. 3

34 years old gynaccologist suffering from Bipolar attective disorder

for last 4 years S 00 ﬁ'uphﬂaﬂw fithium therapy since one year. Now

:;"']_1_]5[ few months she Idﬂl&pﬂlﬂﬂhﬂhbﬂﬂﬂmﬂ slow, voice t'lnhu"'l‘!.‘lu‘lh‘
omewhat hoarse and shehas dgvetoped mmh:mm:e to cold.

')  Whatpossibly is wn‘i with this woman’
)  Whatare fit u%cl ihical signs that you will look for”

KEY:
] at Bt
: ) Thlf mv:f
) Psvcholog




| —=— e e [
H‘I_E —f \Eﬁ
Physical signs: Distinctive facial apy

earance with on- pitting geg
iy

I‘ﬂﬂt‘l.fillg hair line, deep coarse volce, dry rough skin a d b
| pulse, delayed tendon reflexes. e Sloy
| Look forsigns of hypothyroidism : :
S12M: L Sm andg . Toid £
, poth; d ask iIL}I‘Ll'I.}III..HdE'Ul'ill'lll'}llii:3;1:.;
! 1
. Uncbserved Station Ne 4
| .

-

| ) Identily the drug? Z) Name atleast 4 uses? 2 B
3) Name at least 4 side effects? INH:

KEY: Ethamin
1) Injection hydrocortisone PZA:
2)  Anaphvlactic shock, acute asthma, COPD. IBD
3)  Osteoporosis, HTN, DM, skin atrophy, Muscle weakness,

Unobserved Staticn No. 5



What abnormality 1s shown?

What 1s the diagnosis?

Name two complications of this disease?
Name the two diagnostic tests”?

Malar rash / Butterfly rash
. Systemic lupus ervthematosis
i) Renal farlure. Hepatitis, hemolysis. thrombocyto senia
4) ANA, Anti double stranded DN A

Uncbserved Staticn Ne. &

1) Listfour first line anti-tuberculous drugs
2)  Givetwoside effects of any three drues.

KEY:
1)  Rifampicin, Isoniazid, Ethambutol. pyrazinamide
2)  Rifampicin:  Hepatotoxicity, InterstitialNephritis
INH: peripheral neuropathy, hepatotoxiciny
Ethambutol: retrobulbar neuritis, peripheratusdiropath
PZA: Hepatotoxicity, hyperuricagniia

Unobserved Station Ne. 7

What are the findin g?
What tests would you advise?
Name three diseases this condition is associated with.

L —————

www draffaagaseeroem
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Name two important causes for this lesion. KEY:

KEY:
1) Third neverpalsy
2} Levatorpalpebrac superioris 1s supplied by occulomotor nerve n O
3) Diabetes. vasculitis, Rheumatoidh arthritis, systemic lupus 2y

ervthematosus. aneurvsm of posteriorgemmunicating arter

Unochservetl™Station No. 9

i) |
r, "
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KEY:
Cerebral Infarction.
sue phi Sminogen activator (tP*A)
arin. Good BP, diabetic control, lipid lowering drugs,

'.h'.u.l}":'l.! and IHJ:’.PHHIHL.‘

Unobserved Station Neo. 10
s old bov 1s admitted to hospital with two vears H/O social
wdd behaviour and academic decline, Psychiatric
tion establishes anxiety and depression of mood, compulsive |
ecurrent intrusive and distressing thoughts and perfectiomsiic /
ssessional personality traits.

1) Enlist vour differential diagnosis (atleast 4).
2} What is the most likely diagnosis in this case”
3) Name 4 pharmacological agents likely to help this patient.

KEY:
1) Obsessive compulsive disorder, OCD with depression, major
depressive episode, schizophrenia, adolescent crisis of identity.
2) Obsessive compulsive disorder.
3) Clomipraine, fluoxetine, Fluvoxamine, citalopram and
venlafaxine.

| Unﬂh:-.cn'ed bmtiﬂn "ir.:r. 11
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ppe—— ﬂ—__h____‘"\h___

5 ; : 1)
s oariwvd T wave mversion, ST :
|_ i‘ Q Wwaves | Y <, -[ EEE-[“E]]!. ElE\‘athn . "I}
i 1'!1 —
L ] -
V3-! 2
2} AD - :
o O Analgesics, thrombolysis,
! | —

>d Station Ne. 12

1) Twoindications of its use”
2) When injected subcutaneously what is its peak action time?
3) List2side effects.
KEY:
1) Diabetic ketoacidosis, Hyperkalemia, hyperosmolar non 3)
ketosis, diabetes and surgery.
2) 2-4hours
3) Hy'pﬂrae_nsithrity £eaction (urticarial, rash etc.), hypo-
glycaemia, fat hypertrophy / atrophy at injection site.
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ldenuly the imstrument
Name the 6 imdications of proeudre done by this instrument
W hat 18 the normal protein content of CSE?

nbar puncture needle
mbur puncture is done to.
| o cause for symptoms possibly caused by an infection (hke
neitis ), inflammation, cancer or bleeding in the area around
hran or spinal cord (hike subarachnoid haemorrhage)
menose certain disease of bramn and spinal cord such as
; |||r||,ih‘ sclerosis or OB syndrome
Measure the presence of CSF in the space surrounding the spinal
cord. I the PresSsSurc Is hl}.‘,h 1l may the caus¢e Ol certamn
SYympLoms
Put anacsthetics or medicine in the CSF. Medicines may be
njected to treat leukaemia and other types of cancer of the CNS
Put a dye in the CSF that makes the spinal cord and fluid cleares
on X-ray pictures (myelogram). This may be done 1o sec
whether a disc or a cancer is bulging into the spinal cord
In rare cases. a lumbar puncture mayde used to lower (he
pressure in the brain caused by oo much ( SE.

1) 20-40 mg/dl.

Unchserved Statien No. 14
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U'nobserved Station No. 16

Match acid base disorder with clinical d¥agnosis.
. . = = B 'k |

- — ——

i ey Hvsterncal
] | afahalic ac1dosis W LIl UTL P i : -
| | Metabolic acidosis WILI(RALIONE4D | hyperventilation
A v \
Priman
2 | Respiratory alkalosis | hvperaldosteronism

Chronic renal fallure
Renal tubular acidosis
Chronic obstructive
AIrway

Metabolic alkalosis
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U'nehserved Staticn No. 1/

il

. young girl of 19 years has presented in the emergency with severe
ichvdration, hypotension, tachypnoea and disorientation. Her ABG's

ot s as follows:
S i

C'O2 27T mmol/L
L0 14 mmol/L

1) Whatis the metabolic abnormality?

2) Name two causes of this abnormality.

3) What important investigations would vou hike to carry out
immediately?

KEY:

1} Metabolic acidosis
2) IDiabetic ketoacidosis.renal failure, severe dﬂrrh

3) Blood sugar, urine for ketones.

Unchserved Station Na. I8

&
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Unohserved Station Ne. 19

s young lady complains of palpitations and intolerance for hea
with 7 kg weight loss in two months.
1) What two signs could be appreciated ?
2) What is the most likely diagnosis?
3) Mention three possible modalities of tfeatment?
KEY:
1} Laid retraction and diffuse swelling'ia front ol neck.
=) Graves disease.
3) Pharmacological : carbimazole
Surgical: subtotal thyseidectomy.
Radioactive iodine therapy.

UnchSenved Station Ne. 20
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it 18 the diagnosis’!
e IhlL’ 'F‘rll-l‘-,f.'-ill.'nl !-iij.,[llH H|IH'|."L'I1 111 [|‘||._" 11!1:,1-'1 O Pi‘;lm-.::.;_
N hattwo mvestigations will vou order?
KEY:
1} Infective endocarditis,
2)  Rothspots (B), Sphinter hacmorrhage (A).
3)  Blood culture, echocardiography.

Uncbserved Staticn No. 21

1) Name three clinical findings onCXR?
2) Name two expected findings on’ clifical examination of this
patient’
1) Riodiolical findingse,
a)  Tubularheary
by  hyperinflated ltmngs
¢)  wideningofintercostal spaces
- d)  Natdiaphedgm.
~2) Clinical findings:
a)  Barrel shaped chest
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Uncbserved Station No. 22

(i Imgle Dgss Vil | ER0WF
i:1§A-HYDROCORT* O
£ Mrérscontisome

' 3Sediom Saccinse ¥

g s
e o vt PR

e

1) Give three emergency clinical situations for its yse?
2} Write down four lon g term adverse effects ofthis dru g7
KEY:
1) Emergency situations: (any three)
4) Status asthmaticus
o)  Addisonian crisis
¢) Anaphylactic reaCtion
) Longtermadverse effsfis: (any four)
)  Fluid and salt retention
D) Osteopetosis,
¢) Hypestension




Unebserved Slation Neo 23

25 urs old l‘!rn_'u.' has o sore thromt O weoks ek
Witi; veakness of legs, On examinatic
both lower limbs.

1) What s the diagnosis

and has now e

e e e
i there 1y VI LY per o

1 |'i."1.ll:'||:| I

.. N -:I' L BV 1 1 " i ] i
__ ) Name 2 tests of the dingnosis of this disease”

."l:ll

Ciuilhan Barre Syndrome.
a) LP/CUSE analysis.
b) Nerve conduction study,

Unobserved Station No. 24

1) Describe the abnorma ‘
2)  Whatis the most likel;




Unchserved Station Nc. 25

1) What is the diagnosis?

2} Listthree causes?

KEY:

) Cerebral haemorrhage.
2) a. hypertension
D. aneurysm
¢. AV maltormation
d. Drugs like cocaine, anticoagulants

Uncbsgrved Staticn No. 26

- .-ﬂ :'.__—l"




"Haaly

. i =
By 0 S = ] ‘ ..
1) Name the investigations”

| 2} :.- :. I'T::" arc thE' ﬁ“d i"g..".'fu‘.':I
3) Tellthe diagnosis?

HE HII ..1 <

1) X-ray chest PA view.

2) Homogenous opacity in lower side of chest.
. 3) Right pleural effusion

Uncobserved Station No. 27

_} Whatis being demonstrated?

'2) Ofwhich inherited diso rder this may be a feature

0 ' Atwhat age the symptoms usually commence?
EY:

Jomt hypermobility

Marfan's syndrome, Ehlers-D
elasticum.

of?

anlos syndrome. pseudoxanthoma

Most commonly adolescence and yYoung adulthood.

Onobserved

tation No. 28 |
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T'his patient 1s asked to look straight. - . |
1) Whatisthe abnormality shown? -
2)  Enumerate three causes for this condition. | 1:1 1 r
(I

) Complete ptosis of night eye. b - 1)
2) 3 nerve palsy, myasthenia gravis, horner's syndrom -
congenital.

Uncbserved Station Ne. 29 1)

1} Identity the instrument?

2) Name two indications of 1ts use,

3) Name two complications of its use.
KEY:

1) Endotracheal tube with cuti.

2) a. duringresuscitation of patient.
b. wventilationofacute respiratory failure.
c. ventilationofchronic respiratory failure.
d. forgencralanesthesia.
c. status asthmaticus after failure of medical treatment.
f. “Guillian Barre Syndrome.
g, myasthenic crisis.
h. “acute respiratory arrest.

3) a. tracheal stenosis.
b. tracheo-bronchial fistula.

c. traumato lips, teeth & tongue.
d. trauma to posterior pharyngeal wall.

e. Injury to vocal cords.

f. wrong placement in esophagus.
g. aspiration of gastric contents,

ANOA




Unobserved Station Ne 30
ars old type Il diabetic male is admitted with palpitations. H;
« I118

ressure was 150/100 mmHg. Pulse of 64/min w
| | . Pul: /min, pits;
nd pernorbital puffiness. Pitling edema

| 1) Listthebestchoice for antihypertensive drug in this patien;
2) Whatthree investigations would you request? *

EY:

1) Angiotensin receptor blocker / angiotensin converting enzyme
imhibitor.

2) a. urinecomplete examination. ;
b. creatinine/RFT. "
c. serum electrolytes. |

Unobserved Station No. 31

Q.

young men felt unwell with intermittent pyrexia and headache and

feated himself for influenza. Three days later he was behaving odd and
Vasreferred to hospital.

;1 What Flnes-the peripheral blood film show?
) Whatis the basis ofhis abnormal behaviour?

3) Istreatment urgent and what is the prognosis?
=Y

1 ; . :
) Trophozoits (Rings) of plasmodium falciparum in RBCs.

NQA

www.draffanqgaiser.com




4n malara. Occlusion gf

sdiate ]-.:m:mml treatmeny

A 50 vears old man was brought in gmergency qﬂpﬂrtm‘cnlt w1l
<wdden weakness of right side of body,along with dE‘v:mthD
;111-51& of mouth. On examinatiompulse was irregularly 1rre
& Thrainisshown.

1) Whatisthe findingonCTscan?
2} Whatisthe possible underlying cause?
KEY:

1} Cerebralinfarctvon/hypodense area.
1) Thrombeémbolism.

Uncbserved Station No. 33
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A sCYenly vear old Male
PrEsents withbleeding gums

1) Whatisthe diagnogis®

;J Whatisthe causeolthis presentation®

3) Whai dre ||]L"H||IL‘I' SYMPLoms 'L"I.Il‘ljf'illlb-'-h.‘i'lbif"-’
MEY:

1) Scurvy.
2 \'Et:lTT'IiI‘:{_'LiL?]'iL'tu‘IIL’*r'.

I.I ]
3) Weaknes ()] ' | |
ARIIESS, JoInt pains, b MISCS, gun Ii.“!"il..".ll'-i._". SPONgyY gums

| FE W - 5 2 4 L !
JUntreated scurvy is always fatal but rare these dave

Unobserved >lation Ne. 34

1) Nametheinvestigation shown?
2) Whatis the finding? '
- 3) Whatis themost prob
EY:

1) J'E~rayKUleﬂin.

2) Bilateral irre
3) Bilateral sty

QA

able diagnogjg?

gulurmpuuitiusin renal

Areq.
ghorn Stones ks
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¥ Unchserved Station Ne. 35

| ]
2)
) Whichsignisbeingshown?
2) Name two respiratory diseases which can lead to this
condition?

KEY: A3S:
1) Clubbing. infect
2) Bronchiachtesis, lung abscess, carcinoma of lungs. Ff”-‘ﬂ“

evof

Unchserved Staticn No. 36

This young lady presents with weightloss and ‘ncreased appetit

1) “Whatisthediagnosis? _
2) Wriu:lwucﬂrdiuvaﬁcularEumplica!innﬁﬂﬁhlﬁ
KEY: |

1) Grave'sdisease.

2) CCF,atrial fibrillation, hypertension.

disease?

ANQA



e T ——
5
- “Unobserved Staticn Ne. 37

Years old man is to undergo appendisectomy. He is a known
-l-:'l-‘ S hE . =
Seormixed mitral valve disease.

SR “Which antibiotic prophylaxis would you prescribe?
" 9) Whatisthe commonest causeofvalvularheartdisease inour
country!
KEY:
1y 1'VAmpicllin & Gentamicin.
7} Rheumatic fever.

this Uncobserved Station No. 38

A 38 years old diabetic has advanced renal disease. He has severe

infection of his nght indix finger. Culture of pus reveals that it is

sensitive to Amoxicilling gentamycin, Ceftriaxone, Ciprofloxacin.
Levofloxacin.

1) Whichdrugwouldyouavoidandwhy?
KEY:
) a. Gentamycin

b. ItisNephrotoxic.

Uncbserved Station No. 39

A 135 year old girl presents with recurrent sore throat, joint pains
and fever. Her ASOtiteristaised.

') Which drugwould you use for prophylaxis?

IR .
<) Listgne = 7T
skene important long term complicationofthis disease?

:lii Benzathine Penicillin.
] RhﬂumﬂtiuhﬂartdiﬁeaSﬂ.

QA
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rved Station Ne. 40

') Nametwodiseases inwhichitisuse?
KEY:
| ) Asthma, COPD.

Uncbserved Station No. 11

Renarin

S\AE [y

I) Givethreeindications forthe use of this drug?
KEY:

1)¥Wa. DVT

b. Pulmonaryembolism
¢c. Unstableangina

d. Strokeinevolution

e. Atnal fibrillation

ANQA
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Uncbhserved Station No. 42

| hissmoker has shortness of breath

. Whatistheradiological diagnosis?
How can this condition be prevented’

HKEY:
Emphysema

-..

2) Bystopping smoking.

Unchserved Station No. %3

NV

1) Whatisthe diagnosis”?

2y Wrinadowstwo causes which can lead to this condition?

KEY:
1) Leftabducentnerve palsy
2) a. Diabetes.

b. Tumors.

¢c. Vasculitis

%
ANQA

www.draffangaisercom




b. Pregnancy.
c. Thyrotoxicosis.

Unobserved Station No. 45

Al yearold girl with congenital heart disease is to undergo dental
cxtraction. Sheisallergic to penicillin.

1) Whichantibiotic would be prescribed?

<) Nameanytwocongenital heartdiseases

KEY:
1) Cap.Clindamycin. | |
2) VSD,ASD, fallot's tetralogy. ‘

Unobserved Station No. 46

A 50 year old man issuffering from advanced liver disease. HidGF
has prescribed hum the following drugs:

a) Diazepam b) Lactulose
¢c) Frusemide d) Ciprofloxacin
1) Whichdrugshould be avoided inthis patientand why~

KEY:
1) a. Diazepam
b. Itcanprecipitate encephalopathy

ANQA
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"“"1'*“*'- i Uncbserved Station No. 47
E_- lr-|-

i] H!mt the commonest viral hepatitis transmitted through
blood transfusion.

2) How itcanbeprevented?
3) Namec one hepatitis virus transmitted through orofecal route

KEY:

lb |Ei-'-.|||“'-‘:
2) Screening ofthe donor

3) Hepatitis AorHepatitis F

Unobserved Station Neo. 48

1) ldentify the instrument?

A : . =
<) Uiveonecontraindication ofits use
KEY:

1) LumbarPuncture needle
_I.
<) Papilloedema

Uncbserved Station No. 49

S =

e, e

_ASPIRIN

Write three indications forthe use ofthis drug.

AHQA
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KEY:

) a. Antiplatelet
b. Analgesic

C. Antipyretic

Uncbserved Station No. 50

1) Whatistheradiological diagnosis?
1) Whatwill be your findings onauscultation of this patient’
KEY:

1) Rightupperlobeconsolidation
2) Increasedvocalresonancesbronchial breathing

\
Unebserved Station No. 51
: =

A

i}

m

' K

1) Whichphysicalisbeingshownhere? o |
7)) Name two cardiovascular diseases which can lead to B )

condition”

L
4

ANQOA www.draffanqaiser.co®
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BASD. Fallot'stetralogy, CCF
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hserved Staticn No. 52

i 1) Whatisthediagnosis?
L |-

) Ramsay HuntSyndrome.

iote: Lowermotorneuron facial palsy'isan incomplete answer.

Uncbserved Staticn No. 53

W year old man is likely "to" undergo dental extraction.

Aminat; : T - 4 Ai ‘
nination of the pericardiumreveals that he has a mid diastolic
irmurat the apex.

} Whatibthf]il-:e!yvah*ularle:f.in-n?

) Which antibiot
| |‘I1Lh1 anupiotic would you prescribe before dental
CXtraction?

i Mitrﬂl:':i'[En{j;-_.;ig
.u ik
) Oralamoxicillin

QA
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Uncbserved Station Ne. 54

A 50 vear old patient of bronchial asthma is to be started
hvpertensive treatment.

1y Which group of drugs should be avoided and why?

KEY: .
1y a. Betablockers it
b cancause bronchospasm .8

Unobserved Station No. 55

1) A 34 vyear old business man wants your advice zh
vaccination against Hepatitis B. write down the vaceinag
schedule.

KEY:
1) 0, 1,6months.

Uncbserved Station No. 56

2

il

1) Identifytheobject.
2) Writedowntwo indications for 1ts use. g
KEY: LR
1) Foley'scatheter . asaniees
2) Unconscious patient, urinary retentiof, £

measure urine output, CVA o T

ARIITYA



| | Was administered to an unconscious p:ltium in the
emergzency whorecovered after a few minutes.

What so vouthink was the diagnosis of the patient”?
7y Whichotherdrug canbeusedasanalternate?

KEY:
) Hypoglycema

-

2) Glucagon

Unobserved Station Nc. 58

1) Name theobject.

R Foa o

Z) ‘u&rnﬁdmu-nthree:mdmatmns.
3) Name two complications.

-—'_'_“——'——-—'————_.___._
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Uncbhserved Staticn Nc. 59
i
1) Name the drug and enumerate its three indications
2)  Name four agverse effects.
MEY:

1) Imjecuon Butrosemide 2

Indicapans:

#. Acute cardiogenic pulmonary edema

by, Congestive cardiac failure _

¢. Hepatic cirrhosis with fluid retention -
d, Nephrotic syndrome

¢, Forceddiuresis in various poisonings B
L. In non-obstructive oliguric acute renal failure Wil SSSg
overload 8

ANQA
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Muscle cramps
[.  Pancreatitis

g, Rashes

h.  Interstitial nephritis/Nephrotoxicity
. Timnitus/hearing loss

Unobserved Station Ne. 60

HAEMACLCEL

1.5
Huemuacieel
(Fubigeling)

1) Givethe type of fluid,

ok E ; r . .

2) Fm-utlnrumﬂxcmlmm ofits use,
3) Tell one contraindeation.

b olloid.
2} In

4. Hypovolemic shock
b, Burns
¢,

Ications: |

| x"u:-.'r-uln'lnru::.:imupping ascites or pleural effusion |
Longestive Cardiac Failure

ANOA

1)
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A 60 vears old chronic smoket is complaining of persistent coy
w::-igh-[ oes and hoarseness of voice for 2 months. Clinical eXaminatjg, A -
reveals clubbing and nicotine staining of fingernails and trachea) Sh-';ﬁ. his
o the [e | Dbe
her
1y What is the most likely diagnosis? DSy
2) What complications has occurred? bel
3) List three important diagnostic investigations. and
KEY: ]
) Bronchogemc Carcinoma. 2
2} Leftrecurrent laryngeal Nerve infiltration.
3) Investigations:
a. Chest X-ray %
0. C 1 scan Chest/mediastinum. brain. abdomen |
C. Histopathology: bronchoscopy and biopsy

Unobserved Station No. 62

A 10 year old girl deyelops gross haematuria after a sore throat. Shels
a blood pressare. of 170 '

100 mmHg and 2+ pretibial ed <L 2
s ; . & Cla. S . "'}
creatinmeis 3. 2mg/dl and urine shows multiple RBC casts.

1) _Whgt do you think is the diagnosis ofthisp
2) -Enhsttllrtc{]tharilwf:atigaﬁmnﬁ-

KEY: B

atient?

) Glomerulonephritis
2) Investigations:
4. Z4 hrs urine protein
b. Throatswah
C. ASO titers
d. Renal biopsy

 ANOA




rved Hl&lliﬂ-l} No. 63

cen brought by his senior colleague with

A 25 year ,

history of | vife at home when leaving house, repeatedly

]J-ErHTiTl"’ his n order to get confessional statement from
wardine her sexual mvolvement with two of his colleagues. On

hffﬂ_é‘._ll-..l | & |

psychiactri rview the individual dentes having any illness, He

helieves that his colleagues are ruining his tamily and appears tense

and Wworried
1} What is the differential diagnosis?
'y Whai ]'l]'L_'l._’;H[“E'II'H"l would YL !'iLIII.__',j__,'I:f'-i'E (O Ihﬂ H“L"IHIE.'ITH of ths

natient, once patient is on outdoor treatment?

. KEY:

1} Differential Diagnosis:

a. Organic brain disease

b. Druginduces stales

¢. Endocrinopathies

d. Hypothyroidism

¢.  Metabolic disorders e.g. encephalopathy
. [ schizophrenia
g mania
h. delusional disorder

-

1) Attendant should be clearly explained about the iliness,
patient's lack of insight and.likely.consequences. Spouse of the
patient should be immediately Separated from him until his
delusion has cleared up, Attendants should be warned not to
lake matter lightly'and should ensure regular medication to the
patient,

Uncbserved Station No. 64

\ 15 year old boy has shortness of breath on exertion and palpitation.

hysical examination reveals parasternal heave and splitting of
econd heart sound:

QA




R —55"

The following is the

ANOA

cardiac catheterization ot the patient:
Chamber

Oxygen Saturation (%)
SUPETIOr vena cava

O
[nferior vena cava 65
Right atrium S
kiaght ventricle 81

1} Whatis the salien abnormality in this data?
2) Whatis the diagnosis’

3) Whatis the most Important tinding on cardiac auscultation?

KEY:

]l -nlhifﬁ LL‘III

d has an atrial septal defect (ASD) with a 1|.":1"'[—|:':b-‘fig|-,!
shunt. There was a step up in oxvgen saturation in the righ
atrium when oxygen saturation is usually about 65-7024
chamber,

) ASD

) Wide fixed splitting of second heart sound

In thy

s ol

Unobserved Station No. 65

1) Whatis this investigation®

4 g - ey
2)  What s the obvious abnormality seen’
3}  List fournisk factors of this 1llness.




' |'I.'|.| ! 'I'H'l'l'lq'll CIMNICcxX |'|;ili1! |I'!.|J | ";.-'ji:.rl'f

T, clgarette smoking

rved Statiop No. 66

Q

ar old male smoker admitted via emergefey. départment with 3
1, wheeze and high grade fever.

= |
= T -1 n - g | 1 dE
ALY O COLLLYF

fy

What 1s the radiological diagnésis?

l-

2) Name four expected signs of che§t examination.
3) Listtwo further investigationgimthis patient.
+) Twomodalities in his tréatment.

KEY:

1) Right sided consolidation

-

TR e 1 | | .
) Dull pertuSsien note, vocal fremitus, bronchial breathing
sounds, decrCase expansion on the affected side

3) CBC.ESR & - ! TORe
) CBC. ESR. sputum for staiming and culture sensitivity and blood
culture f
4) Broad

t *pecirum antibiotics and Nebulization with salbutamo!
ClC. |

QA

werwedrafanqaiser.com
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1o left cerebral cortex (panetal region)
~mia, cigaretlte smoking

~ved Station Neo. 66

4
3

g
.||_l

22 year old male smoker admitted via emergency department with 3
days history of cough, wheeze and highgrade fever.

') Whalis the radiologicaf didgnosis?

) Name four expected sighS of chest examination.
) Listtwo further investi®ations in this patient.

) T'womodalitiesin his treatment.

KEY:

I-1
..I
3
4

1) Righfsideliconsolidation
L : ’ |

¢} D@lpercussion note, vocal fremitus, bronchial breathine
sounds, decrease expansion on the affected side

3) .;;CH]C ESR. sputum for staining and culture sensitivity and blood
ulture

E[mdd SPECrum antibiotics and Nebulization with salbutamol
C.

M

4)




(B3R
Unchserved Station No. 67
' m-.wswwwm,_

N o et 4 ANA ?"?'rﬂv‘l“l

mrrnm‘ﬂ‘mmﬁm*ﬁwwmﬂ
Y Y YWYV YY

.

__al " e o)
, —'-.I;u]EES.

-
n S ._ L] L] l. .

hat1s vour mierpretation’!
KEY: 9)
1) Slightly irregular ventricular rhythm with a rate of 240, QRS
complexes are narrow and slurred, uprightin V 1.
2) Paroxysmal ventricular tachycardia
Uncobserved Station No. 68
An
LML
eq/L
.« )
This rash occurred ' this young woman complaining of fever and )

mouth wlcers for st months.

1) Whatis the underlying condition?
2 ) «Enumerate five symptoms that may be seen in this patient.
KEY:
1) SLE .
2) Fever, mouth ulcers, photosensitivity, arthritis, pleuritis.
pneumonia, pneumonitis, ascites, alopecia, vasculitis etc. (Any
Five)

ANQA
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vobserved Stationp No. 69

1Y What type of breathing 1s this?
7}y  What are the causes of this type of breathing?

KEY!
1) Cheyne-stoke breathing. It1s a periodic breathing in which period

81

of tachypnoea alternate with apnoea.
| 2) Causes:
RS a. Leftventricular failure
| b, Uraemia
¢. Brain disease espically SOL
d. Poisoning with CNS depressants
¢. Sometimes normally seen n elderly

Unobserved Station'No. 70

An 18 year old girl was brought to the emergency in an unconscious
state. Her blood pH 15 7.0, pCO, 1s 20 mmHg, serum HCO, is 10 milli
eq/L.
1) Enumerate two diagnestic possibilities.
=) Name one investigation helpful in making a diagnosis.
KEY;
1) Any two of following:
a. DKA
b. RemalFailure
¢. Lactig'acidosis
2) Anyoneofthe tollowing:
4. Blood sugar level
b. Urine or blood ketone bodies
C. Serum creatinine or blood urea

QA
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crved >iation N‘:'-. TI

|} What s this investigation?
2} What are the timdings?
1) What s the diagnosis?!

4)  What are the probable causes?

KEY:

1} MRIofthe bramn

2} Inituse dilatation of lateral third and fourth ventricles

3) Communicating ydrocephalus

4) Scarring of basildar meninges in previous meningitis, SAH %

rauma

Ubvobserved Station No. 72 | L:
1) l[dentify the rash. .
2) Enumerate two drugs used in the treatment of this H"'"" Z

ANQA
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NN .JII.'Ilj""".J' " .'IlHj |."-|‘ H"| H )
Arbamazepine  treyely antidepressents, pregabalin
gabalin nevelovi gancyclovir ete.

Unobserved Station Ne. 73

1) What is yaur unerpretation’?

2) What pHysical signs you will get on examination of the chest of
this Patient’?

KEY:

') Right upper lobe consalidation

1 |

) On
a.
b,

Inspection: Right upper chest moves less with respiration
Palpation: Trachea is central and vocal fremitus is nereased
Percussion: Dullness over the right upper chest
Auscultation: Broncheal breath sounds, crepitation may be
Present, vocal resonance increased




- - -
: .

i
[ sl il
A &
[}y What abnormality is shown in photograph Aand B?
7} What is the most likely hacmatological diagnosis?
3) What is the reason of difficulty in swallowing? 1) Wh
4) List four relevant investigations in this patient, ' 2) Enl
KEY: s .
|} Abnormalities: ; i v
a. Picture A: Koilonychias or spooning of nails 2) Cat
b. Picuture B: Hypochromia, anisocytosis and poikilocy ;
2) Irondeficiency anemia 3 |
. : . - L.
3) Postcricoid esophageal web "-%l;» ] .

4) Investigations:
4. Serumiron

b. Serum ferritin
c. 11BC

d. Stool foroccultbloed and ova cyst
¢. UpperGlendoscopy

Upebserved Station No. 75

=



—

KEY

1y L sophthalmos and hd rétraction

vy Gieaves eve disease i patient with thyrotoxicosis

Unobserved Station No. 76

1y Whatis the finding on CXRY

7y Enhist three causes. -
KEY)

1) Right sided pleural effusion

2) Causes:
a.  Pneumonia
b T8
¢. Bronchogenic carcinoma
d. Nephrotic syndrome

Uncbserved Station Ne. 76




FKEY:
1}y Psoriasis
2) Treatment:

a. lopical steroids. cmollients
b. PUVA.UVE

G ]""JL.ﬂ‘lUlTE‘h:llL,C}-’Efﬂﬂﬂﬂﬁﬁﬂ‘.:]Ealhiﬁ:rpl'inf:

Unobserved Station No. 78

) Name the investigation.

2) Tell the finding.

3) Give the diagnosis.

KEY:

1) Plain CT scan of brain

2) Dense opacity in right hemisphere

5) Intra-cerebral bleed with intra-
ventricular extension

,“i a'l’#

l"“i. !.HIFII.

r *F_f $’ :"|l

Il.ll

el

1) Whatis the appearance of this tonguc called?
2) Whatare its causes: ?

ANQA

3) Which age 1s common for this problem? N

Q



g

1) Strawberry tongue

..'.,';.ij.!il T T B’ e . . | . |
9% Acute streptococcal scarlet fever by Group A and occasionally
e group C and (i 51 reptococel.

3y Common inschoolage children, scarlet fever can occur in young
| ~ adults who have contact with young children.

Uncbserved Staticen Neo. 80

1) Whatis the radiological abnormality?

Z2) Name the skin lesion.

3)  Whatis the most likely diagnosis?

4)  List four investigations te'confirm your most likely diagnosis.
KEY:

I} Bilateral hilar| ymphadenopathy

2} Erythemanodosum

3)  Sarcoidosis
) Investigations:
a. CT chest
0. "CTSean guided hilar lymph node biopsy

¢. Bronchoscopy with transhrocnhial lung biopsy
d. Bronchoalveolar lavage
. Montoux test

£ Serum ACE levels
& Serum Ca and uric acid levels

www.draffangaiser.com
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2 .] What may be two abnormalities ir
3) Enumerate four causes.

KEY:

1) Atrial fibrillation
2) TIrregularly irregular, pulse deficit
3) Any Four:
a. Mitral stenosis
b. Thyrotoxicosis
c. Ischemic heart discase
d. Drugs(adrenaline, attoping)
¢. ldiopathic
f. Lung diseases

cxamination of radial pylse?

|'I-|
'_JJ
m——

L% o

Unobserved Station No. 82
= "




.

R e
ERs :Um lemale 1s complaining of pain in hand joints and
1 EHH

|.
Y Enumeratc iy 2 physical signs shown in the picture?

ﬂ "%'ﬂ 15 the like h.* di; lL'I'u'i--,1-.,
:!':' " Name any 4 drugs used for the treatment of'this condition?

SI1gNs:

a.  Wasting of small muscles of hands

b. Swelling of metacarpophalangeal joints and proximal
interphalangeal joints

¢. Ulnardeviation of the hands

*  2) Rheumatoid arthritis

-

3) NSAIDs, methotrexate, hydroxychloroquine, steroids.
sulphasalazine, gold. penicillamine, TNF, leflunomide

Uncobserved Station Ne. 83

. IHEC{J was reeorded from 48 years old man who developed severe
“IEST pain 6 howuts earlier

;: ‘s’u: hatisthe diagnosis?
3: & hat BEG abnormalities are detected?
entionthree imm ediate steps in the treatment.




wave inversion in inferior leads 1, 11 and
vd4 V5. V6., Reciprocal ST segmeng

2y ST elevation and T-
AVF and lateral ]CHQS X
depression in leads aVLand V.

3) Treatmeni: |
a  (Oxvyeen inhalation

. Morphme

[hrombolytic therapy

L

Unobserved Station No. 84

..-'I

A 4
| | | WOTSC

1) Describe the skin lesion. drv ce

2)  What are the three causes”? -

KEY: 7]’ :

1) Bullous eruption of varying size with surroundin g erythema ;_,1_}
2) Causes:; |
a. Pemphi gus Valgaris b. Bullous pemphigoid HEY_'H
¢. Dermatitis herpetiformis d. Epidermolysis bullosa : '

= J !J
Z), X

U“ﬂbﬁﬂrl’ﬂd S’I‘ﬂtign No. 85 2.




- - Zw-h-ﬂ-liﬁ vour diagnosis |
S What is the level ol bhulla on H/APY f

' 3] What s the treatin
KEY: )
1_] PI:Tl'lph.;.’_lla x'l..;_’.LI'h
%) Intracpidermal .
B Hieh doses of steroids alone or with CYIOLOX ) |;|1'I!jl'.h
(azathioprine).

nt of choiee? |

Uncbserved Station Ne. 86

———

A 40 vear old male with shortness of breath that started gradually and
worsened with time to interfere with his dailgpactivities. He also has
dry cough. The picture of his hand is shown.

) What s vour provisional diagnosis?
7 - < | iy
=) How will you confirm your diagnosis?

. ) Name four respiratory diseases that can produce hand picture
shown.
KEY:

L) Interstitial lung disease

g g - : 1 |
<) X-rav chest. high resolution CT scan, bronchoscopy with
ransalveolar biopsy or bronchial lavage

Lung cancertbronchiectasis, pulmonary fibrosis, lung abscess

1]

Uncbserved Station No. 87

www.draffangaiser.com




By Name the sign. il
o Name two disease in which this SIEN 15 present,

REY:

1} Nail pitting | _
5y Onchomvehosis (fungal nail infection), alopecia areata

Uncbhserved Staticn No. 88

b A Pl oy .‘l'l-j {

by

ook at the following graphical

(]

representation of auscultatory ‘
findings in heart diseases and b 4’%'—————«

give yvour clinical diagnosis for

¥
m

- O g o e

h‘-*}

1
?
3

e - e B

Each. ;
:
KEY: F —-'Th"— :m-l-—-—h—_
A. Normal : . '.'
. . -
B. Aortcstenosis g~ L — |
i : . " N i i
(. Mitral regurgitation : ' :

D. Aorticregurgitation = wmmmhmu—hq

1 i
. ’ ! i i
[, Mitral stenosis : : :
' 5 2l . —
F. Patentductus arteriosus o TR | e -
- : :

Uncbserved Sitation No. 89 3

ﬁ‘

| i ||.|'.- = r =
i .|-||-|.:-
'.. k ]

s

ArnE
i

B

N .

=L R vl M

; 2 I et e

j 1) Whatare the findings?
2) What is the diagnosis?
3) What are its causes”

ANGA




=D ——

Y 4 - :

;i A ORS complex. left axis deviatic - :
= 1) Widened Wiko L _‘_M ; e .LIL"-LHIUH_ ST depression.
. nd R wavemaVLis 20mm.

L

inverted T wavesd
7y Left ventricular hypertropiy

1) Systemic arterial hypertension. aortic stenosis.

| a0Trtic
recurgHation.

Unobserved Staticn No. 90

'y What are your findings?
w 7y Whatis the diagnosis?

3} What are the management
Sugiain .
—

upliﬂﬂﬂ?

Ky

1) Ahomogenous opacity on

right side of chest in 1ts mid
and lower zones. There is
Horizontal upper margin
showing tluid level. ‘
radiolucent area in left upper
Zone, Mediastinum and trachea are shified to'left.

<) Pyopneumothorax or hydropneumotherax.

1) Chest tube drainage with under water seal. Specific indicated
Ireatment.

I-rl =
il

gl = .,
1 1- L !

Uncbserved Station Neo. 91
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F10W 00 you interpret this temperature chart?
2} What indications can lead to this type of temperature?

KEY:
- us s datly intermittent fever. The temperature falls to normpgy
cast once in 24 hours. Vanous types are:
Tertian fever (fever on alternate days) |
0. Quartan fever (fever recurring every 72 hours) I

Malana, septicaemia. continuous fever treated with anltp}ret]cs |

Unobserved Station No. 92

What is the mvestigation?
| What arethe findines?
30 WhatiSthe'diacnosis?

*) What arg the probable causes?
KEY:

[} MRIofthe brain

- | Diffuse dilatation of left, third and fourth ventricles

3) Ehmmumc&lmg hydrocephalus
A il |

-

1
B
|




Unobserved Station No. 93

1} Whatis the examination and name ofthe instrument used?

2} Whatare vour findings?

- s

3} Whatis your diagnosis?
KEY:

l) Fundoscopy by Ophthalmoscope

o Y . . A r-. ) 5 n LN ' - . 1
Z) Silver wire and copper wire arteries, nickingof veins, tortuosity
Of vessels

) Arteriosclerotic retinopathy

Uncobserved Staticn No. 94




1} Identify the mstrument.
¥ 3 B - = r . _1
% What are the indications 10T 115 USE .

' g - a foaot'?
1y Whatsite is commonly selected for the test.

s biopsy needle
- the morphology of bone marrow and various cell lines,
-ranulomas and infections, secondary malignant invasions

1Y Tliac crest sternum

Uncobserved Station No. 94

= | =
|

l) Identify thisdrug.

2) Indicatighs of its use and route of administration and what 8
other types used for the same indication.

KEY:
1} _Reéeombinant insyl
2)\ Management of di
Ultra short acting
Short acting
Intermediate acting
Biphasic insulins

in glargine (a long acting insulin)
abetes mellitus: Subcutaneously

ANQA
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ved Staticon Neo. 96

1y What is seen on this clinical photograph?

11 Her ANF was strongly positive, what two main causes of this
appearance should be considered?

1) What investigations should be requested for diagnosis”

HEY:
1Y Penorbital oedema
7} Dermatomvositis, nephrotic syndrome 4due to” SLE with

glomerulonephritis
1) CPK. Muscle biopsy, DNA binding (anti-DNA antibodies;
normal in SLE) '







“ﬂu‘l';h'“h’ ~tation N{\ -

A ..i‘._l_:.“.uh..‘d and treated .lLtL"'i.]LI-'.IlL‘I}" for acute

ather s womed knowmg the nature of disease.

1}y How can nitial episiode AT ented
" iy
M s there anyv Chanee ol recullitengee
) How can we achieve secondary prevention?
KEY:

.. ! :. :1i.|: -1-..:“1... '-:u.".""l..-""l.-l"n.-l' 'l..-lllr :Il1"h.].l[ 1||..”.i'|.. Ef..ll'l'l-..! |.. -.l” I.l""l-l.l-n]].l"l I:-lb'l;-..II FI["LI-'1._ Uﬂ[{f{_{
by earlv treatment of streptococcal pharvngitis

=) Recurrence of rheumanc fever are most common 1n patients who

nave had carditis duning thewr mtial episode and n children,

k= 2 " 'I I == ]

% of whom will have a second episode within 5 vyears.

-

Recurrence are uncommeon ;Hhr S year following the first

cpisode and n patients over 235 vears of age.

-

IJJ

Secondary prevention of rheumatic fevés depends on whether

cardins has occurred. It there 15 fia i."-TdE"ﬂLf for {:Hl‘dlili-i,
preveniive therapy can be stopped aage 21. If carditis has
+LuITed but no residual valvulag disease, it can be stopped at 10

]
1_:||_ 3 TR

aiter the episode. If Garditis, has occurred with residual
wiar mvolvement, it $hauldbe continued for 10 vears after
A= fasiepisode or untl age40 vears if the patient is in a situation

F 1.-J|| E‘-'-IL r-l T-—.I.' L

B u-a.l"'r-:l'-ui":. lhf":l]{"f'[-lf"d
Cii73

: thine pepficillin G, 1,2 million units IM ev erv 4 weeks.
cmicillin alléroies. Ervthromycin 250 mg orally twice daily.

Interactic Station No -2

:

=Oncem of possible +Oulig man has decided to marry. He has a relevant
2% e in

advise himo ansmission of disease. How can vou help and

www.draffangaiser.com




Determination of personal status regarding the activity of
d. e . i =

discase, by determining HBeAg and HBc antibodies, ang %

PCR torl IBV-DNA. _

Nepending upon the resuts treatment with Lamivudine

Adefovir., Etecavir or interferon may be required before

[-|-.||':|T|-|-i."|=__r[-.-l- - :LL
L Full course of vaccination of the spouse with available

vaccines Energix etc.

This is done after determining the status of the spouse.

Safe sex recommended till protection achieved.

Interactie Staticn No-3

A 25 year old man presented to psychiatry department with sudden
onset of behavioural disorder. He complained of listening voice winch
ordered him to abuse and attack his parents.

1}y Whatisthe diagnosis? | W
2)  Whatisthe differential diagnosis? |

3)  Whatisthe choigeof drug?

! -
HEY:

1) Schazophrenia :
2)  _Drugabuse like

a. Cecaine

b Heroine i

¢. Cannabis ,:,."_-'-':.

d. Charas hnﬁ‘f—a:‘;
3) Rispenidone and other antipsychotics g
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“Station No~ 4

iri#

’||'-|.-‘ Y D rulljj.i_:,l{ltl"at_'{_'l ;i?""‘:"'“i'f’i-'t}r'l'*'-:

14 year old
 Mellituns 1

Bl 'H“
1] [abete!
IO e

s ofill NYPOUED
relnledd Lo

d on aweight reducing diet and
worried about the long tenm
hich he has read somewhere. and

| JITHILELRLRA
Ii'-””l Ve Ty E°TRLRART AU ENRE.

N 11i=T 11
' TV |1
hJHLUHP hrlh M

1) IR Hhr? ‘,H-l;_J eI Chironic OMmMpucalions hll._'h cdn OCcUur in

I|I|||'|' |_“.| AL l':l:l LET I||||_'|Jf;'.J= :Z-.i"*-'lli ':-|.]:_..'i1;=I- I'...Hiit_hi"'ll ;_1]‘][:_1 h{'“ 'I_h.::lrn

can be prevent A i

v What are the various group of oral | ' I"H_f;__’f}'i'ﬁ_’:]]ll._' drues”?
L ‘ : 0

KEY:
1y Macrovascular complications
H (‘erebrova wular disease troke
b Cardioviascular disease IHD
¢. Peripheral vascular disease / mtermittent claudication,
amputation
Microvascular comphcations
a.  Ketnopathy
b, Neuropathy
Nephropathy
L Varu us groups of oral hypogly€8mic drugs:
(sulphonylureas, biguanides Ngfeghitinides, thiazolidinediones,
glucosidase inhibitors)

Interactic Station Ne -5
J.'l :t' YUAT | P ~
year old obese male, smoker presents in uutpalienlﬁ with hismr}f

of heada e . ‘ :
mHg e i Juccessive Blood pressure readings of 160/100

)

2)

Il you proceed with th
|n1.'-.:.~aligutjnn~.'.’
Munagument'."

ANGA

€ patient regarding:




L]
-
-..

[ni station No - 4

i
T

= d obese 15 recently been diagnosed as having type
| Az ear Ol esc L s | : = 5
BS .5 year it s heen started on a weight reducing diet and

ey L 1 i, ||_-

e betes Mellitus. | |

HDJHE‘L[T' Iveemic drugs. He is worried about the long term
| wpoglycen | | S, L0
on oral hY] “ojated to diabetes which he has read somewhere, and
5 [Els

A jcatiorn -
complic ¢ outpatients to enquire about them.

hascome 10|

1) Discuss the long-lerm chronic L‘:q_‘.li’l‘l["J“Ci’lli{JI'lH which can occur in
| LAISLLD. = , |
& are because of ancontrolled blood sugar levels and how they

can be prevented? .
& Y Whatarc the various ETOUDS of oral E'I}’Pﬂglyﬂﬁ:nm: dmgf:,'_?

KEY:
1) Macrovascular complications:
. Cerebhrovascular disease / stroke
b. Cardiovasculardiscase/IHD
c. Peripheral vascular disease / intermittent claudication,
amputation

Microvascular complications:
a. Retinopathy
b. Neuropathy
c. Nephropathy
2. Various groups of oral hypogl¥Cemic drugs:
(sulphonylureas, biguanides;umeglitinides, thiazolidinediones.
glucosidase inhibitors)

Interactie Station No -5

A2S year old |
gt by obese male, smoker pr s ) LAEVWEL aladn i
of headache i Cr presents in outpatients with history

mmHg successive Blood pressure readings of 160/100




h |l11-.‘."-'11:1"_ilil1‘r|!|-'i
lests [l'ﬂll'lﬂ'll Ml I."Il-l|:1| VoLl S O ” I N |
Lhuq'lh'l LISCy) for rénil arery slenosis, BUN and SErUm |
crentinine for renal pathology, unnary metanephrines for

nhacochromocytoma , Serum electrolyte levels tor Conp's

svidrome) T el
lest to look for target-organ damage and identify nsk factors

(ECG, fasting lipid profile, urinalysis tor blood and protejn

blood sugar levels)

2) Management,

L itestyle moditication o
(weight reduction stopping smoking, dietary salt restriction. s
CXCICISe)

Discuss different groups of anti hypertensives spectfically use of )

ACE inhibitors/ AR Bs in this patient (to exclude B/L renal artery )
stenosts betore starting ACE inhibitors) o

| 4
Interactie Staticn No -6 KEY

y

An I8 year old female i1s a@mattedan emergency with 3 months histors |
of weight loss, now presented'with acute abdominal pain and vomiting :
Un examination she appears unwell, dehydrated with a rapid but feeble 7
pulse and BP of80/60 mmHg. She was hyperventilating. Blood sug o
level1s 385 mg/dl Answer the following questions to the examiner .;.E
1 TR S , s il

) Whatis the most likely diagnosis? ]
2) ‘What further investigations will you order? w :
3) How would youmanage this patient in emergency? 2 T;;:

KEY:
1) Diabetic ketoacidosis
2y Tests

a. Arterial blood gases.
B. Urme forketones

ANQA




o o iiath _-"""1-..—________

rolvics
=

= B
At (R

BRERVdration with I/V fluids specifically 0.9%. normal saline
"' m 17 24 hours)
,J,: ;Egu\ﬂr insulin via infusion

L ormect serum L‘]i.‘-._‘E:'L"-E}'IL‘ ..i-..‘n:{'-i‘ﬂll"uiﬂ‘_h

, Correctacidosis it pH below 7.1 and HCO. less than 10

e [V antibiotics

- Interactiec Station No-7

£

SWour patient is being discharged home on Warfarin for DVT. Patient
'wants to ask a few questions regarding this drug.

1} Why is this medication prescribed?

2) Arethere any special precautions I should follow?
3) What special dietary instructions should I follow?
4) What side effects can this medication cause?

KEY:

1) Wartarin is used to prevent blood clots from forming or growing
EHE'E:;‘I in your blood and blood vessels, 1t38 prescribed for pt‘-:'.’l[!IE‘
with certain types of irregular heartbeat. people with prosthetic
(replacement or mechanical)figart valves. and people who have
sutfered a heart attack, Warfaritris-also used to treat or prevent
venous thrombosis (swelhng ‘and blood clot in a vein) and
pulmnu‘ar}' embolism (a blood clot in the lune). Warfarin is in a
class of medications.cailed anticoagulants [’l?rlﬂﬂd thinners’). It

what prescription and non-prescription

taking. Do not start or stop any medication
ur doctor.

www.draffangaiser.com
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- _ ok b hare OF SUFRETY. wo
BNf vou are having any kind of Invasive pis pocedure « eIV, VO
“must tell your doctor that you are | aking w arfann
TCI- monitor the dose of warfann gt your &5 al T:aILLl._L InicTval

and keepa log ot

1y Eat a normal, healthy diet W ith the san
n K: talk to your doctor before nump: any

1S AINOLE it LH'I ;I.-"'C!"-I._._"- i i3t

contam viial ]]I.

-'# i 'r-.|. r_1_._ -
changes 1 your diet. Do not ea mount oI ICary, gneen

rI'-|

t lar
o & :l"i'ﬁ ™ =y B
i E"Il.f‘h OF CEerts 1111 "Ll.'."-'"..'l..l}." ]"n ot | ]'n.h dn 5l 1"- call O CANgda

ViCE .
that contain large amouni of vitarmun K. AV( 111_1uLC-:I' O ProdiKts

hat contain cranberTies. \
arfarin mav cause bleeding and bruising. 11 these sympito

4y Wartarin may cat g

are severe or don't go away, tell your doctor.

u-l

Interactie Staticn No - &

A 25 vear old lady had first LplSnst of tonic-clonmic fit with tongue bie

and urinary incontinence. Her father 15 very anxious and womead
Counsel the mtwmbm1tjll|1 >s5 of his daughter mrelatonto:

1) Herdiagnosis

2} Furthermvestigations

3) General measures

4) Prosand cons of starting drug therapy

KEY:

) Epilepsy

2y EEGET /MRI brain with contrast.

3) Aweid situation that could be dangerous or life threatening ¥
further seizures occur (e.g. driving, swimming, climbing on Pl
otc. )

4} Examiner's satisfaction
Epilepsy cannot be cured with medication. However, Vare®

medicines can prevent seizures. Thev work by stabilising & R

electrical activity of the brain. You need to take medicatione¥¢| oy
= i ik

du}' [0 prevent Sselzures. Selzures are well .:anmwlifd : H"’i

medication in about 4 out of 5 cases.

ANQA




tie Station No -9

N0 year old ented Wﬁh_ preogressive generalized muscle

Bidity. catatonic po ng and high grade fever that he developed

Y davs ago. Accompanying documents reveal that he has been on
. L '-'I

Mluphenazine and haloperidol for the past two months on account of

LF:“-;H'U.HL:' ~.|.'f1|.'-.1lr*| 1TCT Rk

1} Whatisyoul LR 1s10n4al diﬂgﬂﬂ‘iiﬁ?

vy What other symptoms/signs would you look for to confirm the
diagnosis’!

1) 1\";;|1 factors in the history would help you to predict the
likelihood of manifestation of this state?

4) What clinical findings and laboratory investigations would

confirm the diagnosis?

KEY:

1) Neuroleptic malignant syndrome. 1t is relatively rare, potentially
fatal dhosyneratic reaction to the treatment with antipsychotic
drugs,

Chnical features: hyperthermia, muscular sigidity, autonomic
instability, Associate features include. involuntary movements
catatomic posturing and altesgd/Tluc€tuating level of
CONSCIOUSESS.

Risk/vulnerability factors-include younger patients, concurrent
lithium  administration ¢&and’ exposure to a wide range of
dopamine-receptor blocking or dopamine depleting agents

1) Diagnosis: depends on elmical grounds. CSF and (-1 scan are
normal, EEG shows non-specific slow waves; total leukocyte
count and creatinine phosphokinase are elevated

Interactie Station No - 10

AN 1R vaars . - - | :
N1y vearold female is admitted in emergency with 2 days history of
abdoming) SR

dehvd Pain and vomiting. On examination she appears unwell,
ﬁd,\ ted with 2 rapid but feeble pulse and BP of 90/60 mmkig. Her
11':!"::: hIDUd

3 sugar level 15485 m g/dl.
ANQA g4 4
www.draffangaiser.com




al is the most likely diagnosis’
at further investigations will you order?”

HﬂWWDHM you manage this patient in emergency’’

1__Il: '

KEY:

MNiahetic ketoacidosis

\rterial blood gases.
LIrne for ketones
. Electrolytes
3) Steps
. Rehydration with I'V fluids specifically 0.9%, normal Saling
(4-6Lin1" 24 hours)
g, Regular insulin via infusion
h. Correct serum electrolyte accordingly J
1. CorrectacidosisifpH below 7.1 and HCO, less than 10
1. I/V antibiotics

Interactie Staticn No - 11

A0 year old patient diagnosed with chronic liver disease secondaryie

hepatitis C is admitted in emergeney department in a state of shock
following massive haematemisis.

How would you progeed to mana ge this patient. L‘
KEY:
) Maintaitriy line s
2) Passnasoegastric tube | B
3) l£V plasma expanders/fluids.
4) Bloed transfusion
3) U Vterlipressin or Lh—

|

6) I'Voctreotide infusion
7) 'V omerprazole




USED IN

LIST OF INSTRUMENTS

6.5

GENERAL MEDIC’H\E

| Imn ument

[J T

Stel \1=.'?--~-‘|T_'~.

' used to hear smaljdh from movements

within the body, like heart be ats.

mtr:‘atum[ movement, breath %ﬂumin ete.

Reflex testing

| hammer (padded)

' to ts.%l motor reflexs uf the hndv

L*1
(B

hvamomanomeler

pod

pressure meter)

to record the patient's blood pressure

A thin beam electnic
torch

mto  the eve,

to  see body's nat
orifices, etc., and to test for pupillary

hight retlex. etc.

aral |

v

A watch

stopwatch
| -1

used in recording rates like heart rate.
respiratory rate, ete.:

of hearing

for certain tests

A measuring tape

A weighing machine

| tor size € measurcments

e

| to record the wmght

tn test for dedfness and to categorize it

as a tray tor mstruments, gauze, tissue.

ELCs

e

for-patients who are unconscious or too
weak t[: even sit up of walk to the toilet

| T]‘lﬁnT*ﬂmr:tE[

It

Gas cylinders &

to remn;l the body temperature
supply of oxyeen. nitrous _;_:_r:_-;_lde. carbon
dioxide, cte. _|

mask or

ey o T—

10 produce vapors

deliv ering gases up to the nostrils to
assist i oxygen intake or 1o
administer aerosolized or gaseous drugs

e

www.draffangaisercom
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Used to sterilize msiruments in absen, q |

ISLTLEETIL .
of an autoclave iV 1 | | ’F_:[-T;jn
darace Of 20OWNS, COTON. 1III]I,"H_ [ T . ""'_F.I-;}F._;

| s s , I I A S, T - g l | "'._I__r__.
VT () |:"'|'|,_i|__;|_||__--.._" Ll-..']-'l_""'”I!“ 0] Hl]_liir'_u L() _;:1 '_-':-:_"'L'- '
| administered by respiratory route
1o assist or carry out the mechanicalaall o
PasItIVe LL) SRt IR R e - neil
Irenrition XPIrution hi;
|'|'|'il_"-.,'-.|_!'|'.,._' Ll L ALh 1_!|: [F1%E0 00 adhdk 1]1L] - -’. ._|. I _I il ] t-II:I.I. '!_l"r.l._-i 7k
‘1”13,._*”[ who ¢can not respire on his h_‘.!-i "_T_:_I_I T
own may respire; it 15 a component of
| "life support | 1| | pipett
—— e — - = - = = . T .
Cardioverter / Defib to correct arrhyvthmias of the heart or ta |
| Llator | start up 4 heart that Is not be: !f[ﬂ : | m
L1atvse o remove toxic materials H'L'I'Tﬂ I!‘I hel| | by | +
bload that are eenerally removed by o
= [ TS
the Kidneys: used in case of renal fatue | -5
Rubber c: athete (0 dram and collect urnnge LI‘TCEIE}' from | '
the bladder {pr'i:*rmrj- use): also 1o act as
_ i makeshift oX®gen tube. ete.
| Sizes und needles flus Lf Tmn‘l Th bod
Lanula ——
| o |\Iﬁd I.‘Jj d TLLL]]L [}'I.Jl I"-. 1|-.,|__;j, 10 L]‘q_ﬂ[; P_‘-:- s
L permanent pathw dy 10 a vein (Of ) y
i@t or | —
i I.I;.] ! I' .I.-L-”_ thl:_. l_"!_['["ri['ii..lt_ ﬁf rei-*r,l_-rﬂ_'l',ﬂ'ﬂl ]'_“_]I:_.Ir]
! Hllcl.rmlu. QOr Imu:ﬁ_nu of intravenous| | Hu-jH
/ . =1 N
. . R W | [Lllllﬁ_i: ; -
I --.H'-.l”'-.'!q l.i“l‘ qma 1 Ll'.._,-:-'-d T : o : =X gy I __E.EL-I-
| ‘0 transfuse blood and blood .'TI‘;*-
e . N L P[L‘II..i-.JLh. e,
Hurhe T vt = L Plice .,

*

for g :
IJ'---:li'ﬂl'?l' Uup i"-'h"tl'd I."I‘ HLLTLHU“""'

Bastric suction (Or at times |

— N0 of h""'l-”-"lj O
— [ dm"-"" .Irfﬂ-l"
'-'Ij_.[_'!_ :'l’ .I-“:-fll[- =




Kehrs —
Snfunt feeding tube | -do-; iur fants |
'__.___-T!- e for pmhumn of the eyes or
e for refractive error correction |
m‘“ﬂ i 3 _m- passively evacuate the rectum of
= facces: vide link
’}:,Tmn-_n. — | to cover and protect certain areas of the | |

hud\. such as recent Injury ‘
rFipElEE‘:- or drﬁpperﬁ to measure out doses of liquid, apeudlly
| in children

Graduated spoons to measure out doses of hquids

L_phlh ilmoscope | T.u look at the retina

| Otoscope o look into t the external ear L‘EW][}

Endoscope "to look inside the ncsnph’ﬂg__g stomach,
upper intestines, bile

| duct, larynx, trachga, bronchi- thrmw:h

the mouth:"anal ¥ canal, rectum, colon-

through anus; used mainly in Surgery or

| by surgical consultants

| Proctoscope to 1ok inside anal canal and lower part

of the rectum

Linen ‘ “for dressing and draping

Beds, bottle” stands.

etc.

Gauze, ‘-ﬁﬁﬂm antise
Plics, glavesetc,




Y S AR .fﬁ—lﬁh

GALLERY OF SOME COMMONLY Usjp
INSTRUMENTS IN GENERAL MEDICyy

IH
¥

5 ~

Clinical mercury manometer

Stethoscope

Tuning fork




A
ey REamme
E |
[ ]
uean :=11.'.|1.l.ﬂ|rt" raflex Daimine
[ |

Merctry tharmometars

Weight scale
M

“w

www.draffangaiser.com ‘.




]

o

-
W

Rellex hammer

Queen square reflex hammer

Mercury thermometers

Weight scale



sedpan




Defibrillator

Hemaodialysis machine

R T, T, o - o PN



Syringe and needle

e =

Foley catheter

Intravenous cannuia (parts)




Spectacles

Enema bulb

Ll

Enema set



Endoscope

Dphlhalmﬂsmpe




INSTR

[he .JLE!"} NROSCLH

patient’s larynx

with diggnosis i

PARTS:

A laryngoscope 1
hlade. The handie

-":l '.

SOUrce msiae
lexihle.

PROCEDURE:

UMEN

| deviees that allows doctors to examine a

as the voice box, The

device helps both

ol diseases ol the larynx.,

ndle and a smooth, lightec

ns a battery pack that suppl

lube, also called a
les power to a hght

which can be straight or curved, rigid or

The doctor inserts the blade mto the patient's uppepairway. The light
allows the doctor to examine the larynx and the glottis, the space where
the vocal cords are located.




INSTRUMENTS COMMONLY ASKED IN OSPE

T

The laryngoscope is a medical devices that allow
patient’s larynx. also known as the voice box.
with diagnosis and treatment of diseases of the |

PARTS:

A laryngoscope has a handle and a smooth, ligl
blade. The handle contains a batt

source mside the blade. which
lexible.

PROCEDURE:
The doctor inserts the blade into th

s doctors to examine a
Lhe device helps both
arynx.

1ted tube, also called a
cry pack that supplies power to a |; cht
can be straight or curved. rigid or

¢ patient'Swuppeg airway. The light

llows the doctor to examine the larynx and'the gloftis, the space where
the vocal cords are located.




INDICATIONS

* Helps in intubation during the administration of

anacsthesia or lor mechanical ventilation.
* Detects causes of voice problems, such as breathing v,
hoarse voice, weak voice, orno voice. s
* Detects causes of throat and ear pain,
= LEvaluates ditficulty in :-;'iﬂ.-'ﬂlluwiltg . d persistent sen
lump i the throat, or mucous with blood.
* Detects strictures or injury to

E€Nery]

Salion of

the throat, or obstructive Masses i
the airway.

CONTRAINDICATIONS:

No absolute contraindications. may be contraindicated in patients who
require mechanical ventilation or intubation.

COMPLICATIONS:

Cases of mild or severe IJUry caus

4] ]:lr'}*rzg-t‘.lhn;:t‘rpl:ﬁ have been reported. These

the soft tissyes within the throat which causes a sore throat after the |

operation to nw’m njuries to the larvnx and pharynx causing |
Permanent sbdiming, ulceration and abscesses if left untreated

include minor damage to

Wha

B i
CIGD

Ay T

L




hle-lumen endotracheal tube, commonly used for

: : {.I'i | 5
A Carlens ; pperations s uch as VATS lobec lomy.
L &

cic surgical
lery) thoracie >

Aoy
Var uuimd Suchion
L, LI

ET Tube
= FLEIRTE

: ventilating Gas '\-\,
b Delivery Lumen
Ty
A9
use
e 10
- the

sing What is endotracheal intubation?
Endotracheal intubation iz 3 procedure by which a tmbe is inseried
through the month down into the traches (the large aurway from the

mouth to the lungs). Before surgery, this 18 efien done under deep

edation, In cInergency situations. the patient i§ often unconscious ai
e time of this procedure.

u-.-ﬂnltn’\ “ILINSERs the tube with the help of a laryngoscope, mj
-_r-d,:]“;a = Ilh:” permmits the doctor to see thF upper portion of the
laryy, rr; I It":If'W the vocal cords. During thf: prqcedurt the

R ing, E:E‘Upe 'S USed to hold the toneue aside while inserting the tube
i N Tachea. 1 js important that the head be positioned m the
| ?}T“F*ﬂnate ma How for proper visualization. Pressure 1s often
d cartilage (Adam's apple) to help with
and prevent possible aspiration of stomach contents.

www.draffanqgaiser.com




o

: rpose of andotracheal intubation?
What is the purp he serves as an open passage through the uppe, |
z otracheal intubation 18 10 permit air to pags
nd from the lungs in urderliu "lr'l'-il'llilﬂ.li.'-." the iun.gﬁl |
| | tubes can be connected to %’{:‘I'IU]EIFGT ﬂjlﬁﬂhﬂ'iﬂﬁ 1O provide
This can help when a patient 1s UNCONSCIOus ang
Wy maintaining a patent ay, especially during SUREERY: 1115 oftey

i -,-:;ir:m.-q are critically ill and cannot maintain adequate
O meet their needs. 1he endotracheal tuhe
hanical ventilator in these critical situations,

[he CI'I-JMI"LII.."IEL“J[ L) .
pose o end

qirway, 1 he pul
[.I'l.."i.."tj'-' 1o
| Hl.ill."”'l!l'l._"hl:il
artificial respiration. |
A1V

resplratory function to
taeilitates the use ol amec _
What are the complications of endotracheal intubation?
(¢ the tube is inadvertently placed in the ﬁEDphﬂng.E (right behind 'E.he
trachea). adequate respirations wﬂl_nm DH'.'."I'.IUI'. Brain damage, cardlma |
arrest. and death can occur. Aspiration 01 stomach contents can resull
in pneumonia and ARDS. Placement of the tube too deep can result i
only one lung being ventilated and can result in apneumothorax as we;
as inadequate ventilation. During endotracheal tube placement.
damage can also occur to the teeth, the soft tissues n the back of the
throat, as well as the vocal cords,

Spinal needles used i lumbar puncture




:jpEUIiL‘ I"_:r-::n;:.‘:‘:i"]ur{‘ that 1s pt’.‘ﬂhl‘ﬂ]ﬁd In
- . of cerebrospinal fluid (CSF) for biochemical.

88 collect a sampie 01¢ |
bi gical. and cvtological analysis, or very rarely as a treatment
bl _and cytolog |

Lo _ o 25 LA o R : : el I : p— y
B eutic lumbar puncture”) to relieve increased intracranial

||Efpﬂﬂfuﬂlf“'
e and at limes ther

INDICATIONS:

NOSTIC:
|. Siens of meningeal irritation with or without fever (meningitis.

subarachnoid hemorrhage)

2. Feverwith disturbed consciousness.
3. Unexplained coma
4. G.B Syndrome

. Acoustic neuroma
Multiple sclerosis
Iransverse myelitis
5. Myelography

~ o

THERAPEUTIC:
l. Spinal Anesthesia

2. Intrathecal methotrexate imAcute lymphoblastic leukemia

CONTRAINDICATIONS:
L. Papilledemd
2. Local Eﬂpsig
i' b }F;}Dtﬁ]ﬁﬁﬂ

Bleedind/clottin g disorders



e — IH.‘? m
iyl
meture. Tirst the \‘r;illl:l]l 15 Lhuull}r [‘r|-'!lL'F-H.| i'l] i ﬂ;“-
- with his/her neck bent in full fexion and ::IL_“_
ey s ‘u_'l L'|i|:L"-.l_ :lj]-['JlI:I-."'LIIrI:.'I1|||’__J_ ] i"qﬂ Ii.lul.'n'!
It 15 also possible to have the patient i On e
i= il AN il L[I:IJ._‘L"I""-. I'I!rl '-,"-.-'[IHE “II:Z A .'1|"-|p|||m ! adi
using aseptic technmque. Onee the y
nated. local anaesthetic 15 mfltrated under o .,
lone the intended ]Hjlil ol the spinal needle naly
ted between the lumbar vertetrae 1.3/1.4 o ‘0
and push 11l there 15 a "give" that indicates the needle is O
Ejgalmﬁmmg;ﬁ_f_iguamg_ I'he needle 1s again pushed until there igsg | Reins
‘. & needle 18 nNow j'lfl_":-l Lhe L]ll!l'LL Imalter ILH[’iI:;:: : ad;
ind the dura mater exist in flush contact with |
ther in the living person's spine (due to fluid pressure from CSF

ubarachnoid space pushing the arachnoid membrane out

vards the dura), once the needle has pierced the dura mater it has also
ersed the thinner arachnoid merabrane and i1s now in the |
narachnoid space. The stylet from the spinal needle is then
withdrawn and drops of cerebrogpinahflusd are collected. The opening
essure of the cerebrospinal fluid piay be taken during this collection
ising a simple column manometer. The procedure 15 ended by
vithdrawing the needlgfvhile placing pressure on the puncture site, In
e past, the patienf wolNg ofien be asked to lie on his/her back foral
east six hours and\beMenitored for signs of neurological problems.
(hough there 1s Wg sBientific evidence that this provides any benefil.
c techpiqWg’desCribed is almost identical to that used in spinal

ancsthest, exc3pt that spinal anesthesia is more often done with the
patlent in a Seated position.

Thefupright seated Rk a , . i§
Lheyp ._hl_ ~eated position is advantageous in that there &
|.¢:~.r~. u_l]:atunmn‘ 01 spinal dnatomy which allows for Eaﬁl§
withdrawal of fluid. It ig preferred by some practition€®s

u.:hr:n a lumbar puncture 1s performed on an ohese patiet!
wWhere having them lite on 16

ANQA
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~reliable anatomical landmarks. (1
anreliable when

1 the

| T Tl _ wvessSUres alv ]'Il."Eliﬂ"ik"ilHII_"l-

L& ¢
.:h o s segted patientand therefore the left or right lateral (lying

& <ition is preferred 1 an opening pressure needs to be

-t anxicty dunng (e srocedure can lead to increased CSF

~<ure. especiatl)  the person holds their hreath. tenses their

cles .y es their knees too tightl) against their chest. Diagnostic

+¢c of changes Durxd pressa®  during lumbar  puncture

aduires requires -ttention both to the patient's condition during the

..l h.:J - » :— 1 !I-.I-:l_l.ll.
=
CoEmmmE D o - - 1

1



INDICATIONS:

. Decompression of stomach
Decompression of small bowe]
Administration of medications
4. Enteral nutrition

5. Gastric lavage

—-_
i
= H

Contraindications
T'he use of nasogastric intubation

¢ of S contraindicated
base of skull fractures, severe facial fractures especiall

N patiens Wi
L ° ! ‘-II.
ml"ttd Hl'l._'ll"l,.'ﬂ_‘-lr:l

Ljh};iru{jcdﬂ‘iﬂl_]'__hﬂﬂ'llﬂ‘ EH”phﬂgfﬂi Varices. and/or 'i_'lhb'..t
The use of an NG tube 15 also contramdic
gastric bypass surgery.

Complications
Minor complications include goee bleeds. SINUsitis, and a sore throat

Sometimes more siegnificant complications occur | - .

ﬁ 4 omplications occur including erosjgn
the nose where the tube 1s anchored. esophageal perforati
pulmonary asprration. a collapsed lung, or intracranial placemen ;
the tube. :

Technique

Betore an NG tube 18 inserted the health care provider mue
measure with the tubg from the tip of the patient's nose to theirzs
and down to the xvphoid process- 1hen the tube is marked at th
level to ensure that the tube has been inserted far enough into
patients stomach. Many commercially available stomach ai
duodenal tubes have several standard depth markings, I
cxample 18" (46 cm), 22" (56 cm), 26" (66 cm) and 30" (76
[rom }ti}ETEI end; infant feeding tubes often come with 1 cmdep
markings. The end ofa plastic tube is lubricated (local anesthet!
such as 2‘}% Xylocaine gel, may be used; in addition,
vasoconstrictor spray may be applied before the insertion)
inserted into one of the patient's anterior nares. The tube shov
be directed aiming down and back as it is moved through

ANQA :
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ity and down mto the throat. When the tube enters the
IYNX ;d elides down the posterior pharyngeal wall, the patient
@g; in this situation the patient, if awake and alert. is asked ta
g swallowing or Is given some water to sip th rough a straw, and
gibe continues to be mserted as the patient swallows. Once the tuhe
ithe pharynX and enters the €sophagus i i easily inserted down
o the stomach.

reat care must be taken to ensure that the tube has not passed through
the larynX into the trachea and down into the b“lﬂﬂhi, To ensure proper
placement it 1s recommended (though not unequivocally confirmed)
that injection of air into the tube be performed. if the air is heard in the
stomach with a stethoscope, then the tube is in the correct position.
Another more reliable method 1s to aspirate some fluid from the tube
with a SYrnge This fluid is then tested with PH paper(note not litmus
paper) to determine the acidity of the fluid. If the pH is 5.5 or below
then the tube 1s in the correct position. Ifthis is not possible then correct
verification of tube position is obtained with an A-TayY of the
chest/abdomen. This is the most reliable means of ensuring proper
placement of an NG tube. Futute techniques may include measuring
the concentration of enzymes such as trypsin pepsin apd bilirubingg
confirm the correct placement of the NG tube. As enzyme testing
becomes more practical, allowing measurements to be taken quickly
and cheaply at the bedside, this technique may be used in combination
With pH testing as an effective, less harmful replacement of X-ray
Contirmation. ™ If the tube is to remain in place then a tube position
heck is recommended before each feed and at least once per day.

Only ﬂnf:aller diameter (12 Fror less in adults) nasogastric tubes are

Ellfﬂpnme for long-term feeding, so as to avoid irritation and EI':II:".’eiﬂI'I

iH;hE- nasal mucosa. These tubes often have guidewires to facilitate

. :Ttlun. If feeding 1s required for a longer period Eff time; other
p-mnﬂ* Suchas placement of a PEG tube should be considered.




Foley catheter 15 a llexible tube that 1s often passed through fhe

ey and 1nto thebadidies The tube has two separated channels. or |

-—dh— m

hgrmems FUNNing down 1its length. One lumen 1s open at both ends. and|

R S = ———

allows g ursme L0 drain out into a collection bag. The other lumen has;
valve on the outside end and connects to a puffleomat the tip; the balloor

is inflated with sterile wager when 1tlies inside the bladder, i order
stop it from shpping out. Faley catheters are commonly made from
silnoome rubingrOT pranuradfaipber
PARTS:
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Finary retention

_. 1 cious patient

Jowel sur gery

L _ logical/Gynaecological procedures

i

& Urinary incontinence

8 Irrigation after TURP

T. Pelvic Fractures

8. Bedbound patients

9. Neurogenic bladder

10. Bladder outlet obstruction
1. Hematuria

CONTRAINDICATIONS:

1. Uretheral I'rauma
2. Highnding prostate

COMPLICATIONS:
There are several risks when using a Foley catheter (or catheters
generally), including:

* Theballoon can break while the catheter 1s being inserted. In this
case, the healtheare provider will remove all the balloon
fragments.

The balloon ‘might not inflate after it is in place. In some
institutions;, the healthcare provider will check the balloon
inflation before inserting the catheter into the urethra. If the
ﬁa.ltﬂun still does not inflate after its placement into the bladder,
willbe discarded and replaced with a new catheter.
Urine stops flowing into the bag. The healthcare provider will
Check for correct positioning of the catheter and bag or for
lﬂjh‘ﬁiruclinn ot urine flow within the catheter tube.

tine Hlow is blocked. The F oley catheter will be discarded and
'eplaced with a new catheter.

: gins to bleed. The healthcare pro Wi |
Monitor the bleeding, ey Wil

ANQA



‘ntroduction of an infection into the bladder. The nisk of
infection in the bladder or urinary tract increases with the
number of days the catheter 1s in place.

If the balloon is opened before the Foley catheter 1s completely
inserted into the bladder, bleeding, damage and even rupture of
the urethra can occur.ln some indiriduaia IDI‘IE*IEITI’I pCrmanent
scarring and strictures of the urethra could occur.”

Defective catheters may be supplied, which break in situ. The
most common fractures occur near the distal end or at the

balloon.

PROCEDURE:
EQUIPMENT:

* Sterile gloves - consider Universal Precautions

e Steriledrapes |
* C(Cleansing solutione.g. Savlon

¢ (Cottonswabs

* Forceps

e Sterile water (usually 10 cc)

* Foleycatheter (usually 16-18French)

¢ Syringe (usually 10¢c)
* Lubncant(water based jelly or xylocaine jelly)
* (ollection bag andtubing

Brmils B aniiry Praen =P | sy & P

Foley Catheter Placement

Aol vomw of Pgeymy




Gather equipment.
Explain procedure to the patient

Assist patient into supine position with legs spread and feet

together

(Open cathetenzation kit and catheter

Prepare sterile field, apply sterile gloves

Check balloon for patency.

Generously coat the distal portion (2-5 cm) of the catheter with

lubricant

Apply sterile drape

Y. Iffemale, separate labia using non-dominant hand. If male, hold
the penis with the non-dominant'hand. Maintain hand position
until preparing to inflate balleon.

10. Using dominant hand to handle forceps. cleanse pen-urethral

mucosa with cleansing:solution. Cleanse anterior to posterior,

HINCT 1o outer, one,.swipe per swab, discard swab away from

stertle field.

Pick up-catheter with gloved (and still sterile) dominant hand.

5 iﬂtil:nd of Ei.iﬂlEtEr loosely coiled in palm of dqminant hand.

= male, lift the penis to a position perpendicular to patient's
13 body and apply light upward traction (with non-dominant hand)

lh-:iﬂntify the urinary meatus and gently insert until 1 to 2 inches
°yond where urine is noted

!'-._:| —l
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] E l;_:_'t'l-..f.li.'ih.}”:'"l-’l-:..ll

¢ b IlL'hl‘lL'?-«. acil i | ; . |

\ tﬂ sull cathetes intil inflation balloon 18 Snug agajng
I|""l LII-L"I.'! % L] 1
H:]Lj!n.]i"l'lh'l.'h L
.t catheter to drainage Systett

atheter to abdomen or thigh, without tension on tubing
L : :

Jae below level O Fbladder
ount, color, odor, and quality

f SCCUTS
.'::-. |'|..h.’L‘ dr:n'm;:i
aluate L‘;IHIL‘1L"!' functoen Lll’ld (1111

19. BEv

of urine _ | |
0. Remove gloves, dispose of equipment appropriately, was}
hands

71. Document
patient's response tQ procedure, and assessment of urine

<ize of catheter inserted, amount of water in balloop

TRUCUT LIVER BIOPSY NEEDLE

* Cirrhosis
* Chronic actjye hepatitis
. Unexp]amedh
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. ©. T RAINDICATIONS:

§i .ﬁ.‘-.-l._ LS

¥
woperative patient

v
- :',.l‘lu.".--L""-..'-l“Ji"'l..’T'I]i.i

I3
' Henpatocellular farlure
. ."'*-n"--.'l:.“-.'l‘i'rlllﬁ-II

COMPLICATIONS:
. Abdominal Pam
» Intraperitoneal Bleed

o Pleunsy

: F¢[1[iL'u111i;'1

SITE:

Anterior or midaxillary line one or two intercostal spaces below the
upper limit of liver dullness atter full expiration and 1s done on the nght
side(usually 9" or 10" spaces)

NDICATIONS:

*  dlatus Asthmaticus/Asthma

» COPD
* Emergency Management of SOB
o roup

ANQa




erstitial lune disease

CEGIVENTHROUGHIT:
LEOPN Ul

Tic |.'I-.'L:.'.'FI'Jl-;1"~

INSULIN SYRINGE

Lap

CALIBRATIONS:

[t la markedas 10,2030, .......... 100 unit. 100 units correspond to | ml
of insulin.

Give S/Cinsulin

* GiveS/C heparin

* Give BCG

*  Give LV insulin( in case of DKA)

INSULIN AIIHIHIETRATIEH'
* Draw required amount if insulin
®* Cleanthesite
* Holdthe fold of skin
g :

Insulin g

yringe is inserted pEI'I]EI-l{ﬁEUIEII}" #




USES: I
For feeding calculated amount of hiquids

L

o For gastric content aspiration

» Fordraining out urine

» Forflushing catheters
INDICATIONS:

¢ (Comatose Patients

e Post-operative patients

o Patients with esophageal strictures

L

For giving medicines

Peptic ulcer perforation

B




examination refers to the pathologse -
v I T YA |"|E"ITI_]1!'||I_'|._‘ .E':|-'I|I_ I'_'.-nn{h

marrow hlupst mﬁm
opsy ) and bone marrow aspiration. Bo

e Marrow
A < used 1 the diagnosis of a number of conditiong,
mcluding SRR, ERLEL I_I'Lh, T i.JH:‘FJ:IM’l r'"'iu 'I.;'i ORI iﬁ‘xﬂ:ﬁ-ﬂ and
sancyiopenia. The ln ne marrow produces the ce Tu]dr ;_!ﬂn,:nh of the
blood . including DRSS rod *‘*h‘ﬂ.‘mﬂ oellsand LBl Lo L ﬁ"'-. While
rmuch information can Ew glcaned by testing the ‘Jfru::d [mf]j (drawn :
from a vein ﬁ':_‘-_ 4."15_': ni, LU EELY ). it 18 sometimes LJ'.__"LL""-""--;].T:L o CXamine the ol
source of the blood L,L.F in the bone marrow to obtain more "
information on DCMAOPORSES: this is the role of bone marmow :—,J
aspiration and biopsy. :1

Bone marrow samples can be obi
hmpu Sometimes, a bone mas
aspirate and a biopsy. Tl
whichcan b

ained by aspiration and trephine )
rfow examination will include both ap |
¢ aspirate yields semi- [u[l.ml bone marrow,
e examined by a "Mﬂu.flmﬂ"'yﬂ[ under a is "iIu SNRCTONONDS and
analyzed by flow ¢w omelry . “Lﬂ?f«@;*-ﬂm-: R 8, or DOy TR
G reaction (PCR)Y. F |ﬂc\uL , & trephine biopsy is also oblamed,
which j_.-'n:,-dr: d narrow, l]lu.ra-*:.ilv shaped solid piece of bone |
marrow, 2mm wide and 2 o long (RQ pL} which is examined Ih

ol 1

microscopically (son

ctimes with%he ajd of i,;1ﬂ1rnmhnmuag@} his }
tor cellularity and mhlu ative fregesses. An aspiration, using a 20 ml =
Syringe, yields appr oximately\ 300 uL of bone marrow. A volume S
F S Gl L
ercater than 300 uL is not re Ommpended, since it may dilute the sample s
W H!I [':"-'.I I]’thr'h[ hl-l'-"[.]d 443 ] —""—"..ll_.-;
Comparison
= Pic;
l ,“ e = Ili:'"
AV ASpiration Biopsy Wb -
f : %0ne -
Fast | 2
A Uives cell and stroma Red] .
{]ET[:L; ].LLI dllve | Uﬂ]"l-l’-' 5 3 ~ K
Ady 3 different celf i of constitution ) ¢
\ i e J' Represents all cells ity
e eled .:.I[l_!_ M ;.-I||".| =
study, . 2 “‘”h” P"ill'lﬂ!r:&. cause of "dry :J ©m,
i B B, IJ l. ul ar |t no "-.'j.:_'f-
genetics ang ap" (aspiration gives

blood cells)

Slow progc £ssing




Aspiration docs 1ot always represent all cells since some such as

- 1 - = o1 Fr—— oy - b F -i 5y : =
hymploTna STICK to thetrabeowta | and would thus be missed Dy a simple

Rone marrow aspiration and trephine biopsy are usually performed on

. . E A ’ a ; . o M '
the back of the ;’r]]pbuﬂc- Or pPOSICTIOTHERC CYESR . An a spirate can also be

obtained from the sieymuma (breastbone). For the sternal aspirate, the

patient lies on their back, with a pillow under the shoulder to raise the
chest. A trephine biopsy should never be performed on the sternum.
due to the risk of mnjury to biood wessels hmes or the beart Bone

. .-J.II..

marrow 15 also perform from the tibial (shinbone) site in children up 1o

L3 -

s : - TRT A P = i o
jf‘n'f.".ETf'l ] EEE'-.’. F‘.'.I:.:'ll[-':.i"-:."- F'r'hl'n.,‘-.:“'*h -'.il‘lrfn d110nN In this site usus

14
i

mi

A1 I

punciure in a

How the test is performed

Abone marrow biopsy may be done in a health cafe provider's office os

umber puncture position.

W _

- T - L‘h- "

LA L% X WLEAE R -

e patient is asked to lie on his or her abdonten (prone posilion ) OF Of
}'ﬂ? ner side (lateral decubitas position)| I Besskin is cleansed. and 2
0l anesthetic such as hdocame or pIoCRIme is injected to numb the
:zf:u. Patients may also be preffPated with analgesics and/or antk:
=Y medications altho ugh thigds o1 a routine practice.

i e i 3 I- 1 "- =™ _E ; R ' g i . : - | - 1
I.F' i ‘1||_|:I_"'_I|:I'.| Lul_.l..lr:\.lmlj-:rﬂ L._F{-:ﬁl ]'['_'.}' Tll_l..'a _.I_.!!':I-H-IL:.I-L. JI'I_-u tﬂl;ﬁ;].'l- .r_...:_-'i!-::‘r'-.:
§

'“JLth‘;‘: espiralg is po¥{ptmed first. An aspirate needleis nsertcd
E‘E-‘-Thi:n m; HSlﬂg tﬂnunua] ]I"_rre:-.-u;l_!rrf:laﬁd_ }’i’:*!'r::ﬂ until it Ehhffi:'h 1-‘_
eedle is ﬂﬂ;'anc ; t}"’"“-“"ﬁﬂg motion of ::Imu::an s hand ::m;i' 'ﬂ-m#fFL
“Vity o SYrife L-E_mﬂrr”w cavity. Once the needie 1s 1n theﬂmﬂ_r_m;[;‘
Bone Marrouw -*Fff ' altached and used to aspirate ("suck out f::.]u;
Woig A WWisting motion is performed during the aspiration 10
nt of blood in the sample, which might be the case if
‘B¢ sample from one single point is taken.

N gy
St |
o ﬂtctdleljl: biopsy is performed if indicated. A different, larger

nﬁd and anchored in the bony corex.
ANQa = '
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The needle is then advanced with a rﬁ:'iﬂﬂng r_nmiun and rotated g
obtain a solid piece of bone Marrow, This piece 18 thEﬂ I'E’T-'t}ved along
with the needle. The entire i‘nrm:edun:. once preparation 1s Eﬂmpieta,
typically takes 1015 minutes.

(f several samples are taken, the needle is removed between the

samples to avoid blood coagulation.

In 2010, a power system was offered for sale. Previously, needles were
forced through the bone manually, which required significant upper-
body strength and effort by the person performing the procedure. The
power system. made of a specially designed needle and a powered
driver similar to a power dnll. produced comparable or better core
sample quality in tests, It was also much faster and easier.

After the procedure

After the procedure is complete, the patient is typically asked to lie fla
tor 510 minutes to provide pressure over the procedure site. Afier that
ﬂ!’-b'l:lll“ll'l’l‘l_r{ no bleeding is observed. the patient can get up and go aboul
1|_1E'it' normal activities. Paracetamol (aka acetaminophen) or other
simple analgesics can be used to ease soreness, which is common for
23 d.alys after lhﬁl procedure. Any wn:nrﬁening. pain, redness, fever
bleeding or swelling hay suggest a complication. Patients are aise

advis 1d washi '
e sed to ﬂ\’l{ld washing the procedure site for at least 24 hours afief
the procedure i completed:

Contraindications

There are few

Com

ﬂ-_l:irm_wss la::.ling 1224

While mild
MArrow exa
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| TYPE Maximum i
I action E!-'i?e[-[ s
30-60 min 2-3 hours | 6-8 hours

Duration

Regular

NPH 7 hours | :J:H. hours 16-21() thgrg
‘ PZl 4 hours | n-24 hours -LTP‘I_TJ 36 hﬂ'ﬂfﬂ

ORIGINS:
e Animal origininsulin
¢ Human insulin
PREPARATIONS:
U-40 : It means there are 40 units of insulin in one ml.

U-100 It means there are 100 units of insulin in one ml.

INDICATIONS:

1) Insulin dependant DM ( subcutaneous)
2) Diabetic Ketoacidesis( 1.V or1.M)
3) HyperosmolarNonketotic Diabetic coma ( L.V or LM)
4) Hypckalemia (TV)
J) Preparing diabetic patient for surgery (subcutaneou 5}
6) Diabetic patient with infection ( subcutaneous)
SIDE EFFECTS:
l;' Hypoglycemia
lf Fatdys rophy/atropy
3) Hypersenstivity

w

ANQA www.draffangaiser.com




Itis a loop diuretic andd comes In ampu les and tablets

INDICATIONS:
1) HeartFailure
2) Renal Failure
1) Nephrotic Syndrome
4) Cirrhosis with large ascites
SIDEEFFECTS: '
1) Hypokalemia 2) Hyponatremia

3) Hypovolemia 4) “Hypochloremic alkalosis
5) Hyperuricemia 6) Hyperglycemia

AMINCPHYLLINE

tasa I:rrﬂn::hﬂdilalm. Injectiony nmes i

Concentratign of
amnophyiline ip S 15 Z5mg/ml angd there is 250 mg of

stat diluted jp 20) e - MIE 10 two ampules are given LV
0.9mg/ke/hour. | A by infusion at a rate of 0,45 10

ANQA
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g “ﬂﬂ:lﬂn”’:
<ol 1) Sovere JCcuic ;'I:'ithﬂhl

2y Reversible airways agbstruction
L . T

sIDE EFFECTS: —
1 Tachyvcardia 2) Palpitation
3] “Lm:n:;m'um:Ein_!_: 4) F'I.l'l!'|1_‘n.f!|llm:li-'

2y Convulsions

ATROPINE |

losis

L
o " anticholinergic drug,
§'NDICATIONS:

DT?-'iﬂg secretions | eg, in organophosphate poisoning and as
Premedigation beford anesthesia.
Eh'lus bradycardia




[t is a sympathomimetic drug and acts in both alpha and beta receptors.

INDICATIONS:

1) Cardiac arresl

2) Acute anaphylaxis

3) With local anesthetic to proleng its effect
SIDE EFFECTS:

) Anxiety 2) Tremor
3) Tachycardia 4) Headache
5) Arrythmias 6) Cerebral Hemorrhage

LIGNOCAINE (XYLOCAINE)




4.8

| “m:ATiﬂH!:

1) ].-t"-l::’llmh‘b'tht‘.iiﬁ ,

sy Multiple ventricular ectopics

;‘l Ventricular tachycardia
nﬂHTMIHﬂlEATIﬂN!:

. 1) H}"ﬁ’-mlemia

3 Complete Heart Block

sIDE EFFECTS:

2) Bradycardia

1) Hypotension dyc
3} Cardiac arrest 4) Agitation
3} Respiratory Depression 6) Convulsions

& Candiis : |
hu:n:I 1ons requiring immediate injectable steroids: (4A,5)
% P Flﬂﬂhc Ehl‘.}[':k

A s Edfmﬂ
Cute SeVere ag i

-._______“______-___—-—___mu

\T.
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Cerebral Ed{.‘.I’t‘lﬂ{ijl.':}iﬂﬂll:'fthﬂﬂﬂnﬁ]

o 1

e Acuteadren al crises

B. Replacement Therapy:
» Addison Disease

» Acute adrenal crises

¢ Adrenalectomy

» Hypopituitarism

C. Immune mediated conditions:
» Anaphylactic reaction

* Angioedema

e Nephrotic Syndrome

* Rheumatic Fever

» Rheumatoid Arthritis

-

*  Chronic Active Hepatitis |
* Temporal Arteritis

* Polyarteritis Nodosa

D). Haematology:

*  Acute Leukemia

¢ Lymphomas

* Acquired haemolytic anemia
*  Thrombocytopenic purpure

SKIN:
Exfoliative dermatitis
* Pemphigus

2

* o =N
<
-
-
=
=
Yy

Inflammatory bowel disease
* Acutetransplant rejection

*  Septic Shock( doubtful role)

SIDE EFFECTS:
A. Hypertension

ANQA
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B. Diabceles Mellitus
C. Osteoporosis

D. Proximal Myopathy
E Peptic Ulcerahion
F. Infection

G Cushing Syndrome

H. Growth cetardation (in children)
| Mental Disturbances ( paranoid state, depression, cuphoria)

. Adreanl suppression

MORPHINE

[t is a narcotic analgesic

INDICATIONS:

¢ Severepaine.g Ml

e Paininterminal care

« Perioperative analgesia
* Acute pulmonary edema

SIDE EFFECTS:
* Nausea
*  Vomiting

* Constipation

*  Drowsiness

. Respiratory Depression
*" Bypotension
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Gentamicin 18 an
aminoglycoside @ ntibiotic,
Used to treat many types

of bacterial infections,

particularly those caused by GE'H mu i

Gram-neg gativ LﬂrEﬂnlh]nb CREAM USPE, 0.1%

However, gentamicin 1S not —
used for Neisseria gonorrhoeae. Neisseria me'nmg[m

ﬂHftmuern"u Gentamicin 18 also L"Itljiﬂ‘lill: and ﬂEphrﬂtﬂHlE with this
toxicity remaining a major problem in clinical use.

tidis or Legionella

HEPARIN

INDICATIONS:

Heparin' is generally used for

conditions; anticoagulation for the following

Acute coronary s
' syndro
*  Alnal fibrillation i g‘rI‘I.STE_:"'“ﬂ

*" Deep-vein thro '
: Cin ihirombosis an
Lardi o 1dﬂ-‘1—h£fl_ﬂir_v_ﬂmhniism

* Lardiopulmonga

e imonary by pass forhea i

: ECMO circuit forextraco urj?ﬂfhgm*
Hemofiltration =2iporeal ife support

hd 11 :
W Ing Cﬂlﬂl‘ﬂl orT Pﬁﬂphﬂfﬂl Cnous Eﬂﬂ}ﬂEl‘S
S T om— . e—




Pn:rtf:mine sulfate (1 mg per 100 units of heparin that had been

+ four hours) has been given to counteract the

siven over the pas .
aticoagulant effect of heparn.

Haemaccel

HALMACCEL

].'.I- "
Blieny oo 2 an alternative treatment for a Jehovah's Wilness

tWhEI- ]'EquE-‘E ahlﬂﬂdmﬁﬁlﬁl on.
N

www.draffangaisercom
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Side Effects:
. SKin HL'L'I'HHi:-;
s Anaphylaxis
e Air embolism

DOBUTAMINE

Dobutamine is a AR S

sympathomimetic drug - oligston commtn i

Used in the treatment of | m.miﬂ

heart failure and il e

cardiogenic shock. Its v 250 mg re 20m

plr{n"tiil'l}*_lm:a:.hu_mﬁmja = mﬁw -

direct stimulation of [3, - USP " - B8 1N UEE ONLY -

receptors 0 [ the . ﬁﬂ:;w e . A Zoln

sympathetc nervous Mauryeessi | A, AR __T_ RIS 1 5. n

System. _':*;_a S 5
attack

Clinical uses Indic

Dobutamine 1s used to treat acute but potentially reversible hear Zolmj

failure, such as which occur§ during cardiac surgery or in cases of Withoy

septic or cardiogenic shock, on the basis of its positive inotropic action. | themp

Dobutamine can be used in cases of congestive heart failure t |' basilay

increase cardiac output. It is indicated when parenteral therapy 15 Z“‘mji
necessary for inetropic support in the short-term treatment of paﬁﬂ}ﬂﬁ bl
with cardiac. decompensation due to depressed contractility. m

which could be the result of either organic heart disease or cardiac [Egl'ﬂu

surgical” procedures. It 1s not useful in ischemic heart diseasé [ “”ﬁ.g
because it increases heart rate and thus increases myocardial oxyger ;ﬂhl
demand. _hl‘iin
The dmg i1s also commonly used in the hospital setting as d dis'eﬁﬂe
pharmacologic stress testing agent to identify coronary artery diseas®: ?-;Zu'ﬂf
Adverse effects | . 18
Primary side effects include those commonly seen for P, activ® %ﬂﬂ

s}r'mpulhﬂmimetics, such H.El_]iﬂ,l;ﬂﬂﬂﬁiﬂ[]_ @Eiﬂi Hﬂ]l)ﬂﬂ'li' ﬂﬂd aﬁiml
R —— e e — = Dy
ANQA www.draffanqaiser<o™




tachvcardia. Used with caution in atrial fibrillation as it has the effect

of increasing the atriov enrticular (AV) conduction.
The most dangerous side effect of dobutamine 1s increased risk of
~rchythmia, including fatal arthythmias. Studies suggest that while this
medication can improve symptoms in chronic CHF, it actually

shortens a patient's lifespan.

zolmitriptan

Zolmitriptan is a selective serotonin receptor agonist of the 1B and
|D subtypes. It is a triptan, used in the acute treatment of migraine

attacks with or without aura and cluster headaches.

Indications
Zolmitriptan is used for the acute tre@tment of migraines with or
without aura in adults. Zolmitriptan is notintended for the prophylactic
therapy of migraine or for use in the management of hemiplegic or
basilar migraine.
Zolmitriptan is available asa swallowable tablet, an oral disintegrating
tablet, and a nasal spray, in doses of 2.5 and 5 mg. People who get
migraines from aspartame should not use the disintegrating tablet
\Zomig ZMT), which gontains aspartame.
[edit Contraindications and precautions :
E?Imitﬁﬂlﬂﬂ should not be given to patients with ischemic heart
disease (@ngina pectoris, history of myocardial infarction, oOr
?_“fqmﬂntﬂd silent ischemia) or to patients ‘!-l"hﬂ have E}Tjﬂplﬂf‘“ *3'1:
mdings consistent with ischemic heart diseasc. cgr&ﬂﬂ_laﬂeﬁ
*450spasm, including Prinzmetal's _angina, or other significant
Underlying cardiovascular disease.

-!{.'.'.'!I]Tl'l]'[l_‘[p'[aﬂ may Increase Eﬂd pl"ﬂﬁﬁuatts- 1 El"lﬂllld not he gi'l.,-:::;]tﬂ
pﬂuﬁﬂlﬁ with uncontrolled ]‘I,j.-’pﬂ]'[ﬂﬂﬁiﬂﬂg. Ehﬂﬂlﬂ not be used walin

e —————————

'H'N QA. wiww.draffa nqaiser.coim




' 4 ] of treatment W ah another S-HT1 agomist, or an ergotamine-
Jd DOWS A

(9] “1"-.! APLe !]!.Ldll.‘ltlk"ﬂ hke "'hI-I':'.'*JI.L!Ll[ﬂ.ﬂtﬂ“"]u. Or

sontaiming
COlL : nd should not be admimstered o patients with

11'I:|.,"[h} 1% h._!ld'..

hemplegic Of hastlar migrame

Concurrent adminisin ation of MAQ] Or use of ;ulnuulpttm within 2
L1 iy

weecks of discontinuation of MAOQO-A inhibitor therapy is

contraindicated.

Adverse reactions
The Zomig ZMT dissolvable pill contains aspartame, and should be

avoided by anvone sensitive to that ingredient.

Rarely, serious cardiac events, including myocardial infarction, have
been associated with zolmitriptan,

Reported mmor adverse reactions include: hypesthesia. paresthesia
(all types), warm and cold sensations, chest pain, throat and jaw
tightness, dry mouth, dvspepsia. dysphagid. nausea, somnolence,
vertigo, asthenia. mvalgia. mvasthenia and sweating.

PHENYTCOIN

Phenytoin sodium is a commonly used
antiepileptic. Phenytoip@ets to suppress
the abnormal brain activity seen in
seizure by reduein® electrical
conductance among brain cells by

stabilizing the inactive state of voltage-
gated sodium channels. Aside from

Se1Zzures, it is an option in the treatment

oltgigeminal neuralgia in the event that
cartbamazepine or other first-line

treatment seems mnappropriate.
SIDE EFFECTS:

« Cerebral Ataxia

ANQA
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e

ﬁn
Ih'umlnlwl_:u':ll: .
., Megaloblastic ancimia
Teratogenic:

Clen ift/palalc

o -"'-"lIL ['li]l..’l‘["lhli]:-.

« Rash " .
CONTRAIN DICATIONNS:

. lih*pcrﬁt:nﬁiti'-.-'jty to phenytom
s Liver Dhscascs

ATENOLOL

Atenolol is a selective
8, receptor antagonist,
a drug belonging to
the group of beta
blockers (sometimes
written [} blockers). a
class of drugs uscd RS
primarily 1n B -
cardiovascular |
discases.

USES:
Atenolol is used fora.number of conditions including: hypertension,

angina. acute mvoeardial infarction, supraventricu achycardia,
ventricular tachyeardia, and the symptoms ofalcohol withdrawal.
I ilﬂ also’ used to treat the symptoms of Graves'_diseasc until
antithyroid medication can take effect. g

Due to its hydrophilic properties, the drug i< less suitable In mmﬂ
Propbylaxis compared to propranolol, because, for this indication,

dtenolol would have to reach the brain in high concentrations,
not ﬂli: I:H.E.E'rllﬂi”w Armded}

CONTRAINDICATIONS:

mﬁiﬂ}ﬂ{pulae less than 50 bpm)
D ey
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essure of less than 90/60 mm H
| pressure of less than $U/64 g
satic hypotension ( hlood
~;1..111["-l¢1..1m1t.
IIJ'II"lL"!'-:"l.._ k ':._1F11.L_1.-I' L-.TILIF | |
| type (vasospastic angina)

aon with a more acidic blood than

with di:
of the Prinzmcia

J.‘H‘.!l:l'ih'l |
| a severe conditr

netabolic acidosis (
normal) | L
severe disorders in purlp’l'u:r;il qrterial circulation _ .
\V-Blockage of second and third degree (a particular form of

arrhyvthoua) | | 1 | S §
scutelv decompensated congestive heart failure (symptoms may :
Nuid retention with peripheral edema and/or abdominal fluid retention >
(ascites). and/or lung edema ) _4

sick sinus syndrome (a pars icular form of arrhythmia)
hypersensitivity and/or allergy to atenolol

pheochromocytoma (a rare type of tumor of the adrenal g]_;lnd:i | |
Propanol should not be taken by patients with preexisting bronchial %
asthma, " and only 1f clearly needed during pregpnancy, as
atenolol may retard fetal growth and possibly cause other
abnormalities, et

SIDE EFFECTS:

*  indigestion, constipatior
* drv mouth o
* dizziness or faintness Wespecially cases of gorthostatic
hypotension) ,
* cold extremities
*  hairloss s
¢ IImpolehee

" rhingtis -

. Jt*pt';m%inn FEJL:
*¢ Sanfusion e
Instenma, nightmares *iy
" atigue, weakness or lack of e ncergy e g

f
MORE SERIOUS ARE: wd
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Heg . difficulty hearing

. difficulty speaking

. unsteadiness when walking

lan
DIGOXIN
of The most common indications for
digoxin are atrial hbrllationand
.be arial flutter with rapid ventricular
on esponse, but beta-blockers or
caletum channel-blockers should be
he firstchoice
ADVERSE REACTION:
it Digoxin toxicity 1s a puisl:mj_gg t.hut
s sceurs when excess doses of digoxin
5 symptoms  include hypersalivation.

atigue, nausea/vomiting, changes in

cart rate and rhythm, loss of appetite (anorexia), diarrhea. visual
-u-~111bdmu (vellow or green halos around abjects), confusion,

lizziness, nightmares, agitation, and/or depression, as well as a higher
icule sense of sensual activities.,

tic — Treatment

Ngoxin immune E Fab used to
-:ut dlfrmm m'-uuw

he primary treatmentcof

HEOXIN toxicity s digoxin

g Amune Fah. Digoxin should
"tbe given if the apical heart

-..F-

‘: 2 15 below 60.BPM (beats
'flmrjutf:}

'I' —
fdr reatmeit.that may be
W0 treat Life-thr eatening

arthy
o thmias, until  digoxin
‘¢ Fab is acquired are

mH-EI]___y_]
Slum.  phe ‘
lidocain 1 phenytoin, and
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Prevenion and regimer of sl v ?mghg o J0mg'mn then J4mg’  Myocardal deprossion. nvoieegpo, ‘
et vt 1 hyavihmoe Lo imum A0 gyl dry moulh. wmary rebendon
(o I00-AN0 mg dady i dvided dosage |
Treatment and short Yerm Ly Bokus 50-100mg. 4 mg/men ko Myocardial depression, confusion, £
eweritoe of V1 and ) mena then 2 mo'mm for 2iva, hen | cOMvLIRoNS | £
| mg/Amn for 2 2
Svpperhon anc eatment of L« Loading dose. 100-250mg al 25mg’  Myocasthal depression, Gl sriation ‘s
verircuis’ achyarTinma min. en 250mg m 1 e, hen I50mg  confuson, G, ireme "
in 2hn MystaETes s l HE
Marmenance theragy 0 Smgmn s
Ora 200250 mg 8-hourly | .-r': '-:
Prevanbon Bnd resbment of arnal [y ? ma'kg over 10mims then | SmgAg  Myocardial depressuon diznnes | T
e vendnculsy tachyar by W fior 1 e, then 0.1 mgg/ty g =
ral 50100 mg 12 -hourly ;ﬁ
Sreyerbion anvd treatmend of are O 160mg A-hourly for | wi, then My oA ETESSON. ST £ =
and venincuty achyarhyimae J00mg 12-hourly : = _ C -
in 7 5mg ot | mp'min repemed &t |
b -reie priErvals max 10mg)
Orni 25100 my daly |
f ﬂmﬁ and prevention of V1 v L 5-10mg daly wwm
Prevertn of VES an esome. . Wightmmses, cold pedghuin
iraiacoped W1
iy 5mg over 2 mins 1 @ aaxmim of
15mg l
e 50-100mg & or 12-houry | | :
L& 10-20mg sowly 1 Skl can coime torsades de paries 12
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Swmn et dwad s 5 mg/g over 20-120mem. then up o Photosensilivity, sion discolmabon
verirculy meyaTTVInTRS 15 mgha 24 hew cormeal deposits. thyroe o
mm—u £ 8
vomiting, hepalotouicity, parphem $ 5
newropathy forsadens de poeEs L
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Ordl  inilialy 60O- T200myduy, then 2 &
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BLS for Healthcare Providers |
Amenican Critical Concepls l‘ﬂmnhl'u-d Adult BLS Algarithm
H“t or Healthcare Providers
Assoclation.
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B' S or Healthcare Providers High-quality CPR improves a vichim's chancas of
Quick Reference survival. The crilical charactenislics of Mgh-quality
CPR inchuda
C-A-B (Mot A-B-C|
I | . ;... ..o oo i 10 soconse o

« Push hard, push fast: Comprass at a rte of
at past 100/min with & depth of & leasi 2 inches
(5 cmy for adults. approximately 2 inches (5 om)

for childeen, and approximately 1% inches (4 cm)
for infants.
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AMencan BLS for Healthcare Provid .
Heart Critical Concepts Simplified Aduit BLS Algorithm
Eaﬂ_._ﬂwir for Healthcare Providers

w rm tor Healthcare Providers . ity CPR improves a victim's chancas of
Quick Reference | Survival The ontical charactenstics of high-quality

CPA nclude

* Start compressions within 10 seconds of
recogrition of cardiac arvest,

* Push hard, push fasts

C-A-B (Mot A-B-C)

W
_
m
4

y at a rate of
A least 100/Tun with a de of ai leasi 2 inches
mﬁa!ggiﬂimﬂi
wﬂﬂilﬁ!ﬂi&?tﬂi
kv wikinds,

¢ Allow compiete chest recoil ahes sach
COMIrsEon

(ry to lmit interruptions fo <10 seconds).

* Qive effective breaths thal make the
chesl rise.

* Avoid sacessive ventilation.




._. simplified Adult BLS Al
| Critical Concepts 5

N pmmmme o nme oo n M

lealthcare Providers _ High-quality CPR improves a victim's chances of
k Relerence “ survival, The critical characteristics of _ﬁ.g
TR A LN CPH include

¢ Start compressions within 10 seconds of
recognition of cardiac arrest.

* Push hard, push fast: Compress at a rate of
at Eﬁﬁﬂﬂwﬁ=§ﬂ§ﬂlgmnﬁiﬂ
(5 crn) for adults, mﬂnﬁimmﬁiﬁﬂz
| for childeen, Eﬁﬂﬁaﬁ&iﬁwﬁﬁté
m_ for infants.

¢ Allow complete chest recoil iﬁ
COMPression.

.

|+ Minimize Eﬁiiauirﬁ.ﬁiﬁ
(try to imit interruplions fo <10 seconds).  ~ .

M * Give effective breaths that make the i

| chest rise. |




COMPIEsSIons
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Migh-GQuality CPR
¢ Hale il least 100/ rrun

¢ Compresson degth at
leas! 2 nches (5 omy

¢ Allow cormmplets chest
rind dnl afosr odar by

Activale emergency response system (AT RSO
Get AED/defibrillator ¢ Mirirrize initerruptions
or send second rmscuos in Chast Comprassions

(1 avalabie) 10 do s

o Avon] mer @nsive
vt ikt i an

¢ Cive 1 hreath every

B to 6 seconds
* Recheck pulse

Definite
Pulee |

' every 2 minutes
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High-Quaiity CPR
* Rate al loas! 1004
¢ Compression

depth 10 al leas!

. B0 DOS TR0

about 1'% inches

(4 cm) in infants

and 2 inches (5 om)

iy cehvilchrey




