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* All questions are compulsory.
* Al questions carry equal marks, i.e. 05 marks each

Total M
arks 45 Time allowed 02 Hours

1 57-year-old woman presents with d ' 1gu Eﬁ
; yspnea on exertion, fatigue, and orthopnea. She has
a lopg h.tstnry of HTN and DM with subopumal control and does not lake regular /
§ medications for DM. She does not have angina and is a nonsmoker with nommal |

\\ : cholesterol levels. Medications include Met ' i
\ e oprolol 50 mg twice daily and ¢
l\/ \ hydmchon.h:_mdc 25 mg once daily. Her Blood Pressure 170/90 mmHg, hean rate 64
a}n( beats per minute regular. On physical examination her lungs are clear, JVP 12 cm of
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\ ' H0, Pi_ﬂing pedal tdl:ml bil._l_‘ﬂ' lly and on cardiac examination lefi ventri impulse
\}\\0 l Is promunent and sustaiped, audible Slmdmmgm;n,uxu%d{ Y ko
D .ELWhnis most likely clinical diagnosis? - (o ' 0T Mark <
Wy~ =" ) Name important investigations and expected ﬁnlaings'.’ 02 Marks
A —<) Briefly describe all management steps” 02 Marks

2. A young male of 18 years age presented with severe headache, palpitations, mild
i p occasional dizziness and higher readings of blood pressure for last one month. He is very
0o anxious and apprehensive regarding his symptoms. He gave history of worsemung of lus -
( \\j ) blood pressure and symptoms 02 weeks ago when he was given a medicine by general - -
'-'/ practitioner, so he is not taking any medicine now. On examination his sitting blood '
pressure was 185/110 mmHg, beart rate 84 beats per minute and regular. Rest of the
examination revealed no gross abnormality. -
a) Discuss the investigation plan of this patient with expected findings?(02 Marks)
L :-h} Briefly discuss the treatment of this patient, which antihypertensive medicines

ove b & be and w. i fy your rff03 Marks)
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50 years old female who is a known palient of related ad complicated

:’;tld“'ﬁ J*L'b"/’A adv . |
(v irthosis of liver. She presented in medical ~with ope day_history D[___Scm: .

l'] :onscimlsnﬂﬂ whicE 75 now into decp coma. There is also histo :z( . _.
| episodes of coffee ground colored vomiting one day ago. aﬁt’ en n% {' ‘3‘-?’6 b' N
\ }')-' 7 ﬁ/w?hl! is the most likely dhgpnsis:? (05 _Mlﬂ:th :;]};a:md gs? (02 Marks) \ w
\_) 7 b) How will you investigate this patient wi they will work? (2.5 Marks) k L\ ):;\’

s and how
/o 2o all t steps of management o \. _
c) Write all importan igation plan, managerment and complications of [ 3.\ }_1 o)

ite down a note on investiganion . Al el i
(s> ith history of low J0ss Of %9 o e ..
. 7/ 5_A 17 Yﬂ""u’?d:ndwfmwn:‘mmmufnrlﬂlmmm“h-'?o"mﬁmnhf';
’kﬂﬂsfmmm X :i:ﬂ,mﬂ tempersture of 100° F. There is generalized cervica

hemodynamically siable
kF

.-e'a
Y

e




p"

J,C, - Vlmz 2 important differential diagnoses. (01 Mark) |
w

1, '1 cl _J How will you confirm your diagnosis? (02 Marks)

.

wafj/ } What are the possib

h'mphadmopa:h\ bilaterally. The lymph nodes are snﬁ, nnn-'lcndcr and matied. There -\\‘
l.lso a g sinus in night supraciavicular repon. .-’ bries €
l’h:l 15 the most probable diagnosis? (01 erk} { LK{ ) AY¥(ovx o

rite in detail the treatment. (03 Marks) | Lz

¢-A young male presented with dull pain over left lower chest for last one week. Earlier he
was diagnosed having left sided pneumonia and treatment was given which improved the
symptoms reasonably. On examination he 15 hemodynamically stable, afcbnile with no
pallor, cyanosis, edema or jaundice. On chest examination, left side w. ang less wath
each breath, vocal fremitus and vocal resonances are decruscd., percusgion fote dull and
grossly reduced breath sounds on left Jower rib cage, an as well as laterally
~~3) Write down the complete diagnosis. (01 Mnrl:]l L e )

Write management steps if this patient develgu"gmss depnc.a even at rest and
mﬂ'nplm suddenly (02 Marks)

L. A 50 year old heayy chronic smoker male presented with history of productive cough.
episodes of [m hemoptysis, weight loss, and anorexia There was history of having
complete treatment for pulmonary tubcrculosis 04 years ago. His cough 1s with coprous

amount of dirty foul smelling sputurm which wu.@}gﬁg_hc wakes up. md on posture
Chiacdn~"

MF_
~a) What i the most probable diagnosis? (OMFark) © -\
) What findings you expect when you will investigate lh ent? (02 Mark«)
c] How will you treat this paticnt? (02 Marks)
KA Imnwn epileptic girl of 19 years presented with recurrent tonic clonic generalized fits
" over last one month. She was not taking any medicine and no detailed recora of her

illness was svailable. ( ? o
ich medicine will you prescribe to this patient? = . (KD

\ Write name of the investigation to confirm the diagnosis? -
¢) If fits are not controlled with initial treatment which other options may be used?

d) For how long the treatment should be given? = 2=
¢) Write 04 important general instructions to patient/ attendants.

(01 ark for each)

9 A?ﬂymommﬂummoflmnmdmmwumﬂhmhmmﬂud |
h}pcrllpldu:m: presented with 36 hours left sided paralysis, confusion and difficulty in J

hours of paralysis shows a radio opaque shadow in right panetal

y talking. Glassgow coma score was 10/15, planter in upgoing on left side. His CT scan
U

bram done afier 12

MWmempndlmsmn .bj'—ci\a (SBq>

= i1l vou manage this patient? (02 Marks) |
g Bt g oo le complications this patient may have? (03 Marks ]
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