'\\'- Mﬁ,}

THE sy
, PERI .
X OR COLLEGE. LAIIORE
SUe INAL PRDFESSIONAL MBBS
LE
MENTARY EXAMINATION 2018 )}6’}&‘_
Roll No. -El(z':‘{‘
Time Allowed: 2 hours
Total Marks: 4%
.
I The SEQ -mnuhu--m:hn.ﬁu-mmlunn:t:l:ﬂinns
2 mruwrw-s{w-ﬂwﬁ'"ﬂ-ﬂ““m“mdmmﬂ
1 D“M-."urw-ﬂ-ﬂ"“wm‘m
,\,_]-‘__q,-é\'--._-_-—-_-_“----_-__—--- ----- it
"7 LAY A{E‘_Eﬂ--’buv presents with a complaint of j6int pain with swrellDg 10 the left eloaw ane
N A then/right Kiiee qver a period of 14 days. He also complains of dyspnea while plgying. Hs

U pulse is 110/min, BP 110/80 mmHg/T 102°F, AR 18/min, IVP not raised. Ausc

ion reveals

a soft mid-diastolic murmur at apex. F
\’\*‘\;\N}#\ " a) What is the possible diagnosis? ﬂ' {01 Mark)
A b) What criteria Is used for diagnosis mentioning major manifestations? {02 Marks)

¢) Enlist at least 3 management steps (02 Markz)

, /54 year bank manager develops severe retrosternal chest pain with profuse sweating in
cold winter early morning. O/t qpls_ellmflpi'n BF 150/96 mmHg and 54 L

L}p is unremarkable "\ Bl l,..’h\('

er examination

: NS
a) What are three the most likely diagnoses? ¥ N N v

(01 Mark) ~ \4‘1'
; | b) What 3 investigations should be done immuﬂ:t

(02 Marks)
c) Give at least four most important management st€ps. - | . », (... (02 Marks)

A 53 year sales man who travels a lot presented with fever for last 1 week. Fever developed
G{\)sloww but has not touched baseline since onset. O/E Pulse 95/min, Temperature 102°C. He
KL[ has no herpes labialis. His lab results show WBC count pfdu_gn}mm'. rest of the counts are

{\ normal.
\ " a) ‘What is the most likely diagnosis? — T'bp.)-.,..l o k (01 Mark)
L;{’rr*- ) U—J'e v/ b) List 4 complications of this illness, if untreated. ( 3\1 -)-\ (02 Marks)
p ) : )(Ha ::1 Which drugs you will use?. Name 2 drugs. = - {01 Mark)
P" C’R ‘ﬂ'ﬂ’)ﬁ o d) How you will treat a carrier of this disease? (01 Mark)

J' 1 oA F [ L \\
(&4 (Q{’l\.ﬁhbjﬁ‘lﬂ"\d (’_‘;r"fi’"‘*"‘ [0' #:;_J‘ Jf_‘.h k \,{OM
[;’ t/‘..jf ij

inc a\ (0\ o



2.

L) j/ A 65 years old know diabetic and hypertensive female presented to medical
H \ son gave history of fall from the chair while she was sitting about 82 hours ago. Since then
she was unable to move her left side of the body. She was also uhable to talk, she tried to

' )
L /
'\{9 / do so but was unsuccessful. Her blood pressure was 190/110 mHg, pulse rate 84/min
regular. motor weakness with power of 1/ on left and 5/5 on gght side Her planters are

up-going on left and equivocal on right side.

emergency. Her

a) What is the most likely diagnosis? = G ‘ct {01 Mark)
pro oo b) Briefly describe motor and sensory aphasias/dysphasias (02 Marks)
> G eo rl:l ﬂame 04 most impunanjgeneral nursing carelflru:cupleszou will advise for her? &

gt ()Y T T e e (o2 M
€ &° A 70 vyearsold :na.le pre:ented to 1:\11- medrltal out- g / 5
) - patient’s department with the complaints
Weagp ) ol slowness in movements, tremers of hand and head, stiffness of yaper limb and difficulty
,.W,,’.-pt Vol L‘r' in walking and tend to fall if waik rapidly. He is unable n his pension cheques and
). al . people say his speech Is also disturbed He is not dia c or hypertensive, he was a smoker

o 3"' 2" but quit some 20 years ago. )

_\ QJ & s al What is the most likely diagnosis? (01 Mark)
J b) Name 05 important physical signb look for during examination (2.5 Marks)
(1.5 Marks)

\ \C

\, ‘ Q * (‘) L//'/ ¢) Name 04 medicines which may be grescribed to him —
| - Lgasdape I{A.t‘w\" ’
u in medical out- patients department with multiple

P
e,/ A 40 years old male presented to yo
al practitioners

aints for last few months. He got his check-ups from gener

non-specific compl
. ‘uj\ and found as non- diabetic and non-hypertensive, His screening test for Hepatitjf C virus i
\]‘/ positive. Uy ) [ ]_,"'J";
a) Which important specific & non-specific investigations you will advise Jb him?
f (2.5 Marks)
(2.5 Marks)

b) Name all the available treatment options in Pakistan.

..’./A 29 years old female presented to you with
This is for last two days and she had four episodes.

most severe one with almost 3 glassful of fresh blood came through vomiting.

complaints of vomiting with fresh blood igit.

Last episode about an hour aggpfas the
was fine

e ~\—/ before this episode. 3

(’ } a) Name 04 most important causes of blood in mrnmnl,*‘){’-l .’8 (02 marks)
b) Name investigations for this patient, both specific, and general (but relevant),

. (1.5 Marks)

eps you will take till the diagnosis is confirmed. (1.5 Marks)

Name the treatment st i
> (> ) (1’1‘8 Lname )
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A 20 years old female presented 1o you l

productive of whitish sca n OPD with 02 months history of cough, sometime:
Nty sputum but mostly dry, anorenxia, slight weight loss, generalired

7. \L: b) Name investigati i is nati ey

) (_w -\ : estigations you will advise in this patient? (1.5 Marks)

'.:L""-?f'ﬂw ) ¢) How will you select an anti tussive medicine in;‘gatient of cough? (02 Marks)
e L1

R4 A 25 years male who is a heavy smoker, presented to you in medical emergency with severe

breathlessness for one day. The problem started with upper respiratory tract infection and
gradually progressed to present state where he is having severe air hunger, and whistling
sounds with each breath. He also had similar attacks in the past requiring hospitalization
every time, but this anack'ﬁ?;eTE;amn_g to his mother On examination his blooc
pressure is HSWﬁ_rm 106 /min regular, respiratory

miinute. He is afebrile and very apprehensive. On chest exami

te 32 breaths per
on there are diffuse

rhonchi all over the lung figlds. . —_
—=a) What is the most likely diagnosis? Y L (01 Marks)

\ b) What quick management steps you will take, €

S

.1 (02 Marks)
')') 4 ) .

- s complication. __ (02 Marks)
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