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1 A 30 yeurs, PG at 10 weeks comes in OPD for antenatal checkup. Her BP is ]40/90mmHg &

B\I_I___Ii JDkE.
a)  What booking tests will you advise her? li 15
b) What general advice will | you give her? | b ’ 13
¢} What maternal risks 1s she exposed to in .ihis pregn ? 0 ) 2
po pregnancy? |
2 A 28 yeurs, G2P0+1 comes in OF D ut 3¥ Vaehs o " pragnancy. Ultrasound scan shows a single.
. . - - - 2 H -
bge=ch letus with amniotic fluid V0|IM\.I1‘I. expecied fetal weight is Ikg.
I
a)  How will you investigate her & aw wellbeing? “ 23

b) How will you manage her & when& how will you deliver her? |

A
J 3 A 30 years, G.}Pﬁ z{ 32 weehs}g_c-ﬂ:m/nﬂj.omcs in OPD for antenatal chCLLup(:W
t,\(,mI|::;;|.gl|_|1,|;:|,;|,uﬂj_ll- & -:mlml‘p__m_mg;:mﬂ.um Her USG scan shows a single, cephalic  ~

fetus of paramelers of 32 weeks and AFlgfd=im. a t L*y’-h"
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1) What is your provisional diagnosis? Na®” |
b) Write four maternal & fetal causes of this condition. 80{ 2 2
"

¢) What are parameters of biophysical rofile &Mﬂ? €N

Ls_gcslatiun in labour room with H'O fits for
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one hour. Her olood pressure lsmsmmnl{g
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T i) What are othur causcs of seizures in pregnancy

bh) Whatis Ithmﬂi’ l

¢) What advice will you give her rx:g:il-rdin_g-lj_mlsl feeding?




(!\3_[] years, P1, who delivered a baby 14 days ago comes in OPD with H/O high grade fever of
_102F, tachycardia 110/min & flu like symptoms. On examination right breast is red, hot & tender
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M What is the diagnosis? }4‘;\]{!51?1 (o) 2 | ‘{ | ‘-ﬂ Wy
b) What is the cause of this candition? FV] LLJ'} 87 \ 2 \;
¢) How will you manage her? 'C’-"' ‘ WL
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6 A G3P2 presents in the labour room ot 39 weeks in active phase of labour with ruptured

o
membranes. On P/V exammatlon cervical os i :5 5cm dmlated 50% effaced, vert(gx Is at(-3)& draining

clear liguor. On K{A ex.:_:mmatiog. Lie is longitudinal with‘_cﬁ;_:_h_ar!lgp_r_g_gm‘m@ & moderate uterine
contractions of3/10 minsy )
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a) What are the ways of fetal monitoring n normal l.ibour? S

b) How do you mnnnor progress ul I..hmu durmg intrapartum period. Q'—v’"_\oﬁﬁ*“‘m 7.
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\/A 32 year old gravid_3 para 2 + 0 with previous 2 LSCS. LSCS comes at 28 weeks of pregnancy with
painless vagmal bleedlng Her pregnancy has been uneventful till now. Fetal movements are good
— e e
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a)  What are the causes of painless vaginal bleeding? A 2. 6\ 1
b) What investigations will you carry out 1o confirm your diagnosis?"” 8 2
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¢) How will you manage her? o e 1Y 0 ne,
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