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. at is the most fikely possibifities? 7
b. How will you dlagnosa it? 47 B'Dn . T&: mm‘ﬂﬁ I(::
L. What are the steps of management? @

/ A 2 year old child comes to out-patient department which complaing of nat gaining weight. He is one of §
)i-b siblings and taking cow’s milk since birth. On physical examination is weight Is 6.2 kg and length i1 69 cm

\60 with gesjenlized loss of subcutaneous fat and loss of muscle bulk , Ha |§ quite alert with good appetite.

3. What Is most iikely diagnosis? qvg Qm‘g@u A1) -

b. What are axpected complications?: (1)
c. What are the steps of management?
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|
A A0 years old gid received In emergency room In state of fit which Is generalized tonic clopic gssociated
with fro thing and urinaryincontiience for the last 10 minutes. She was alright before this episode with pg
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a. Whatls the diagnosis? fincand Epitapry - (1) -
b. How will you manage this episode of fit?, .
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c. Whatlsthe long term management? - . . : ) jll 1 ‘/

a A 10 yea rs old boy brought to outdoor with painful swelling of left knee and right ankie joint for the last §
diys. He was alright 5 days before until he developed high grade fever with gainful sugliing of Liht aokle
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3. Write down the tyo diffacaatial.dlagnoses. ] (1)
A b, How will you evaluate the child? 326 U‘Hg SLF (1)
12" ¢. Howwill you manage the child? , (1) (1)
4 d. Give long term management? (2) B
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l as years old gir received ncy with nose bleeding for 3 hours. According to her mathar, nu has
lmr._h_n_g_g-u nﬁﬁw last 20 days. On dlinical examination patient Is consclous with
bj masglyg splslaxis. There petechia and brulses all over tha body with evidance of some gum
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bleed alzo. Patient s markadly pale, febrile and toxic vdlh firm hepatospleenomegaly.
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f.’ A € years old boy comes 1o emergency with acute sevare attack of asthma. On detalled history h& &
known asthmatic for the last 2 years and has mild intermittent asthma. Now for the lst 2 month

o :ympmrns have increased In frequency. Now he hu night lima ﬂ'l'l'lplnml for mare than 1 thnes pur
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b. How would you step up him for long term managament? _
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A 9 months old child brought to emergency room with complaints of respiratory difficulty for 2 days and
being/feluctant to Teed) sinde moming. His dinical examination reveals that he Is not t well with
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