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Time Allotted 20minutes

old girf

Cam .

] heada h S g Pediatric out d ; ) . last 7 days

‘9. YOur provisional 1. . 2Nd Vomiting. o oor with complaint of generalized body edema for the ‘8¢ S
re? al diagnosis is Acute n physical examination patient is hypertensive with B.P of 130/90 mm.

- ute Poststreptocaccal Glomerulonephritis. Which one of the following is not its

a)) Uri alysi
Ne analysis would reveal no RBCs cast v

C3 level wil .
¢) A 10-day colfr:og lSn t?e acute phase and retumns to normal 6-8 wk after onset.
&) AGNfollows infectionff?f[giham'bmnc therapy with penicillin is recommended
e) Proteinuria is g cansistent feaIS?c: or skin by certain “nephritogenic” strains of GAS.
2.A Zyears old girl comes 1o outdoor wi i icular rash all
over the body for 3 days. On c!iniéayriat;al;:: grﬁde A deve!o'prTem ogdéicn%%%ﬁ with scab
formation. The most likely diagnosis is ination some lesions are new vesicular an >

a) Measles

b) Scarlet fever

c) Steven Johnson syndrome
@‘s Chicken pox, .-~

®&) Rubella

2 A 2 year old girl presents in outdoor with high grade fever for one week associated with cougn, coryza and

conj_l_J_r]Etivitis. Now for the last 2 days she has developed an erythematous, confluent and non-it_c‘nyrgg}l_gllgler the
body which started from the face. Which one of the following is most likely possibilities?

a) Allergic rash
b) Scarlet fever
c) Chicken pox

A4y Rubella
(e‘%) Measles .~
4. A couple has brought their @ months old baby for routine immunization. The vaccine due at this age is
a) MMR
b) Pneumococcal
r;)) Hepatitis B

é Measlesw”"
3) Pentavalent (DTP, Hep. B, HiE)

5 A mother asks whether her child will never get any disease against which he is being vaccinated? Your response

1S
(a) Novaccine is 100% protective, but does help to decrease diseasa severily, if it occurs atall. "
o) Oniy BCG gives 100% protection.
c) Only Pneumococcal vaccine is 100% effective.
d) Only Measles vaccine provides 100% proteclion.
¢) Measles vaccine is 100% protective if 2 doses are given, 7
5. A 3.5years old child presents with generalized body edema and decreased passage of urine. After detailed history
your provisional diagrosis is nephrotic syndrome. Which one of the following is the feature of nephrotic syndrome?

(@) Hypoalbuminemia »~

h. Hematuria

c. Hypertension

d. Deranged renal functions
e. Hypocomplementemia
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7. Marked anterior cervical lymphadenopathy leading to the development of bull neck appearance I the feature of" (\o‘j)e“e,g |
a) Mumps A F
b) Rubella ®
c) Measles °,(
@) Diphtheria\—" )
e) Chicken pox
8. A 3year previously well boy comes to with complain of low grade fever and a vesicular rash all over the body for ’
4days. Your diagnosis is varicella zoster virus infection. Among which of the following is not true for it?
a) Varicella is a vaccine-preventable disease. ini i
b) Varicella vaccine contains live, attenuated VZV and is indicated for subcutaneous adm‘lnlstrahon-
% The complications of VZV infection occur more commonly in immunocomrgomif‘ie?’;aﬁms
)) Acyctovir therapy is recommended routj ment of uncomplicated varicelid. i ag
% Varicella vaccine is recommended fotrjtrlgsyn;o;g%?;istraﬁon as a 2-dose regimen to healthy children at age
12-15 months and 4-6 yr.
9 Six weeks old infant presented to vou jor the first time fof mmuanczlion, Which one is the appropr:ate regime ol
immunization at this age.
a) OPV+DPT+HBV+HIB+ PCV
5} OPV+DPT+HBV+HIB B
&

) SBCG+OPV
d) HBV+DPT+HiB

@ OPV+DPT+HBV+HiB+ Rota .~
t 5days. On examination of throat there is whitish

10. A Syears old boy comes to outdoor with sore throat for the las
grey membrane in oropharynx which is difficult to remove. What will be your next step of management?
?) Itis <elf resolving condition, just counsel he parenis

D) Aamﬁt the patient and give supportive care

(c) Admit the patient in isolation and give broad spectrum antibiotics.

@ Admit the patient in isolation and give specific antitoxin and recommended antibiotics.

e) Give oral erythromycin for 5 days

11. The vaccine use in EPI program against tetanus is?

2)  Killed
b) Inactivated
c) Toxoid "

3) Live atenuated
e) Polysaccharide
12. A 4years old boy comes to you with history of low grade fever and swelling invalving both side of face obliteratin
angle of jaw. The mast likely diagnosis is mumps. Among which of the following is not the complication of mu 9
a) Meningoencephalitis mps
b) Orchitis and Oophoritis

c) Pancreatitis
Sensorineural hearing loss

d)
@ Giant cell pneumonia .~

13. All are seen in minimal change nephritic syndrome except
a) Albuminuria
p) Hypoalbuminemia
c) Edema )
@ Hypocomplemememia g
e) Hyper cholestremia

14. A 5 year cld boy suffering from nephrotic syndrome is responding well to steroid therapy. Most likely finding on

light microscopy is ) Jp \ . : \
) No finding -~ s Pty Ayearl
(?)) Basement membrane thickening k}\f\)%) N AN 7’1‘1\ _.LF N '
c) Hypercellular glomeruli g
d) Fusion of foot processes

Ig A deposited in mesengium.

v

e)
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15. A 9 years old girl came o yau with complaints of body swelling

days. Your diagnosis Is Acute Post streptoccccal Glomerulonephritis oh of the for a celer unne for threa

true regarding its management? ich of the foilowing statement is ngt
A 10-day course of systemic antibiotic therapy with penicillin is recommendsd t
Sodium restriction should be done ed.

and passage of dark coiz ¢

a.
b.

c. Diuresis with intravenous furosemide may be needed
@ Prednisone should be administered at a dose of 60 mg/m~/ .~
. Single dose of /M benzathine penicillin

18.Proteinuria is a consistant feature Children with persistent proteinuna should have been evaluated wiih th

crecise measures like Spet urine protein: creatinine ratio (UPr: UCr). What is nephrotic range for mis: 'a~i"h’;n e
a) Aratio>0.2 suggests nephrotic-range proteinuria ' iSO
o) A ratio 0.5 suggests nephrotic-range proteinuria . >

&) Aratio >2 suggests nephrotic-range proteinuria v~ /" Vel -

J) A ratio >1 suggests nephraotic-range proteinuria -

e) Aratio> 1.3 suggests nephrotic-range proteinuria

17. All are seen in minimal change nephritic syndrome except
a) Albuminuria
b) Hypoalbuminemia
c) Edema
Q Hypocomplementemia.~
g) Hyper cholestremia

+13. A 5 year old boy suffering from nephrotic syndrome is responding well to steroid therapy. Most likely finding on
light microscopy is
&) o anding ‘/
. ) Basement membrane thickening
c) Hypercellular glomeruli
g) Fusion of foot processes
) lg A depositedin mesengium.

G Following ars

AN

ey Fyperpiiuepi laiciing s

b) Persistent hyperkalemia

c) Oliguria/anuria

dy Uremia

&) Severe metabolic acidosis not responding to medication

i £ A AL Aty areesn
sicaticns of dizlysis except

\o S month old chid brought to OPD by mother with history of dry and hacking cough for B 3 days. This burst of
nterrupted cough follows a loud whoop. Mother also gives the history of running nose and low grade fever. Which of
the foilowing is appropriate treatment for this patient?

aj Nebulize patient with ipratropium

bj Startintravenous steroids

@ Azithromycin is appropriate drug for this condition v

d) Give antitussive to patient

e) Patient with this conditions are not need to be isolated
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-‘f 4 ) r i
i «~1(\1‘S L;H child diagnosed case of pneumonla suddenly d
J a of chost is bulging with hypar ro ¢ asiariarnlad vl
] 18 your immediate suspicion dl 304N} farzuas on nolo over the a °'[’”
: ; ragarding complication of ranl AR
/ a)  Massiva pleural offusion Rt premens?
b) _Empyoema
)" Tension Fneumothorax
d) Lung sbscess
0\) ) Collapsa of right side of lung
A 2 year old boy prasenlad wilh
: ‘ S ilh cough fever and dif
i ‘ ficulty |
indrawing .Auscullation of chest reveals Lilateral crepliation yn o ltm'ﬂ””m' s 1ore was 1o chex
@) very savera pnaumonia e} piphEble agasE R T
b) savere pneumania
W pneumonia
d) no pneumonia
2) sevara disease

ning of rasplrato
1y dislroy:
diminlshod brealh sourr?cza“' m:\‘:

ro

¢ of breath for 1 day .The child hay

{o casuslly by his mather with progressive shortnas
W}ml wlll you like (o do first

3. A3 year old boy Is brought
£ child is blua, unresponsive and has difficully in breathing .

history of bronchial asthma i

a) Intubale
Re 4 I linied ar .
¥ Adminisier 100% 02 by mask

! c) Ventilate by bog and mask
d)* Administer nebulized salbutamol .
e) NV teibutaline ‘
(
ther Inqulry you came

4.You received 3 7ycars old child in emergency wilh difficully in breathing since morning, On fur
s known aslhmalic for 2 years now e has acile severc altack of asthma. Ragarding

fo know thal patient i
managementof child which one of ihe following is not a quick roliever med:iine?

inhaled shorl-acting p-agonisls |

| a)
‘ p) Systemic corticosteroids
c) Anlichalinergic drugs (lpralropium)
d) .Injectable sympathomimelic (epinephrine) {
- \,o!(‘Lf\BA (long acling p-agonisls
0 high grade fever for five days and convuisions and

“paipable 2cm below loft costal margin,
it. The mos!

mergency room with H/O gl T8
y alo, spleon 15
and no focal neurological deflci

On examination hels P

\d boy prcsenled ine
re no signs of meningial,irrlla(lon

of one day duralion.
le is 8 and {here a

5. . Six years ©
UNCONSCICUSNESS
Glasgow coma sca
likely diagnosis is?

a) Vi.'alcncephaiitis

b) Pyomcningilis

c) Tuberculous meningilis

yd), Cerebral malaria |
ory distress. Right side of

e) Telanus | |
eterlorated with worsening of respirat o
1 absont prealh sounds. What is your immediate suspicion

‘

onia d

se of pneur !
lhe area wil

old child diagnosed €B
e avel

with dull percussion! no
lication ofpneumonra?

6. A 3 yrs 9
chest is bulging
regarding comMP

3a) Massive pleural effusion
Empyema .
) Tension Pneum
d) Lung abscess
g) Collapse of right side of lung

g diagnostic evaluation of as
a) Spiromelry reveals lov/ FEV4/FVC ralio <0.BQFVC rallo whlch is 50.80
. b)  Afer exercise challange {here is almost 15% improvement in FEV: 500
¢) Daily peak flow O FEV, monitoring has day to day and/or am-to-pM variation of 22U7e
)

olhorax

thma, which of the following stalement is not true

7.. Regardin

'

Scanned with CamScanner



; upport di 3
pe measured 192 pPOT Clagnay,
for > 2
jaints ©f daytim { >80%. According to e
n corﬂpn she has P &
minatlo

8 Years g

dgid ¢
i ¢] .
Classiﬁcg(-tlmﬂ sympt Mes 1o an asthma follow up clinic !

o .
on, whic c'al':a for > 2times/ month, On clinical X8 c
) 8 of asthma she has 0‘9 ‘
2

m:llg intermitteny asthma P é\b‘
Persislent asthma %

) Modaral #
Se 8 persistent asthma €
vere persistent asthma | (

9. Am - i
Ong Which of the following statement is na! true regarding bronchiolitis

8)  Older family member o
’ s are a common ¢ ource of infection ‘
b)  Acute bronchiolitis is characterized by pronchiolar obstruction with edema and

; Lhe mainstay of treatment is supportiva
& 'Rgg.m"’phllus influenzae type b is the rost commonly identified etiolody.
lological sign suggestive of bronchiolitis on chest x-ray is hyperinfiation
rexia and weight loss.

10. A 7years old bo i ' ' '

. Y Presents in outdoor with history of fever for 1month associated with ano . - :

:‘;lriforgydof contact with tuberculosis is also prerZent. On examination, the only positive finding 1S cetr)wgal
Phadenopathy. Most likely diagnosis is tuberculosis, The confirmation of tuberculosis In this case IS possible by?

P Chest X-ray
b} CBC with ESR

c) MycoDot test

- .d) Lymphnode biopsy with culture
e) Tuberculin skin test

MUCUS.

1. Among which of the following is not true regarding exudative pleural effusion

a) Polymorphonuclear‘Ieukocytes (neutrophils)
b) Lactate dehydrogenase > 1000 U/L
c) Phis<7.10 :
Protein is < 3g
e) Glucose is low < 40mg/d|

12. A Syears old boy comes lo outdoor with history of fever for 5 days. Fever is hi
examination the patient is pale and spleen is palpable. The most likely diagnosis is
following is not the clinical feature of malaria?

gh grade intermittent and
' T on
malaria. Among which of the

a) Anemia

b) Fever with chills and shivering

c) Spleenomegaly !

d) , Myalgia and backache '
\d Rose spots ,
1 i i reventable disease. Among which of the followi :
f::%eE?menc fover is @ preve I lowing is not a preventive measure for enteric

a) Provision of clean drinking water
b) Promotion of frequent hand washing and other hyglenic practices.

c)  Identification and treatment of careers.
- " Keep the infected person isolated
@) Vaccination against enteric fever

- i ular follow-up with dlagnosis of moder_ata persistent asthma. He is qoi :
i 10{::?::5:33&:2% your [6gu8 ralion s equired 0 siep down his long term management 0 " Vit
his fon ' ' ‘

At least 3 months

.b) Atleast 6 months
c) Atleast 12months
"d) Atleast @ months
e) At {east 10months
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f¥ears old boy came with history of respiratary distres
e cough and having right sidod mpnanorxs o tha’: {;:Tr‘ :nm}\eerc:r:?a 4dd8ys back in OPD with history of
creased breath sounds on right lower side of chest and percussion no e Is st o omad  chest movements ang
~a) Pnemothorax stony duflwhat ia your likely diagnosis
Pleural effusion |
c) Lungabcess
d) Lobar pneumonia
g) Bronchiolitis
18. \f:;ucl;gfo following parameter of lung function lest is decreased in asthma patient
b) FEVA
@ reviFve  <©-Bo
} Residual volume
e) Tolal lung capacity

17. 3 year boy come from outside of home with sever i ‘ i i '
\ e cough and respiratory distress.he was playing with children.he
is cyanosed and O/E breath sounds are diminished i i —1 daanosis

2) lobar emphysema on left side of chest. What is your likely diagnosis

b) Pnemothorax
Foreign body
d) bronchiolitis
e) croup
8. 22 mon@hs old boy presented with low grade fever,cough and respiratory distress for 2 days.previously he was
well.. O/E his RR is 50/min.there are subcostal intercostals recessions and bilateral ronchi.chests xray shows
overinflated lungs.which of following organism is responsible for this condition? -

/
J

a) Staphylyococcus aureus
b) Pneocococcus
¢} Mycoplasma

; Respiratory syncylial vius
a) Sleptococcus

came lo ER with severe respiratory distress and cyanc;;is for 4 hours.he has recrrent attacks of
eated as case of asthma.emergency treatr ent was given to him but there was no
ing no breath sounds-on left side with hyperresonant percussion

19.7 years old
wheezing and has been Ir
improvernent.his chest was ausculled by senior h_av .
note.what immediate investigation you will do in this patient !

a) Direct laryngascopy
b) Indirect laryngosco
es view
Chest ultrasound
B Lot Cifess arents with history of low grade fever nad running nose from 2 days now patient

5 infant brought by p ; ! X _
igs T{:n;::;: ’ris'zi?:lory ra?e ang audible ronchi all over ihe chest.what is your likely diagnosis

a) Bronchopneumoniae
' \é iaryngotracheobronclmls
¢

Bronchiolitis
Epiglotitis )
e) Foreign body Inhalation
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b, hia

Mces

: h N ry ()fd|arrhea fDr3 d i i
7 _ ays child isirritable an in R
6 con s - ) o ff\/’

tion of e 25 hie,

af Moderate dehydration
@Sohw dehydration

¢) Severe dehydration

d) No dehydration

e) Mild dehvdratiqn

2) 3 YEARS old child having complai i m e n
plaints of vomiting and loo i ‘days ient i
y o ) e g se motions for 4 dayJ:_q/_ patient is dehydrated and

Na= 140 meq/lit
K =2.5 meg/lit
What will be ECG findings in this patient

. a) Prolong QRS complex
b) Elevation of ST segment .

@large U waves
47ge \ Wave
Prolong QT

e) High voltage T waves

a doctor sitting at THQ with history of fever for 5 days and rash for 2 days.one of his

3) 4 years old child came to
ent has abdominal-pain and having vomiting he is unable to take™

cousin has same rash 1 week ago.pati
anyrhiRg-How you will rnanage the patient

VTNV

a) Give IV antibiotics L
b)Y Gpive oral vitamin A’ - L A VS :
)¢ o ov )
"y oy W ““u' VY

c) Give iv ondensteron . /
d) Give iv antihiotic, treat hypoglycemia and refer patient [ v\, L2y \4»\\’?]‘(. s 3N AR

) Admit patient in THQ

ears old child-came in [R with respiratory distress for 1 day he has cough for 1 week.o/e there are bilateral

4) 3y
crepitations.his abgs shows <.
725 PO2=85% 60 mmhg
. '-—:,_- i ™l P 4
/5‘\ ‘a) Type 1l re;puratory failure - 35‘\19‘, 23.3 0/7
b ) Type 2 respiratory failure
c) Severe metabolic aciodosis

Severe respiratory acidosis
2)) Compensated respiratory, acidosis

HCO3=35 meg/lit what docs this abgs shows

T —
5)-7 years old boy came t0 opd with histor \,‘ nd(f}ﬁ;ﬁj“for_ 4 _c{::/sr.‘czfé @{gf_{l_l_»_&ot_\it_&jﬁgﬁnlgrﬂe(l
‘-a)nd cervical {fmph nodé_'E___'ar.‘e tender anJ’enIargedﬂiow you will treat this patients
a} Refer urgen[lV"“"‘" ’
b)Jsive benzathine penicillin
& Give multivitamins to pati
d) Admit the patient In hospital
_ e) Give iv fluids to patient

ent
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darinfec
Chronic ear

Pers
Mastoiditjg

L.

/ VIBTE j3 tam o oy allie
saciiaci swenin

] e

nfectio
: n
s i

tant egr infection

Simple ear infection

7)/“\ 4ye

sin

B
@W child was brought to E/R with H/O abdominal
ours ol ingestion of medication which was taken by STherdunng pregnancy: On"%x&

s conditioryexcep

Ie

A

Attention d
Autism
Dyslexia

n Qo

Hypothyroi

able 1o speak &

ner he is not gble 0 SPER

ars old chij :
=815 0ld child comes to you with complaint of delz

'h normal motor.

eficit hyperactive disorder

Encopresis

dism

pain, nausea, vom

ek To0king and dehydrated, all of the following a

—e——

9) A 5 years ol
and hypertensio

10

tablet form a

@ Use pica
b. Do stomac

>

h wash

c. Activated charcoal
.7\ Use specific antidote %

—_
g Keep NPO

d child presents with confusion, i
n.Which of the following potson

and start Intravenous fluids

re the measurés to treal thi

ay alone with his

<neech. ACCOfdir'g to mot £ to pi
__w"a-ﬁg . r and refers '
with others P no(g;ve

rd but his hearing is intacl. He is not friend!

19'€_meaningfy)] wo
favorit
ite toy. On clini . k -
proper eye COr?tac;:linﬁal examination his growth barameters are normal wi
PIOPET €Y% conlact Amorg which of e follwing i he most ety Sgn=7

Skils but he doEs.

iting and bloody diarrhea after 2

ination child was irmtable,

1?7 3
~

ncreased salivation, lacrimation, fasciculati

a) Opium poisoning

by Organophosp

¢J~ Dhatura
dy Mrophine

horous insecticide

g) lron poisoning

).A byearl

s old received in emergenc
Imost 2hrs pefore. After gas

-),‘_/"‘—'*"'—"_#

a) pralidoxime

3/5

b) A@ropine

c). Naloxgne
d) ¥ Deferoxam
\ﬁt_aminK

e)

" eyamin

ey

eals reduced vas

a.
b. Migrain€

z7 Congenital
il Congenilal

€.

Cardiac arrh

ine

jn_grace == ]
k and_pk :
reflexes . 2are bris d s
=~ lion reveals Zniral cyanos!s and an &)
p he lungs

cular shadows int

Head {rauma

heart disease (TOF)
heart diseas€ (vsD)

ythmia

PRSIV

y room with history of
tric levarge w

can cause these manifestations?

hich -antidote #ould you TIKE 10 use in thi

ons, miosis, tachycardia

intake of oral iron in heavy dose available at home in

S case 7

] X ith history. of sudden onset weakness of ri ide of the b
resented in emergency with history 0\ === === Cing, febri the bod
child presented 2 e on examination the e ek ooking, febrle, o left SGE powe is
r and YOMETS = T Eide. ower and -reflexes are normal furthar

11)Three years old
; ) =ugh. grade fev
ok ters are_Up

along Wi

§lde, fone, P

7 which-of following s

sose-{otefrupper sternat-border-X-ray-ches
! K . hest--
the risk faclor causing this m%?\
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s are g_omplaining hal he jg

! :;IUC(IES,ﬂOi Seemy
Sy O/E
Sly. e /Uy E'i‘-.’i"-w;:“

a)/ ADHD
) Autism
¢} Hyperthyroididsm
d) lead poisoning
e) Hypothyroidism

13) Parents_gmg a child with abdominal pain and vomiting for last 3 hours.His mother says ; ‘

normal but he noted that some of radlcines from medicine OX aré missing name writteﬂ - “:;Wraa i

ecetaminanhen.which labs you wiil sent o see toxicity Lo
a) Renal function tests

b) Complete blood count
c), Rretics count

d) Jliver function tests
ESR

medicines arp
‘\-“ -

14) & years old girl came with fever and body rash for last 3 days.she is having cough,rhinorrhoea,@ and

€3She has also vomiting and unable to take aﬁm:: His brother has measles 2 wegks back.How
dassify this according to IMNCI? "
a) Simple measles

b Weasles with eye and mouth complication
) Severe complicated measles

d) Rubella with eye complication
e) Measles with only eye complications

' ‘ - 7N

15) In moderate dehydration fluids given are L7 " R Y

a) 50-75ml/kg iv fluids J 2 Ly -

b) 100ml/kg iv fluids | D2 - [1‘

¢) 200ml/kg iv fluids ‘ . . 5l | .

d} 50-70 ml/kg oral fluidsw""

e))100 ml/kg oral ﬂuidsf\

SEQs

1...Four years old child brought in OPD by mather with complaint-that her child speak only single'word, he does
not play with other children’s usually he play alone and he has restricted and repetitive behavior.

a.  What is most likely diagnosis? (2)
b.  How will you manage thls patient?(3)

2...Five years old child was brought to emergency with history of unable t'o move hfs \A'/hc‘.'e' left sfde of thg body
since one day along with h/o high grade fever and vomiting .on examina‘lmn the child is sick looking, febrile, on left
side power js 3/5, reflexes are brisk and planters are up going, on r'lght side tone, power and reflexes a;i)no(;mai\'
further examination reveals central cyanosis and an ejection systolic murmur close to left upper sternal border. )

ray chest reveals reduced vascular shadows in the lungs bllater;”y.

a.  What is the most likely diagnosis? (1)
b, How will you investigate this patient? (2) .
¢. Write down the acute and long term managements (2)
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Y /
Varicella.vaccine Ny

2) 6 years old boy presented in emergency room with H

/0 fever, con vulsions and unconsciou ness of one-da

duration. On mi ion i Bl | bl m ,I ft —— = -
Q examination, he is Eale, spieen is palpable Zcm below Teff costal margin, Gla o

‘.Q —‘-*&_;”____— ’

there are no signs of menin irritati ow coma scale s 8 and
geal irritation and no focal neurologi ici i i :

: . gical deficit. The most likely dia is?

a)Viral encephalitis e ‘ - mo: y diagnosis is?

b)Pyomeningitis .
c)Tuberculous meningitis
d)Cerebral malaria

e)Tetanus

3) A.3—¥éar-old girl presents in outdoor with high-grade fever for one week associated with cough, coryza and

conjunctivitis. Now for the last 2 days she has develop_an erythematous, confluent and non-itchy rash aliover the
body, which started from the face. Which one of the following is most likely possibilities?Allergic rash h

N

a) Scailetiever.

b) Chicken pox ( (« é

c) Rubella

@ Measles

4) A couple has brought their 9 months old baby for routine immunization. The vaccine due at this age is:
co

a) MMR
b) Pneumococcal

Hepatitis B
CD Measles ] _
é pentavalent (DTP, Hep. B, HiB) o) WA

" X . . . . 3
. b k f dlabEtES me I s now I Sellted WHII dlab i y g1s st
:; FIVE veafs ()l(’ (Jy nown case o ItU p € d wh ch Qf the fo lowin f st
) et C ke'() "l()SIS ‘ h

step of treatment.
.f

a) Give 1/v sodiurn bicarbonate
b) Regular insulin infusionv
c) .Antibiotics

' /v fluids normal saline
/v fluids 5% dextrose
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