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. a. What is the most likely possibility? (1 -P :
v - How will you confirm the diagnosis? (2)) 194 (P <

C. Give steps of managemenl. (2)
2.A 6 years old boy presented in the casualty department in state of fit..He is. ed
with histo O\ onth; for_10Q . On
examinalion he ) “GCSTRAS. Hiv 18_B0/min, respi rate
‘/ 30/min, tempérafiire 101F; blood pressure 140/90. His CSF examination showed :
' - : b T8 Wievy g b
Protein 200mg/di Glucose 30mg/di |t
q&} WBC 1000ceil/ mm* me.gs% g}:-" ) Nmm 5%
\ b) How will you treat? (2)
c) Give 3 complications? (2)
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Shder. _ < (-nﬁlm\\.'h_: y#;nﬁ/f; .
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c) Give steps of management (2)
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< '/5 An 9 years old girl comes with history of pﬂd__rk_rtmm‘gu_fﬂness & headache for 3 days. n\

urine output and urine_is dark in color Accurdh'lg to her mother sh
history ¢ week-ago and now her é.ggmsm«mhg i “t.
_ \
Urine analysis:
kg bUO Many RBCs P\ .

Protein trace +ve  {\ TR

a) ‘What is the mosjii dia{gnosla? (1

b) How will you investigate (2)

c) What is the treatment? (2)

%& A Smonths old child brought to emergancy room with complaints of respiratory difficulty for
2 days and being reluctant to feed since moming. His clinical examination reveals that he is

rmt lhr'l\rlng we| we ere are intercostals recessions and bilateral

Q crepitations. Thereris a Ea"ﬂﬂi Eunﬁur of EEQE g gllower left stemal border and gab!
/ a) \Mult is-most likary dlugnouis? (1) v D \"'; #

b). Howawill you investigate him? (2).
. G) ._Gmu_gpla{managamanL (2);

\ 7.A 32years old woman dellvered a full term baby boy through emergency ctign due to
decreaséd fetal movements. At the time of delivery baby was received m ith
Initial resuscitation, baby has weak cry with APGAR score of 6/10 at Maby is
4 hypotonic with exa garntq:l neonatal refiexes and btlaiarui c_c:nstnclad pllpll!.‘ww-
v a) mutrnn}u.tnmypnummm ; (1) r?lﬁ?“r SL G, € *’j

-. Ny'l‘) b) What are the clinical parameters and how do you usa it o assign an APGAR? (2)

. What ? (2

| G are expecied mmﬂlcalhnu aﬂd g{g?:\m{i 91?2:“::’3., R )

8.An 18 months old child s i in the OPD. His an
walki e also Com s that he remains _irritab

time. He also has history of dalayad aruptlorl of teeth. On examination, he has E'E“ anterior

fontanel & widg wrists.

%’D °_ a) - Whiat Is the: mduqmm? M R IQEK'*‘\‘A% Rﬂ______,!
. \AR . _b) Howwill you investigats it? @ '

- s) Mwummpw 41}-—-.---:- SRR S

- i e S PP Bie - Ao

\/MOmywmdbayprmntadinOPDmthrdﬁoqd uﬂvngkxhr?,rmnﬂm

utodﬂdmbudnpmmmﬁiyhagon ing, weaning is not

. sjarted yet. His weight [3-6 kg. He is markedly pale with no:hepatosplenomegaly. He has:
Hb ;8 gmidl, Retics. Count: 1%,TLC: 5,1 % 10'L &Platelets: 450 % 10°1L. .
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