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G1) 60 years old farmer was stabbed multiple times in the abdomen for which he underwent
laparciomy. After successfully operated he was given TPN (total parental nuirition)
Next day he developed shortness of breath and crepitus at the site of central line. -

a) What is the most likely complication? (1) v
b) What are the tests and imaging that help confirm the diagnosis? {2)v
¢) Immediate intervention needed? @Y

Q2) 55 Year oid siwopkeeper presented to OPD with long HO vomiting that’s projectile in
nature, non-bilious/E there ia palpable epigastric mass and a positive succussior splash

a) What is the most likely electrolyte abnormality? (i)
b) Enumerate causes of gastric outlet obstruction? ' 2)
¢) Flow will you correct the elecirclyte abnormality? (2)

Q3) 50 years old lady presented to ER complaining of severe abdeminal pain with following
s1lals '

R 33 rapid shallow

Pulse 90

s 130/80

She was anxious and irritable .Her ABGs were sent and following report received

Ph 7.50 (7.35-7.45)

CO2 25 (35-45)

HCO 35 (22-26)

a) What is the acid base abnormality in this patient? 2)
b) Name three causes for this abnormality? G)
\
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1A55- e.ar-old ema;:iated alcoholic male presents with a 2-day history ofch:)t I]J~ageal rupture. A
Qm‘.' H ¢ taken to the OR for a thoracotomy after he is found to have an o€ P b Ions confusion,
qulﬂl"t% : d'c 1Suln‘b; is p)acvcd and he is started on tube feeds on POD 1, when he deve tpt; ce?
Js?:lrl]gw g?c-lx?};ging and pﬁlmonary oedema. What electrolyte abnormatities do you eXpee :
‘ I{y;;uphc;;phaternia, hypokalemi_a, 11}'p0magnesemi:d
b) Hyperphosphaieraia, hype lcr'zlemla, hYPOmﬂgnese.mm
¢) Hypernatremia, hyperkalemia, hvperphosphatemia

~ d) Hypernatremiia, hypokalemia, hypophosphatemia TR S

nerkalemia, hypophosphatemia, hypomagnesemiz : N
Q.n:. )7_ g)):;zrarkaéld 'ﬁ)l\}ilzle;endent male with shorg-gut syndrome and dia-rrhoca presents with a
nonhealing leg wound. Which trace element may he need supplementation with?
a) Manganese
b) Fluorine
¢) Selenium
d) Copper
Zinc '
Q.no.3 A patient with severe sepsis secondary to cholangitis has received 4 L of crystalloid resuscitation
over the last 6 hours.-His MAP remains below 65, but he is fluid responsive.. Which of the follow
(luids should be administered? . ) _ DX = fe ‘)t,‘Q Shack
a) 0.9% NS, 1 L over ! hour '
b) 0.45% NS, 2 L over 1 hour
(© 5% albumir, 500 cc over | hour
d) Dextran 40, 500 cc over 2 hours
¢) Hetastarch, 6% solution, ! L over | hour
(2.n0.4 which of the following is a manifestation of hypomagnesemia?
a} Flaccid paraiysis '
b) Penal insufficiency
¢) [nsomnia
Ventricular arrhythmias
¢) Vertigo

Q.no.5 A 32-year-old male sustains my

ing

ltiple gunshots to the abdomen and is brought to the emergency
depurtment. His blood pressure and heart rate on arrival are 120/90 mm Hg and 110 bpr, respectively.
He hus lost approximately 1 L of blood from the wounds per the paramedics. What cluss of
haemorrhagic shock is he in, and what would you use to resuscitate him?
(? Class 2, crystalloid :
) Class 3, blood products
¢) Class 4, blood producis
d) Class 3, crystallojd
ey Class 1, bHlood products
(l}.‘fj}‘:ﬁfi ;\efs ;%(l;s?llowmg is NOT a proactive approach lo prevent unnecessary aspects of the
a) h-llini;\nal aceess techniques
b) Blockage of 4ifs : . :
e pzi'i(; ;;r:,?ts gii’r;tt‘il) stimuli ( epidural analgesia)
@ DV prophylayjg (mec ;
¢' Early Mobilization
Q.10.7 Following gy i / ares
lncreasecgi pre dfl?tiz; lfoa%uma, Postoperative hyperglycnemli d:r: '2(;1:)i:ksedi;eg;zi§;hferal tissue
h) - Decrease ingy i rod glucose combined with decrease glucos
¢} Glaucomg Production by pancreas
d) Tneregge 1
2.00.8 In the gpq

hani .
“anical and chemical)

teakdown df [

ok patioy MSulin by liyer

. “ v Fatl At
» the Parameter for 1he systemic perfusion in NOT of the following
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a) Base deficit
b) Lactate
¢) Bicarbonate T T - e e s o
d} Mixed venous ox
(€] Wone of these.
Q.no.9 Severity of the shock i3
a) Lactic acidosis
b) Urine output
¢} <Conscious level
d) Blood pressure
All of these :
€.n0.10 which of the following is not the indication of blood transfusion
a} Acuie blood loss ‘

b) Perioparative anaemia
¢;  Symptomatic chronic anacmia
@) Asymptomatic iron deficiency anaemia
) WNone of these : L :
Q.no.11 40 years male encountered RTA received in emergency with PR 32/min BP= 80/60 Besicen

dactor after assessing the patient called his senior consultant and informed about class of shock patient
suffering .

ay Classiv

B) Classi

¢y Class ii
Class iii

veen saturation

best determined by which of the following

Q.n0.12 18 years male met RTA received in in ER unconscious with sweiling of Left Femur with PR
135/Min BP=70/30 {rine outpul is nil, whet is resuscitation therapy required for this patient
4) Caotleid and albumin class AV
@ Crystailoid and blood products '
c) Only crystalloids
d) Only colioids - .
(rno. 13 A 30 year old man is admilted to the Emergency Ward with sudden onset of severe shoriness
ol'breath, no chest pain, diffuse wheezing, cyanosis, and a Bp of 70/30, Pulse = 100. This event océurred
soon aiter a meal. What is the likely diagnosis? :
a)  Acute pulmonary embolism
k) Tension pneumothorax
Anaphylaxis
d) Myocardial infarction
Q.no.14 32 year old male brought in ER presented with profyse bleed from fasern o
pationt had heen hit at RT side of chest wall as well patieng pulse is thread a'bcrdt% o
cold clammy extiemity which kind of shocl: patient is sm"fcring cady and havmg
@) Newrogenic shock
b)) Septic shock
{lypovolemic shock
d) Anaphylactic shock
Q.no.15 In metabolic response to injury, the counter reeulatory hormane :
exeept "¢ 10 response to trauma are al
a) Glucocorticoids
b) Catecholanine
(%) Thyrcid hormone
) Glucagon ' '
{).10.16 when the food is directly given in the veins, it jg calleg
Parenteral ——— NUtritjop_
b) Enteral
c) Intravenous
d) Saline

nd of Lt leg,
sweating and
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is referred for consideration of total parenteral nutrition (TPN) fetlowing

4 - femﬂlc i1 1 . ..
Qo 78 8745 0Is\"hich of the following biochemical and clinca markers are suggestive of

a total colostoiny-

malnutrition?
a) Albumin
b; Urea and {ransthyretint

¢) Skin fold thickness
@‘) Weight loss
’ o

Q.no.18 Normal qault requirement of fluid for healthy post ap Npo individual
0.1 C aL atls

@ 3 lapproximetely of dextrose saline is adequate in imnisdiate post op patient,
« (l - . L -

by 21 approx:m:nely‘ .

c)) No need of NPQ 10 post op period

) Start oral imme:iiatel;/
e) [ltmustbe normzl saline

Q.n0.19 A 68 male is in the I(;U.daa to sepsis Sd'a}'s after a colectomy for a perforated diverticulitis.
While the nurse is checking his blood pressure, his hand went into spasm. Which of the following is

the most likely aeticlogy?

a) Hypercalcemia

L) Hypermagnesemia
tlypomagnesaernia-

d) Hyponatremia

¢)  blyperkalacmia

Q.n0.20 20 years old mals is pianned for elective lap cholecysteciomy, he is advised to remain NPQ
from

a)  Atleast 24 NPO is needed
@ Mid right NP is required
c) No need of NPO
dy 3 hours NPO for solids i3 enough
¢} NPO for liquids is started pi.gh{ before surgery
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