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 Pt with sx of TTP (had to diagnose), plt was 17000 and asked for 

management: IVIG -Plasmapheresis (ans)- Platelets infusion - IV fluids 

 

 Murmurs to hear and diagnose - AR - and they were asking reason for 

this: Infective endocarditis(although there was no fever, but all other 

options were for systolic murmur, like rupture ofchorda, rupture of 

papillary muscle , rheumatic fever) 

 

 Murmur to hear and diagnose - VSD in infant 

 

 Murmur in text form, flow murmur described - management: Reassure 

(other options included different management options). 

 

 Communication question, female from a different country, visiting US, 

came with complicated uti - management started, and she was 

improving. Doctor advised to stay for 2 more days to get complete sx 

resolution. But husband asked for a discharge. On opposing, he got 

furious and told her wife that they are going home, and left the room. 

Patient says in her country husbands make all health decisions. What 

should doctor do now: 

 

           a) Tell her its not that country, and she canmake her own decision  (I                   

chose this),  

b) Get a LAMA signed and let them leave,  

c) ignore husband and keep her admitted 

 

 

 Pt with left flank pain. No specific findings on Urine DR. Asked for 

management: Tamsulosin (for stone). No options for reassure or do 

nothing 

 

 Classic scenario of Adult protecting services - v old lady, lives with 

nephew - multiple fall hx, nephew comes once a week. NBS: Call APS 
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 Pt with bloody vomiting - was taking too much NSAIDS for osteoarthritis 

- EGD biopsy taken, what will you find on biopsy report: Mucosal 

dysplasia (I was suspecting ulcer) 

 

 A pt with trauma, bp in 80/50. No improvement after IV fluids. Now: 

Give IV Epinephrine (chose this) - Steroids – Antibiotics 

 

 Biostats: Had to calculate RRR = simple formula question.Answer was 1% 

 

 A bias question. A doctor took some patients voluntary bases and then 

ran a cohort on them. No other option was making sense, so I chose 

Ascertainment bias (read up on that) by ruling out things 

 

 A diarrhea patient - travel history - no fever - started in 6 hours timeline 

- Looked like E coli's watery diarrha - Management: Reassure 

 

 MDD in pregnancy - was on flux but left 1 month ago: Give Flux (no 

option of asking why she Stopped a month ago) 

 

 Hypothyroidism symptoms - check TSH 

 

 Difficult question: Pt with jaundice and episodic pain- alp ast alt direct 

billi raised (looked like cholelithiasis) - but no stone finding on US - NBS:  

 

a) reassure 

           b) CT abdomen (chose this) 

            c) check CEA -  CT abdomen bcz he had sx and raised labs, sometimes  

                stones get missed on US, and for CEA its v non-specific. 

 

 Case looked like MS - A new term for demylenation was used (don't 

remember that) but easy to rule out 

 



FOR MORE RECENT AND SOLVED FILES VISIT 
USMLEPROMAX.COM 

 

  

 
 

 

 50y female, alcoholic (daily 3 glass wine), ex-smoker, BMI 26, mother 

had frature at 70. Most imp risk for fracture in her: 

 

 a) age  

 

 b) Alcohol (chose this)   

   

  c) Smoking hx  

 

  d) Family history of fracture  

 

  e) BMI - alcohol drastically increases the risk of fracture 

 

 

   Old: Shaken baby syndrome (call cps) 

 

 

 Abstract 

1. Effectiveness of TPA vs Thrombolysis in pts with stroke,  

2. Incidence of VTE in women of reproductive age groups using OCPs.  

 

Sequentials 

 

1. Case of 28 yr M with cc of watery diarrhea, occasionally bloody a/w 

cramping abdominal sensation. frequency of loose stool increased over 

the last 5 days. Vitals stable. Dx? 

        a. IBS  

        b. Ischemic colitis 

        c.Crohn's  
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        d. Infective diarrhoe. 

 

 

Dx- Crohn's Now what next ? 

 

  a.Budesonide  

  b.Loperamide   

  c. Sulfasalazine  

  d.Infliximab 

 

2. Case of 78 yr M with h/o schizophrenia under medication.However, 

capable of understanding the explanation and able to write. CC of 

Respiratory problem brought by son. Question hinting towards with 

whom should the consent be taken in situation if the old man has to be 

intubated ? 

           ans- take consent from Old man 

 

          Now the Old Man deteriorates . What do to ? 

 

          Take consent from son and proceed for further management.  

          HOPI – 10-15 ( full page questions, doable yet time consuming) 

          1.Case of DMD- check aldolase level. 

          2.Case of HTN – BP 140/90 at presentation. Previous 2 readings  

             suggestive of inc pressure . What next? 

 

             ans- start thiazide 



FOR MORE RECENT AND SOLVED FILES VISIT 
USMLEPROMAX.COM 

 

  

 
 

 

      3.  Case of Alcohol use disorder. Trying to get rid of it . What to prescribe? 

          a.chlordiazepoxide                 b.naltrexone                      c.acamprostate 

Systems 

1. Old man 78 yrs cc of inc cough dry in nature for the last one month. Pt 

smoker since last 30 years. smokes excessively. No h/o wt loss, loss of 

appetite . Vitals stable . X ray given showing opacity over left upper lobe . 

Dx? 

       a. Lung CA                                    b. COPD  

       c. Interstitial lung ds                  d. Pneumonia 

 

2. Case of Asthma under albuterol. Increased episodes of exacerbation what 

to add next ?  

Ans--ICS 

    

    3.  HIV  pt CD4 count 187 .Prohpylaxis against ? 

         a.PCP                                           b.Toxoplasma  

         c.MAC                                         d.Histoplasma 

 

    4.  African male from Haiti. PPD done 18mm what next ? 

        a.Start Isoniazide                        b.IGRA  

        c. CXR                                            d.Sputum culture  

 

         

 CVS 
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        ECG – STEMI INF wall and Pericarditis. very clear from vignette as well as  

        ECG 

        HS- AR VSD PDA also clear from vignette 

         

 

1. Case of 50 yr Male k/c/o T2DM and CHF. Under ACE I and BB . Now what   

           to add next ? 

a. STLT2                                                    b. Furosemide  

            C. Spironolactone 

 

 

Endo 

1. 39 yrs F wog 28 k/c/0 T2DM with HTN vitals BP 140/80 .others normal. 

RBS -300 around   what next ? 

           OHAs or Insulin 

 

    2.  Case of Rickets 

 

     3.Dx of SIADH parameters given Sr. osmolarity urine osmolarity and Serum  

Na level.  

      

     4.MEN I scenario  

 

 Renal 

    1. Case of UTI in ckd tt asked 
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    2.Case of UTI in pt with sulfonamide allergy tt asked 

 

    3.h/o recurrent UTI in 2 yr old kid NBS ? 

       A.USG       B.Voiding cysto urethrography    C.urine culture4.VHL and Wilms 

 

Neuro 

    1.Neurocutaneous disorders 

 

    2.Seizure disorder Absent seizure T/t asked 

 

    3.Injury at the level of T4 what can happen?  

        A.Autonomic dysreflexia              B.b/l loss of sensation over LL and UP 

 

GI 

    1.SBO – NG decompression 

    

    2.Wilson's dz dx 

 

    3.Chronic NSAID user what next?  

        ans- stop taking NSAIDs 

 

    4. Anal fissure typical vignette 

 

    5. Middle age woman.Colonoscopy done .4 Adenomatous Polyp found h/o  
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        Ovarian ca in Mother ,Breast ca in sister . What next? 

        a.observe                           b.repeat colonoscopy in next 10 years          

        c.Prophylactic TAH BSO 

 

 

 

 

Peds 

    1.Developmental milestone 2 yrs child 

  

    2.Bronchiolitis tt- symptomatic 

 

     3.Measles 

 

    4.Chickenpox 

 

    5.Omphalocele 

 

    6.Down's dx 

 

MSK 

    1.OA 

 

    2.Ewings dx vignette 
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    3.Osteoporosis arrow – Osteoblastic activity dec Osteoclastic activity inc  

Bone matrix dec 

 

    4.Pagets Dz – multiple lytic lesions over ribs . Sr Creatinine 3.2 what next ? 

        a.SPEP                   b.Bone biopsy  

        

        c. Bisphosphonates 

 

 

Randoms 

 Ethics per block 10 questions . around 50-60% doable through the 

concepts .  

  Please go through 100 cases of Ethics from Conrad. Rest confusing ! 

 

 Didn't get much questions from stats.  

 

1.Female with cc of difficulty swallowing and features of HF . What 

next ? 

                2.Lyme's dz 

                3.AIDS dx flow chart go through. 

 

 

 NBMEs practice helps a lot  

 

 Ethics .Amboss social science each block 5/6 ques . 
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1. End stage pancreatic cancer OT planned , anesthesia disagrees whom to 

report  

          HIPPA / EMTALA . 

 Kaplan Meyer curve related ques  

 

 Cohort / case control  

 

 CHRONICS  

    1. Cholesterol emboli                                  2. Restless leg syndrome  

    3. DMD                                                           4. Dactylitis  

    5. Graft vs host                                             6. CVID  

    7. SCID                                                            8. Bruton,s  

    9. PSGN                   10. Micro step 1 concepts important  ( gram classification) 

SCReening .  

1. Influenza / PSV23                        2. Pregnancy ma MMR dine  

 

 Cutaneous larva migrans pic  

 Genital warts pic  

 External hemorrhoids to be diagnose  

 Primary amenorrhea what to be done - usg  

 Precocious puberty diagnose  

 Cone biopsy done 5yrs ago , now pregnant in second trimesters what 

will be the complication ? Cervical insufficiency  

 

 2sequentials ques , 

 

 Albuterol causing electrolyte imbalance , hypokalemia . 

 Cord prolapse , variable deceleration  

 24yrs , F , sexually active what to screening . Chlamydia Gono  
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 Sexaually active female , vaginal discharge related ques . Management 

asked 

 Ectopic pregnancy management  

 Pregnant patient , no fetal heart hounds , pointing towards septic 

abortion management or mode of  delivery ,- induction of labor ??? 

 

       BPH . 

 Hypospadias present , phimosis happens management - releasing the 

band.  

 Hernia surgery when to be done  

 Pulmonary Embolism /DVT few ques  

 MVA , lab values given pointing towards central DI …ans give 

desmopressin  

 Sepsis not improved on giving fluids , next step give steroids  

 Cystic fibrosis related question  

 Bronchiolitis/croup/ laryngomalacia  

 Transverse myelitis 

 Ulcers in mouth , most probably oral thrush  

 picture of anus with a sinus . Mx- I&D  

 Neuroleptic malignant syndrome / Malignanyhyperthermia / serotonin 

syndrome . How to manage ? 

 Immunodeficiency patient , live vaccine contraindicated  

 Thyroglossal cyst to diagnose ,histo pic given  

 Agranulocytosis due to drug , what next to do , stop the drug . 

 Parkinson’s related question to diagnose  

 

 

 Lots of psychiatry ques  

    1. ADHD  

    2. Grades degrading , Ans urine tox to be done  

    3. Young female , sexually transmitted disease asks Oct or not to tell her     

        parents , what will you do?  
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 4. Taking anti deoressant , comes with urinary retention - amytryptine  

induced urinary retention  

    5. GAD  

    6. New mom , thinks her child is evil will harm them what will you do next ,    

        Ans: admit the patient  

 

 

 LYNCh syndrome screening 

 Papilloedema  

 Hyphema  

 Fungal infection. Pic showing hyphae , treatment asked  

 Sarcoidosis related ques  

 Coal miner worker , pneumoconiosis ???? 

 Up down arrow , emphysema  

 HS , probably MVP and other one also seemed holosystolic  

 Patient with MVP , plans for a dental procedure what for prophylaxis? 

 Blunt trauma , pneumothorax Needle thoracostomy ,  

 Post operative minimal pericardial effusion what to do ? Nothing  

 Chronic Alcoholic patient , electrolyte imbalance  

 Hyperparathyroidism 

 MEN1/2B screening . 

 CAH , Hyperaldosteronism updown arrow  

 Hemolytic anemia , total bilirubin liver enzymes inc Coombs test to be 

done ?? 

 Ileal resection done , now what can be deficient ?. Vit B12  

 HOPI , sudden onset abdominal pain , taken antacids but not relieved 

treatment in ER???  

 Von willibrands disease  

 CML /CLL  

 Pediatric tumour in midline ????Neuroblastoma 

 Anemia classification according to MCV inc. 
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 Chiari malformation type 1  

 Multiple sclerosis  

 Pic showing druseens  

 Otitis externa causative agent  

 Orthostatic hypotension , ans . Repeat BP reading in different position  

 ACE inhibitor causing RAS  

 Volume overload on giving IV fluids , mentioned JVP raise 

 Polyangitis rheumatica  

 Dermatomyositis/ polymyalgia. H/o taking statins ?.??? 

 Osteogenesis imperfecta  

 Lupus pernio 

 Dermatophyte infection (ringworm) 

 AV block ECG  

 Mastitis picture  

 Contraceptive advice  

 woman , no menses in 3 months , c/o extreme hot flushes , what will you 

advice - estrogen therapy  

            (author ) 

 Old age , AUB , - endometrial biopsy  

 Ovarian cyst more than 7.5cm ,what will you do ?.laparoscopic 

cystectomy  

 HistCassandra,  

 Patient says he doesn’t need sleep , I’m very energetic. Ans- bipolar ? 

 

 RCA related ques  

 Bias related quesory of migraine ,Runner complains of headache 

Rx- 100% oxygen therapy. 

 

 

 

 PE-S1Q3T3 interpret from ECG.NBS:CT angio 
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 Old man,SOB, CXR given-Looked like emphysema with expanded 

lung,tubular heart=PFT findings(know diff between emphysema and 

chronic bronchitis)(DLCO) 

 

 FB in oesophagus/coin clearly seen in xray. Hemodynamically 

stable.NBS: 

            -Endoscopy 

            -serial CXR and abdomen X-ray 

 CO poisoning 

 

 lights criteria 

 

 <5yrs child,fever T:103,cough for 3 days.Auscultate crackles in RUL,cray 

not mention.NBS 

           -supportive 

           -amoxicillin 

 

 ARDS NBS:intubate 

 

 Asthma: treatment 

 

 Bronchiectasis:Primary ciliary dyskinesia 

 

 Retropharyngeal abscess diagnosis 

 

 Asbestosis diagnosis 

 

 11Hydroxy diagnosis and management: hypercalcemia 

 

 Lung tumor-know characteristics of each type 

 

  Heart sound: 
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             -AS murmur heard: PP=20,BP=110/90 

             -Stills murmur 

             -MR:management 

 

 Digeorge 22q11 

 

 Atropine poisoning:? 

 

 ECG-AF-CHADS score >4.NBS? 

 

 Kawasaki + t/t +f/u echo in what time? 

 

 PSC to diagnose 

 

 Autoimmune dysfunction +orthostatic hypotension 

 

 Homocystinuria 

 

 Cri-du chat syndrome 

 

 Noonan syndrome 

 

 Methimazole- agranulocytosis 

 

 

 Syphilis 

        # treponomal test already done in ques. Now nbs? 

         A. FTA-abs           B. Dark field microscopy 

 

 Lots of DVT / PE 
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 ROC curve 

 

 Ingestion of coin. Endoscopic removal done. What would have happened 

if the coin wasn’t removed ? Nothing vs perforation 

 

 Quadruple screening interpretation 

 

 Lots of ethics & psy 

 

 Hyponatremia + fever — drug of ecstasy 

 

 Serpentinous rash photo— ivermectin 

 

 Babesiosis 

 

 Jelly fish sting Rx? Vinegar water 

 

 Octopus poison? Neurotoxin (tetrodotoxin) 

 

 HbFS 10 days baby. How to prevent pneumococcal infection ? 

 

-oral penicillin od 

           - pneumococcal vaccine 

 

 

 SIADH. Low sodium but not less than 120. Nbs ? 

           - salt tablets 

           - restrict free water 

 

 Umbilical hernia- congenital hypothyroidism 
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 CKD. What to give before the procedure in order to prevent bleeding ? 

           desmopressin 

            

 

1.  26 year old sth man, was already diagnosed with crohns disease now 

came with the complain of  severe pain, he had some pain since 6-7 

months but it got worse recently, they showed picture with reddish area 

around anus sth, temperature was exact 38 kinda normal  

          A)Perianal abscess                 B) Anal fistula 

 

2.  Patient already had some psychiatric condition and doctor is changing 

medicine from typical to atypical antipsychotics and now patient 

presented with the complaint of bilateral milky discharge, which of the 

following drug is causing this adverse effect? 

         A) Citalopram                          B) Promethazine  

         C) Metoclopromide. 

          No risperidone or some known drug in option. 

 

3.  One sequential was of hemothorax in which they showed an X ray with 

trachea deviation and one side was of completely white. 

    A) Simple pneumothorax      B) Tension pneumothorax    C) Hemothorax.  

 

 

In 2nd part they said that 1800ml sth blood was drained, what would be the 

further management?  

    A) Needle decompression  

    B) Chest tube  
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    C) Thoracotomy 

 

4. Another sequential was of Pericarditis, one question was of diagnosis and   

other was of management.  

 

5. 30-40 year old man with typical presentation of multiple sclerosis, at the  

end they asked what’s the  bad prognostic factor in this scenario?  

        A) Age  

        B) Gender  

 

6. One patient was intubated ig one week ago, now he had bilateral patchy  

infiltrates/crackles and reduced ejection fraction from 40s to 38 sth, 

asked the diagnosis?  

       A) Atelectasis 

       B) Pneumonia 

       C) Pulmonary edema  

 

7. Patient was taking atypical antipsychotics and they asked what would be  

decreased in this patient?  

       A) Fasting serum glucose          D) Triglycerides 

       B) Urine osmolality 

       C) Leukocyte count          One more option was there that I can’t remember 

clozapine: Agranulocytosis ( must monitor WBC for 6 months weekly, next 6 

months bi-weekly, then monthly). Stop ifneutrophils < 1500. Can also cause 

seizures, myocarditis. ...... atypical antipsychotics 

8.  A women wanted a long term contraception but she didn’t want an IUD 

because some bad experience with her friend, what would you give now?  
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       A) Etonogestral Implant  

       B) Medroxyprogesterone 

       C) Oral contraceptives 

 

 

9.  A child was already diagnosed with sickle cell disease but now he 

presented with worsening pulmonary symptoms, asked about the 

management? 

        Only option I could remember is Dexamethasone, ig antibiotics was an   

        option but not sure!  No option of IV fluids, Painkillers or transfusion. 

 

10.  A typical presentation of pancreatitis, they had already given IV fluids 

and painkillers. What else you would do now?  

         A) Antibiotics                    B) ERCP 

 

 

    11. Management of recurrent renal stones. 

          A) High fluid intake        B) Low protein diet 

          C) Furosemide                D) Amlodipine.  

Thiazide diuretics wasn’t an option. 
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12.  A kid was diagnosed with Down syndrome, they gave the murmur but I 

couldn’t appreciate anything,  asked about the investigation? 

        A) X ray                B) ECG  

        C) Echocardiogram  

 

13.  Another murmur question, 67 year sth man presented with the 

complain of fatigue, 2 years ago he had MI, had history of stable angina 

ig, I couldn’t appreciate anything at the carotids at all, well the options 

were.  

        A) Aortic insufficiency           B) Tricuspid stenosis 

        C) Mitral regurgitation. 

 

 

14.  A typical presentation of hoarding disorder, in which they asked that if 

we don’t treat this patient what will happen? 

      A) His symptoms will gradually worsens   B) Symptoms gradually improve 

        . I don’t remember if same was an option or not. 

 

 

 

    15.  A very good ECG of inferior wall MI, asked about the management. 

 

    16. Two more ECGs with a very good quality but I couldn’t appreciate    

           anything diagnostic in them, ig  one was of WPW. 
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   17.  An elderly patient came with the typical presentation of MI but she  

          wasn’t giving consent for cardiac catheterisation first, after almost 2  

          hours she agreed for that. Now asked what would you do? 

       A) Thrombolytics              B) Nitroglycerine 

       C) Cardiac catheterisation 

 

   18.  A picture of red eye was given, patient was sleeping last night and woke  

          up with just red sclera/eye with no any other symptoms.  

       A) Reassurance          B) Antibiotics 

 

scleritis—-Tx: NSAIDs. 

 Prednisone + Rituximab for 

 severe,,,, episcleritis-Tx: Self 

-limited. Topical lubricants. 

 

    19.  A pregnant lady is planning to go to zika endemic area, Doctor says dont  

          go, What precautions should the husband take after returning from trip  

    A) Abstain from sexual intercourse for 4 weeks  

    B) Use condoms throughout the duration of pregnancy 

 

    20. A patient had hypopigmented patches on hands, foot and all that with  

          hemoglobin of 7.2, home was built in 1980, some other shit was   

          mentioned that I don’t remember, but the options were 

    A) Lead toxicity                      B) Vitamin B12 deficiency 
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   C) Vitamin E deficiency         D) Vitamin A toxicity  

 

    

 

 

 

    21)  6 year old child presented with typical presentation of hernia, asked  

          about the management? 

     A) Operate it right now because it can incarcerated 

     B) Do not operate it until and unless its not causing pain 

     C) Elective repair 

 

    22) Child is crying everytime to get me this candy and some other thing in  

          the public place and making her mother embrace in front of everybody or  

         market, doctor asked her to ignore the child behavior, now what will  

         happen? 

    A) His behavior will gradually decrease 

   B) His behavior will promptly stop 

 

    23) Typical presentation of epididymitis in some 20s male with positive  

          prehn's sign, asked about the cause? 

       A) Streptococcus pneumonia 

       B) Chlamydia trachomatis 

 

    24) Case of motor vehicle accident with widened mediastinum with no any  
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           symptoms ig, asked about the diagnosis? 

        A) Pneumothorax 

        B) Traumatic aortic rupture 

 

 

    25) A child was admitted with some respiratory symptoms, peribronchial  

          cuffing, somehow felt like bronchiolitis, and then asked about the  

          vaccination schedule. 

      A) Give all the vaccines except MMR 

      B) Give all the vaccines except Tdap 

      C) Do not any vaccines right now 

      D) Give all the vaccines now 

 

    26) An obese ig 38 sth BMI pregnant female came for general follow up, she  

          already had family history of diabetes in her mother and sister, and asked  

         what complication this lady can develop in her pregnancy? 

     A) Gestational diabetes                         B) Post term pregnancy  

 

    27) A pregnant patient was diagnosed with graves disease and asked what  

           complication child will gonna develop? 

      A) Neonatal hyperthyroidism              B) Hashimoto thyroiditis 

 

    28) Type 1 diabetes patient was taking glargine, basal insulin and NPH,  

           hypoglycemia symptoms in the morning. What will be glucose level? 
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-Before breakfast         - Before dinner             -During bed 

 

A) 60                                     180                                    100 

B) 60                                     100                                    180 

This is the only question I got from the whole GFR pool. 

 

    29) Asked about treatment of cryptosporidium. 

 

    30) A patient was treated for breast cancer some years ago and now  

           presented with symptoms of pleural effusion sth, an X ray was also  

           given, what will you do now? 

        A) Pleural fluid analysis                    B) Echocardiogram 

 

   31) One question was on the diagnosis of Avoidant personality disorder 

 

    32) One was on the functional incontinence 

 

    33) One was on the Kartagener syndrome, sweat chloride test was negative,  

           ig complication was asked? 

       A) Pancreatic insufficiency               B) Infertility 

 

    34) One question was on gout, picture of big toe with tophi given and asked  

           what kinda stones this patient can develop? 

      A) Calcium oxalate stone                  B) Urate stones 

 



FOR MORE RECENT AND SOLVED FILES VISIT 
USMLEPROMAX.COM 

 

  

 
    35) One was on the diagnosis of Autism spectrum disorder 

 

    36) One on Disruptive mood dysregulation disorder 

 

    37) One question was on the diagnosis of cystitis 

 

    38) One on the osteosarcoma but no x ray provided 

    39) 1-2 questions on the talk or report to the clerkship director 

 

    40) One on the diagnosis of CVID in a bit confusing way 

 

    41) A young girl presented with the complain of fatigue, she was just  

          graduated and somehow was anxious for not getting a job, asked about  

          the management? 

      A) SSRI                                    B) Anxiolytic therapy 

 

   42) 1-2 questions on contact to APS and CPS 

 

    43) Smudge cells picture was given and asked about the diagnosis 

 

    44) ECG of atrial fibrillation was given and asked about the origin of embolus  

           sth? 

       A) Right atrial appendage                B) Right ventricle appendage 

       C) Left atrial appendage                  D) Right ventricle appendage 

Two more options were there that I don’t remember 
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    45) One case on the diagnosis of malaria, ig shaking and spikes of fever was  

           telling in the vignette. 

  

    46) One on the diagnosis of Rickettsia 

 

    47) One was on the borrelia burgdorferi 

 

    48) 2-3 questions on IRB 

 

 So many questions on behavioral science and ethics but I must say those 

were not from amboss, emboss ethics is way more easy than the real 

exam ig.  

 

    49. Female pregnant came at the 20 weeks of gestation on ultrasound baby     

          Intestinal content were protruding( commig out in the umbilicus) what  

          complication it can develop in future  

        A. gastroschesia             B. omphalocele            C. mesentic ishenia. 

 

    50.Long history of gerd in endoscopy the squmular to columnar changes in  

         the esophagus mention in CV no pic the beside prescribing th point what  

         will you do ans= endoscopic Surveleine. 

 

    51. 2-3 weeks ago have urti now have hf signs with S3 mention in CV asked  

           for diagnosis I did myocarditis. 
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    52. Patient 2 to 3 days ago have the Myocardial infarction now have murmur  

           lungs bl crakle caused aksed I chose papillary muscle rupture. 

 

    53. COPD patients fev1to fvc ratio 50 what will you see in changes in the  

          heart asked in ups and downs arrow question. >sarcomere added in  

          series >sarcomere added in parallel. 

     There was also two more things mention idont remember. 

 

 

    54 schizophrenia patient comes to follow already drugs now stabilize doing  

          routine activities going to college taking major courses to complete his  

          wants to get quickly rid of schizophrenia what will happened .  

        

A. His condition further deterots 

      B-  failure of therapy  

      C-  will get better 

  

 

    55.Schizophrenia patient on haloperidol develops the signs of aksthesai  

         aksed MOA of drug  

     A) Sentization of dopamine receptor 

     B) dopamine blocks  

 

    56. Patient have previous history of 3rd degree skin burned got skin  
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           graft now to work as construction have to work at outdoor what he is at           

          risk of=  

        A.SCC due uv light                       B. ulcer 

 

    57. Patient with 2 months history of acute memory loss cant remember  

           things short question also there was flat effect asked cause MDD 

           Alzheimer's crudz jacob disease 

 

     

 

 

    58. Womens with band like headaches for 8months pain worse when she  

          goes to job until she comes home and pain has inc in duration previous 2  

          to 3 times a weeks now has inc frequency dx 

        A. Migrane with out aura 

        B. Cluster 

        C. Tension headache. 

 

    59.patient with moter vehicle accident got unconscious at the than got up  

         having headache than Conditions further Detroit with Ipsilateral  

         blow pupil and contraleral hemipersis dx asked  

         A.Epidural                                 B.Subdural 

         C.Subarachinod 

  

    60.Dermatomyocyte question with clear picture of heliotrope rash wat  
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          investigation will you do for diagnosis 

         A.Skin biopsy                            B.Muscle biopsy 

 

    61. 4 year child on routine examination abdominal mass on physical exam ct  

          pic given with bid renal mass but respecting mide line was not cross mid  

          line according to me normotensive dx asked 

          A.Wilmos tumor                      B.Neuroblastoma. 

 

    62. Patient heavy alcoholic asked which marker will be deranged  

          2to 3 line question 

A. Alt 

B. Ast 

C. Ggt. 

    63. 36 year old girl with family history of breast cancer undervent breast  

           surgery due to breast cancer2 to3 months ago comes to doctor pre          

           pregnancy counseling can I get pregnant.  

        A. yes you go with pregnancy 

        B. wait for 4 year than go for pregnancy 

        C. you can not go with pregnancy. 

 

    64. Patient with heart sounds on right side ct given, history of infection but  

         CFTRmutation is negative what complication can he develop I understand  

         this case as kartagner syndrome 

      A. infertility  

      B. mesentic ischemia. 
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    65. Baby 8 weeks year old with history of Nonbiloous vomiting and after  

           vomiting feeling hungry asked diagnosis 

        A. Pyloric stenosis 

 

    66. patient undervent some surgery 3 to 4 days ago now having Inc RR pulse  

           rate Tachpnea what will you do.  

A. Ct 

B. Xray 

 

     67. Patient work in coal Furness were the burn coal and made something of  

            marble what Organ is he at most like risk 

A. Lung 

B. Panncrea 

C. Bladder 

A person when to a beach and 

was sting by a jelly fish , after 

few hours he started having 

painful rashes around that 

part. What is the next best 

management? 
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A) Cold compression 

B) Supportive management 

C) Wash with vinegar 

D) Hot compression 



::For more recent files visit medcrucal.com 
 

An intern notice a physician is being very rude to very 
one and also not being in time. One day he notice the 
same physician comes to the hospital being drunk? What 
is the next best step that should be done my the intern ? 

A) Don't let him treat the patient 

B) Complain to the hospital director 

C) make him realize his mistake 

D) Complain to the state board 



::For more recent files visit medcrucal.com 
 

47Y/M had a complain of decrease sensation on his right foot , his is 

known case of HTN, DM , and under medication . His Bp- 130/80 ,other 

vitals are in normal range. During his visit in hospital is blood glucose 

was 400 . During physical examination there was a bluish discoloration 

on his right dorsal foot What is the condition he must be suffering ? 

A) charcot arthropathy 

B) thromboangiitis obliterans 

C) Giant cell arteritis 

D) Allergic reaction 

E) Deep vein thrombosis 
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A person has been through a traumatic injury few days back , his vitals 
are stable and also his gcs are intact . Recently he complains of pain and 
hardening of his muscle over the injured area . X-ray is done and the 
finding revealed circumferential calcification with a lucent center and a 
radiolucent cleft . What is the diagnosis ? 

A) Myositis ossificans 

B) Comminuted fracture 

C) STI 

D) Avascular necrosis 



(35) 

30 Y/M came to the clinic with a complain of pain on his knee , 

on examination his knee is swollen and tender and warm in 

sensation Temp- 102 0 C , BP- 110/80 , pulse - 120bpm . He had 

a history of acute exacerbation of COPD and admitted Meeks 

back and managed properly. What is the next best management 

? 

A) Azithromycin 

B) inhaler corticosteroid 

C) Vancomycin and ampicillin 

D) NSAlD's 



(36) 

E) IV Morphine 

An 60 year Old man complains of pain abdomen since 1 week , he 

has a history of diverticulosis since 2 years . Recently he notice some 

blood during defecation and on X-ray the finding are colonic wall 

thickening, edema around the intestinal circumference. What is the 

most likely diagnosis of the patient ? 

A) Appendicitis 

B) Diverticulitis 

C) Ischemic colitis 



(37) 

D) Intussusception 

E) SBO 



(38) 

A 27Y/F officer started having pruritic rash on her 
leg after came from the war , after few days see 
started having pulmonary symptoms and Gl 
symptoms  

What is the causative organism ? 

 



(39) 

- Strongyloides 

A person suffering from HIV is under ART , he has been 
coughing since past 2 weeks , temp- 102 0C . There's 
b/l infiltration seen in his chest X-ray. What is the 
causative organism seeing the below histology ? 

 



(40) 

Pneumocystis jeroveci 
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46Y/F started having itching around her vagina since 
2 days but recently developed vesicle like rash which 
is burning in nature. Seeing the below image what 
might be the likely diagnosis ? 

 

-Vaginal herpes 



(42) 

A man noticed pruritic rashes on his legs after he came back 
home from hiking , on further examination he said revealed 
he had to walk throuah bunch of bushes which look like a 
weed plant . What is the next best step in management ? 



(43) 

- 20/0 hydrocortisone cream 



(44) 

Pt has SOB since few month, pain in joints, 
lymphadenopathy. Also complained of itchy red 
eye. X-ray is given below , what is the diagnosis ? 



(45) 

Sarcoidosis 



 

( 12 ) 

Case explain , SOB , chest pain , radiating 

towards left arm and jaw Ecg given 

 



 

一Myocardial infraction 



 

( 13 ) 

ECG 



 

 

一Left bundle branch 

block 



 

( 14 ) 



 

ECG 

一Atrial fibrillation 



(52) 

[ Sequential question ] 

Pain on holding the urine and relief after 

peeing ? 

interstitial cystitis 



(53) 

Bladder finding and management ? 

Cystoscopy and life style changes 



(54) 

[ Sequential question ] 

Female patient , urine output very low ,OT of femur bone 

fracture done and now she is in postOp. NBS? 

- USG 

USG is done , urine finding is given and distention 

bladder. NBS? 



(55) 

-Catheterization 



(56) 

Patient comes to the ER and has purple rash around his 

leg , organism ? 

 

Human T cell lymphoma 
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(18) 

90 years old female , what to 

screen ? 

 Dexa scan 



 

(19) 

A child has hip corner fracture . 

NBS? 

Skeletal survey 



 

(20) [ Abstract ] 

Post menopausal women what to give ? 

Anostrazole 

Yoga abstract ?? 



 

??? No answer yet 



 

(21) 

Couple fight in the home ,physical examination finding 
reveal bruises spurns female body , proved safety 
home and reported police as well . NBS? 



 

(22) 
Pt had meduallry thyroid Ca. Labs showed inc Ca 

n dec P04, PTH inc. ox? Pheochromocytoma 



 

(23) 
CD4< 150 Chest XRAY given below. 

NBS in management? 
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Pain abdomen , blood in stool, in examination 
Anal fissure is noted ? TREATMENT ? 

Infliximab 
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(25) 

CD4 count , patine complain 
of cough fever , 
lymphadenopathy. NBS? 
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 1st treatment goal 

 Dec Confidence interal with increase nmbr 

 Mastectomy compare with chemotherapy looks easy 

 Colectomy kha po metabolic acidosis due to diarrhea 

           Aaa:treat at that time 

 Gout vs charcot 

 Restrictive lung disease : ratios 

 Sle: antibodies 

 Copd disease ratios 

 Copd ptnt heart changes :In parallel he did do read urself 

           Murmur AS  

 Inc time of physical activity 

 ABI: peripheral arterial disease 

 Diabetic ptnt with ulcer always first do imaging to rule out 

osteomyelitis  

 Coin serial imaging and observation 

            IDA 

 Tb case exudative pleural effusion values 

 Vancomycin: C. difficile  

 Men2: calcitonin 

 Odd vs reactive 

 selective igm def: CD40 L 

 Struge weber : seizure 

 Hypovolemic shock 

 Pneumothorax txt, diagnosis 

 Acute rejection whixh cells involved 

 Serretia Cgd 

 Rivastigmine Alzheimer 

 Afib ecg difficult question asked nbs 

 Hyperthyroidism  

 Sheehan : inability to breast feed 

 Ectopic: methotrexate 
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 Ocps 

 Medication induced headache 

 Copy past stem question what will u do 

 Bipolar physician : report to something 

 Transverse myelitis 

 JIA 2 questions RF, rashes fever etc dx JIA 

 Detrusor hypoactivity overflow incontinence 

 RMSF serology 

 Syphlis serology 

 Rash on trunk : Dx: 

 Tinea capitus 

 Hpv 15 years girl 

 Neisseria meningitis pic arthritis b huas 

 Imatinib in CML 

 Hyperplastic colonoscopy aftr 10 years 

 Hernia question in child 

 MDMA 

 Opoid Withdrawl treatment: buprenorphine 

 Social anxiety : b blocker  

 Medicaid insuarance 

 Anchoring bias vs availability bias 

 Active error ans vs latent error 

 Root cause analysis 

 Force functioning 

 Ct scan of nexk pain with lateral movements: difficult 

question?? 

  Epiglottis vs retropharyngeal abscess 

 Conus medulari 
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Young female meningococcal,tdap vaccine taken .Before pregnancy 

which vaccine to be given next? 

Tdap 

Inactived infuenza….both can b given.. 

Histology;hyperchomatic nuclei with keratin 

pearls … no scc in option 

17 yrs abortion.parents  laai Nabannu Bhancha.next step 

by dr.  go with procedure 

Pic given ;port wine 

stain.Complication; truncus 

arteosus, hearing loss 

ECG;cardiac tamponade are.no becks traid next best step;echo.24hrs 

ecg,coronary angio 

DVT…..topic 

Graves dz….pic…..Hopi….felling hot warm …tsh dec…..what 

findings;increased (t4,tsh,anti tpo) 

Ild..histo; 

Rt carotid bruit;post surgical bruie…numbness tingling rt hand raised 

Japanese;Venous artery insufficiency ,subclavian stenosis 

Hernia purano qn. 
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Multiple symptoms (headache,back pain)of ;;;:;;;somatic disorder  

Treatment of all extrapyramidal 

symptoms Acute dystonia? 

Akathisia? 

Tardive dyskinesia? 

Medical error ;3 qns  

RA feature;grand daughter ko  bihe ma shirt silauda hand 

tremor,motor function ramro garna k dine? Hand splint 

Occupational therapy 

Steroid 

Pre pregnancy Dekhi diabetes.insulin lee ra cha.not controlled.what 

is risk in fetus? 

Hopi…..15yrs ko regular flow up.hpv meningococci li sake ko 

cha aru Kun vaccine dine? Option:repeat hpv 

Bronchiolitis bhako infant.discharge plan.vaccine Lina paaeko chaina 

during illness of 4 weeks .Aba k garne? 

Give all vaccine 

Vaccine as scheduled  

Post pone after resolution of illness  

 Mother brings child.can’t pay.no treatment.charity help 

refused due to religion.what should dr do? Treat child 
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52 yrs female…ama laai kuheko khana dincha.even she takes same 

food due to poverty.not taking such food due to mental problem? 

Inform Aps 

Lung cancer grade 4.bone metastasis.no feature of metastasis.says 

knows all pros and cons. 

I don’t want further treatment. 

Hospice 

Nursing care 

Old age mother.no advance directive.in ventilation.son proxy.son 

says donot do further treatment.daughter says go into treatment. 

Free 120.Emtala qn. 

Stabilise then discharge/refer 

3qns; 

Sentinel 

near miss 

active error 

Neuroleptic malignant disorder (topic) 

Gad(topic) 

Parkinson’s feature;2 weeks before dose inc of Levo carbi.symptoms 

improves.now comes with visual hallucinations. 

Give dopamine 

Dec dose of l and c dopa  

Give quetiapine 
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OCP taken .electrolyte changes? 

Answer; 

Sodium ra chloride ghatcha  

Pot ra bicarbonate bad cha  

Dementia …(topic) 

Delirium ..hospital acquired 

Colonoscopy …single hyperplastic polyp no size no 

symptoms. 7 to 10 yrs 

Papilledema.i ich. 

Unilateral papilledema. 

Player ko 15 degree mathi hand Janna.NO WEAKNESS .no 

improvement  with. NSAIDS and steroid. 

Adhesive capsulitis 

Bicep tendinitis  

Middle finger numbness ,rt arm pain,shoulder blade pain. 

C5 

C6  

C7 

Osteochondroma..purano 

paani Do nothing… 

Round.2nd Yr surgery resident with alcohol smell.u are 

intern.best next? Tell him not to examine pt. 
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Report to resident surgeon 

Report to medical supervisor 

Young female.wants college drop out.coz can’t do 

presentation.speaks well in friends group..’diagnosis. Social anxiety  

Performance anxiety  

Young female lai ca cervix.she still wants to get pregnant in near 

future.next mgmt Hysterectomy  

Chemo  

LEEP 

Vulva ulcer lesion.photo.under ocp.not likely lichen 

sclerosis.complication? Fistula. 

Infertility  

Lichen sclerosis.photo.treatment. 

Topical steroid  

Dm.oral thrush..k dine? 

No antifungal 

Clotrimazole Lorenzes 

Cholrhexidine gargle  

Chlamydia trachomatis..pregnant.treated.screening in children? 

Trachoma  

Child with nose bleed .no family hi.20 min in small trauma. 

All in range.fac 8 normal. 

Hem Vwd  
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Note: 

Ethics  

Biostat 

Psychiatry  

Rest step 1 knowledge 

 

 

 

 

 

1. Ebv symptoms given.Asked when should the child should play 

sports   

- After fever subsides  

- after spleenomegaly subside  

- Afte 4wks  

  

2. Penis wart leison given. Asked future course  

- Chronic  

- waxing n wanning  

- Recurrence  

  

3. vagina leison pic given of female having multiple sexual partner 

.But i cant find the leison do look for leison of   

- H ducrei  
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- molluscum contagiosum -  Granuloma ingunale...  

- all other dz  

  

  

4. Hep b treatment drug   

  

5. Dec wbc n plat. Hb was normal i guess pt was taking multiple 

drugs asked what to do   

  

- Stop linezolid which pt was takin  

- BM bx  

  

6. que related to Pbs of diff anemia so do revision of smear pics  

  

7. Osteoporis up/down arrow   

  

 - Osteoclast osteoblast activity Bone matrix  

  

8. efficient vs effective scenario  

Hospital planned for sepsis prevention / early t/t for which they 

made protocol which included things like   

- when pt arrives at er take vitals within 5 min - 

 lab workup within 30 min......  

- 2 other points were also there similar to 

further diagnosis n t/t  

9. Pt came to er for abd pain n was asked to wait till dr come n see 

him ... aftr some time pt collapsed n in Autopsy findin cause 

was MI ... now to prevent Error what could have been done   
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- Take vitals n history when pt arrived   

- Place sign board which says Switch alarm when they think their 

condition is getting worse (something like this)  

- Was confused bet these 2 options Do check out fr other options 

too  

  

10. one more case pt father had ecezema N bleeding n he had 

died  .Now son has same feature  

.Cause asked  

- Platelet d/o  

- fact 8 def  

- other options were fact def  
 

 

 

 

 

 

 

 

 

Post splenectomy Antibiotics. 

Mass in neck- TSh given NBS 

Huntington sequential questions 

ALL Dx 

Multiple myeloma Up down 
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COPD Up Down 

CAP MX in ICU 

Osteochondroma Xray 

Ewing Sarcoma 

PTSD DX 

Melanoma 

Latent TB management 

ECG- WPW, PVC 

HS AS, ??S4 

Migraine in Pregnancy TX 

Lots of ethics 

Seehans, Hypothyroidism dx 

Hydrocele, 

Spermatocele CPS/APS 

exercise related to back pain?? dont remember much 

PIcture of external genetalia female dont know dx looks like diper 

rash 

Kawasaki TX 

 

 

 

 

May 20th 2024  
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1)Pregnant lady at 20 weeks cam with contractions. Cervix 7 cm 

dilated 80 percent effaced. Station 0. Fetal heart rate 120. 

Previous history of cervical conization. What do you do? Palliative 

care 

 Cervical circlage  

2)Pregnant lady in labour for 22 hours. Not in arrest. Cervix 10 cm 

fully effaced. Station 0. Cord visible at cervix. What do you do? 

Caesarian 

Forceps delivery 

Ask patient to push 

3)Pregnant patient at 10 weeks gestation wants to go to ZIka 

endemic area. You told not to go. Husband is going. What 

precautions after he comes back. 

No sex for 4 weeks 

Sex with condom rest of the pregnancy 

4)Painful micturition 10 hours after sexual intercourse. Suprapubic 

tenderness present. Nitrates and leukocyte esterase positive. Dx? 

Urethritis 

Acute simple cystitis 

5)Pyelonephritis picture. Culture awaited. What drug do you start. 

Ciprofloxacin 
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Nitrofurantoin Fosfomycin 

6)Acute cystitis picture in young female. 

Drug empiric? 

Ciprofloxacin 

Nitrofurantoin 

Fosfomycin 

7)Patient undergoing tubal ligation. 1st year resident doing with 

4th year resident. Attending is wearing gown and gloves. 1st year 

resident injures bowel while placing port and patient has to 

undergo laparotomy and repair. Error? 

Active error 

Supervision error 

An active error is a human error that occurs when a person 

interacts with a larger system at the point of contact. Active errors 

are often made by people on the front line, such as clinicians and 

nurses, and can result in harm or catastrophe. For example, 

operating on the wrong eye or amputating the wrong leg are 

common examples of active errors.  

8)Pregnant patient came for prenatal visit. Urine more than 

100000 bacteria count. Rest all investigations normal. If untreated 

risk of? 

Pyelonephritis 
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*Pregnant lady with pyelonephritis, treated with? a. PCN b. 

Fosfomycin c.Azithromycin d. Amoxicillin e. 

Fluoroquinolone. - She chose B. 

*Preganant female with pyelonephritis.. TT : a. start iv 

ceftriaxone b. start iv ciprofloxacin c. USG abd and pelvis 

9)Kawasaki description - conjunctivitis, erythema of lips and oral 

mucosa, lymphadenopathy, rash. Test for confirmation? 

Echocardiography 

10) 5 weeks amenorrhea. Present with pain abdomen. Vaginal 

bleeding. Right adnexal tenderness. bHcg elevated. NBS? 

TVS 

Laparatomy laparoscopy 
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11)Patient underwent complete 

abortion 3 months back. D and C not 

done at the time. Now came with 

pelvic fullness. On palpation uterus at 

16 weeks. HCG elevated. Dx 

Hydatiform mole 

12) Community want to donate and open 

a centre for deaf kids. Initially take 

around 25 kids and slowly increase to 75. 

Group elder feels that we may not have 

expertise to handle such kids. What 

quality of healthcare applies to this? 

Equitable  

Efficient 

Safety 

Effectiveness 

Short examples for each quality of healthcare in the context of a 

center for deaf children: 

1. Effectiveness: 

• Example: Hiring specialized teachers and therapists 

who are trained in sign language and deaf education to 

ensure that the children receive the best possible 

instruction and support. 

2. Equitable: 

• Example: Ensuring that the center is accessible to all 

deaf children in the community, regardless of their 
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socioeconomic status or background, by providing 

scholarships or sliding scale fees. 

3. Efficient: 

• Example: Implementing a centralized digital record 

system to streamline communication among staff, 

reduce redundancy in documentation, and ensure that 

resources are used effectively. 

4. Safety: 

• Example: Installing visual alert systems (such as flashing 

lights for fire alarms) and ensuring that the physical 

environment is free from hazards that could pose a risk 

to the children. 

13)One more question on the 

Same topic. Unable to recollect. 

Options were same 

14)Question on ROC curve. 

Which is the best test? Exact 

repeat from uworld 
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15) Two sets of 3 questions each. Abtracts given. 

Questions were on Confidence interval, significance, 

relative risk, recall bias, confounding bias 

16)Statistic question based on intention to treat 

analysis. 

17) 28 yrs old Patient recovering from hip fracture surgery. 

Physician wants patient to stay for another 3 days. Husband 

says to discharge now as she has to come home and take care of 

kids and then goes away. Patient says it is what happens in our 

country, we have to listen to our husband and asks for 

discharge. What do you do? 

Discharge against medical advice 

Call adult protection services 

Tell this is not your country and you are free to stay here 

Tell that you should make decision for yourself 

Discharge the patient against medical advice (AMA) after ensuring 

she understands the medical risks of leaving early, documenting 
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the discussion thoroughly, and providing her with instructions for 

follow-up care and contact information for support.  

18) 80 guy in hospice with dementia. Frail. 

Now refusing to take feeds. Family 

feels they cant feed anymore. What to 

do? 

TPN 

Stop 

nutrition and hydration and 

help with keep mouth moist 

forceful feeding with restraints 

19) 80 guy. Many comorbidities. Probably going to die. Asks the 

doctor how he will feel and what will happen to him when 

dying. What do you do? 

Its complicated. Cant really explain death 

Good question. Your nurologist has better experience with your 

condition and will explain you better 

Don't you worry. We will make sure you are comfortable 

You will stop feeding, and stop taking water, become bed ridden 

etc 

20) Breast cancer patient on palliative chemotherapy. Now doesn't 

want to continue treatment.  

Brother shouting on patient and doctor and asking to continue 

treatment. What do you do? 

Mediate between the siblings and explain brothers point to patient 

Tell brother it is her wish 

Tell brother to talk to hospital representative 



FOR MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM 

 
 

 

21) Female physician. Young guy asks out on a date during 

examination. What do you do? 

Tell that doctors cant date their patients and complete the 

examination 

Stop and call a male colleague for examination 

Stop and tell the patient that it inappropriate of him to ask 

like this and then complete the examination Ignore the 

remark 

22) Doctor on 24 hr shift. Midway feels sleepy and unable to 

concentrate. Didnt sleep the previous night. What to do? 

Take 

a nap 

Coffe

e 

Inform supervisor, go home and take nap after cover is arranged. 

Come back after feeling better. 23) Doctor writing prescription for 

pt A. Nurse asks a refill for patient B. By mistake writes it for 

patient A. 

Develop a system so that two files are not open at same time 

24) Father needs intubation. Cant give consent. Two sons present with 

opposing views. What to do?Court appointed guardin 

Hospital ethics 

Talk again to the sons 

Intubate without consent 

25) COPD patient with repeated admissions. Tells doctor that he 

doesn't want to be intubated in one of his visit. One week later 

comes with distress and becomes unconscious. What to do? 
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Dont intubate because he told so in last visit 

Intubate because no advance directive 

Tell his choice to family and ask them to decide 

26) Primary care physiscian (Doc A) sends a child with rash to 

infectious disease specialist (Doc B). Doc B dignoses rubella and 

advises MMR vaccine. Family refuses vaccination. Doc B calls Doc A 

and tells this. Doc A says cant take care of the family anymore due 

to clinic policy regarding vaccniations. You are DOC B. What do you 

do? 

Tell family they need to find a new primary care physician. 

Ask Doc A to tell the family 

Call Doc A along with the family 

Recommend a new physician to family 

As Doc B, the most appropriate action would be to call Doc A 

along with the family. This approach allows for open 

communication between the primary care physician, the specialist, 

and the family to discuss the importance of vaccination and 

address any concerns or misconceptions the family may have.  

27)Family comes for regular check up with 1 yr old. They also have 

3 yr old with up to date vaccination under the same doctors care. 

Doctor advices vaccination to the 1 yr old. Mother says she dosnt 

want vaccination for any of her kids anymore. What do you do? 

Tell her most typical reasons of vaccine refusal are false 

Explain benefits of vaccination 

Obey her  
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28) 12 yr old comes for routine care. Planned for meningococcal 

vaccine at this visit as discussed before. What to do at this visit? 

Give CDC information leaflet 

Provide epinephrine kit in case of emergenvy 

Give state health number to 

report adverse effects Give 

pharmaceutical company leaflet 

29) Patient from Veitnam. Everything 

normal. Likely to be a carrier of?Hep B 

30) Patient from Bolivia. Description of 

Chagas disease.  

How do you diagnose?  

Serology   

PCR 

Acute Chagas disease 

Can be diagnosed using microscopy to identify parasites in blood, 

or using light microscopy of blood smears, a tissue sample, or 

PCR-based assays 

Chronic Chagas disease 

Can be diagnosed using the detection of antibodies against T. 

cruzi, electrocardiography, chest radiography, or an enzyme-linked 

immunosorbent blood assay (ELISA) 

31)Seborrheic keratitis image 
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32)Kaposi 

sarcoma image 

33) HIV with low CD4 count. Pneumocystis description- Treatment? 

TMP-SMX 

34) Aphthous ulcer in young girl image. Outcome?Resolution 

35) Methotraxate overdose given by mistake intravenously. 

Treatment? 

Leucovori

n 

plasmaph

eresis 

Dialysis 

36) Acute pormyelocytic 

leukemia description with 

Auer rods. Treatment 

transretinoic acid 

37) 3 yr old kid came for follow 

up two weeks after 

recovering from left lower lobe pneumonia. Had similar 

episodes three times in last six months. Now having 38 C fever. 

X ray shows opacity in left lower lobe. Next step? 

CT 

Rigid bronchoscopy 
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*important to consider potential underlying causes, including 

immunodeficiencies  

38)Vehicle truma. Cervical injury with quadriparesis. PR 55, BP: 

80/50. Not responding to IVF. Treatment? 

Noradrenaline 

Methylprednisone 

*IVF-->Norepinephrine is started initially but in refractory cases 

epinephrine and vasopressin infusions may be required. 

Bradycardia usually responds to atropine and glycopyrrolate but 

in severe cases dopamine infusion is required.  

39) Post anaesthesia recovery room. Patient underwent ureteric 

stone extraction. Now BP low. Intraoperative 3 litres given. 

postop 1 litre given. Antibiotics given. Next step? Give more 

fluid 

Norepinephrine 

40) 3 month baby with vomitings, diarrhoe. in shock now. Gave 

bolus. Started on dobutamine and dopamine infusion. No 

response. NBS? 

Increase infusion dose.  

Give more fluids 

*neonatal sepsis evaluation (NBS) + initiating appropriate 

antibiotic therapy  

41) 75 yr old lady. Fracture neck of femur (Image given). Outcome 

after surgery 

Complete 

recovery 
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pneumonia 

postoperativel

y 

42) Fat embolism picture with confusion, 

repiratiory distress and rash (post 

liposuction scenario given).  

Treatment 

Supportive 

Heparin 

Alteplase 

43) 73 yr old lady with hypercalcemia. Parathyroid adenoma 

identified. Outcome after surgery. 

Complete 

recovery 

Osteoporosis 

44) A patient in high school is planning to travel. Planning to give 

meningococcal vaccine. What is most important factor here? 

Travel plan 

Exposure risk in school 

The most important factor in this scenario is the exposure risk in 

school. While travel plans are relevant for vaccination decisions, 

the primary consideration for administering the meningococcal 

vaccine to a high school student would be the risk of exposure to 

meningococcal disease in their school environment.  
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45) meningitis picture in baby. 

Stretococcuc pneumonia isolated. 

Sequelae? 

Hydrocephalus 

Epilepsy 

Cerebral palsy 

• Short-term neurological: Hydrocephalus , intracranial abscess, 

cerebral edema, poor school performance, behavioral issues, 

and undiagnosed attention deficit disorder 

• Long-term: Hearing loss, epilepsy, limb weakness, difficulties 

with vision, speech, language, memory, and communication, 

scarring, and limb amputations after sepsis  Other: Bone and 

joint problems, such as arthritis, and kidney problems 

46)Morbid obese. BMI: 46. G2P2. Ist pregnancy - premature 

delivery of 3 kg baby at 32 weeks. 2nd 

pregnancy: 4.8 kg baby at term. Now 

asking for advice before next pregnancy 

to prevent complications. Weight loss 

47)Army veteran with PTSD. With 

nightmares.  

Treatment (Exact repeat from Uworld) 

Prazosin 

48) 65 yr old with difficulty maintaining erection for 6 months. 

Morning erection is normal. Msturbating in morning twice a 

week. Job issues six months back. Treatment? 
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Psychological 

Sildenafil 

49) 56 year old with gynaecomastia, sparse pubic hair. small testis. 

married for ten years. No kids. NBS? Repeat from uworld 

FSH 

LH 

Testestorone 

confirm-Karyotype analysis 

50) Motor vehicle trauma. Thin layer of fluid between bladder and 

peritoneal reflection on FAST. Patient stable. Blood at urethra. 

Cystourthreography 

Laparotomy 

Foley's catheteraization 

51) Patient on Clopidogrel and aspirin. Trauma leads to hematoma 

of thigh. Undergoes surgical evacuation. What additional need is 

there? 

Transfuse FFP 

Transfuse 

platelets 

Cryprecipitate 

52) A 36 yr old lady with bilateral knee pain. Crepitus present. Deep 

anterior pain on flexion. BMI  

35. What could have prevented. 
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Weight loss 

Exercise 

53) Old man underwent hip replacement. 

Catheter placed for urinary drainage. 

two days later develops sepsis due to UTI. What could have 

prevented? 

Removal of catheter 

Sterile precautions while 

placing Prophylactic 

antibiotics 

Preventing catheter-associated urinary tract infections (CAUTIs) 

after surgery: 

• Offer a bedpan: Before bladder scanning 

• Use intermittent catheterization: If the postvoid residual urine is 

greater than 400 mL (neurogenic bladder) 

 Remove the catheter:  Within 24 hours of surgery  

 Document daily: If an indwelling catheter is used 

54. Old female admitted in hospital and underwent some surgery. 

Doesnt want to get out of bed. What to do? 

Schedule intermittent catheterization – if unable to urinate 

spontaneously and is at risk of urinary retention  

Place indwelling catheter 

Keep diaper  

*encourage gradual mobilization as part of her recovery plan  

55. Patient with breast mass. 50 yr old. NBS? 

Mammogram 
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Biopsy 

FNAC Pet scan 

56. 35 yr old lady with thyroid nodule. Apart 

from TSH, what  

other investigation will you advice 

Ultrasound 

FNAC Radioiodine scan 

* ↓TSH, hyperthyroid state → Radioiodine 

uptake 

↑ or normal TSH → FNAC US septate → FNAC 

57. Patient with large neck swelling and difficulty in swallowing. 

Moving with deglutition. Biopsy shows colloid and follicular 

pattern. Treatment Surgical removal of thyroid 

Surgical removal of parathyroid 

Radioactive 

iodine 

Antithyroid 

drugs 

*colloid and follicular pattern on biopsy → benign thyroid 

condition, most likely a colloid nodule or a follicular adenoma  

58. Thyrotoxicosis scenario with elevated T3, T4 and decreased TSH. 

NBS?Thyroid peroxidase 
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*The presence of TPO antibodies in your blood suggests that 

the cause of thyroid disease is an 

autoimmune disorder, such as Hashimoto's 

disease or Graves' disease. Answer based 

on scenario (CV, Radioiodine uptake) 

59. Diabetic uncontrolled. Having cardiac 

failure features also. Already on 

metformin. What drug will you add 

Insulin glargine 

Sitagliptin 

Empagliflozin 

60. Patient admitted for cellulitis management. Diabetic. Antibiotic 

started. Apart from long acting insulin at night, what else will you 

add? 

Regular insulin before meals 

Scheduled insulin doses with INH 

Metformin 

Empagliflozin 

Regular insulin before meals, also known as prandial insulin, helps 
control postprandial blood sugar levels by covering the rise in 
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blood sugar that occurs after eating. Adding regular insulin before 
meals can help better manage blood sugar levels throughout the 
day, especially during periods of increased carbohydrate intake 
associated with meal consumption. While scheduled insulin doses 
with INH (Intermediate-acting Neutral Protamine Hagedorn) can 
provide basal insulin coverage throughout the day, they may not 
adequately address the postprandial spikes in blood sugar that 
occur after meals. Metformin and empagliflozin are oral 
medications commonly used to manage diabetes but may not be 
sufficient in this acute setting where rapid glycemic control is 
needed. 

61. Skull image given. Showing medial wall of orbit fracture. What 

can happen? 

Horizontal gaze palsy 

Vertical gaze palsy 

Corneal reflex 

Pupillary reflex 

62. Patient hit by baseball bat. Bleeding from ear. Cant hear 

properly from the affected side (muffled sounds mentioned in 

the question). Neurological examination normal. What to do to 

identify the cause of hearing problem? 

Audiometry 

Otoscopy 

Ct head 

Mri  
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63. 6 year old girl came with complaint the sleeping times are not 

good. On taking history, pain in legs after going to bed. What to 

do? 

Iron levels 

The American  

Academy of  

Pediatrics (AAP) recommends that all infants be screened for iron 

deficiency anemia with a hemoglobin  

blood test at 12 months of age  

64. 18 month old baby. Breast fed initially (how long not 

mentioned). Soft oral diet with oats, ground beef, juices, fruits 

and vegetables started at one year. Which of the following is 

likely to be deficient? 

Vit D 

Iron 

Vit B12 

Folic acid 

65. 23 yr old lady stopped OCP because she wants to get pregnant. 

Now presented with nodulocystic acne. What do you prescribe? 

Oral doxycycline 

Oral isotretinoin 
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Topical isotretinoin 

Topical benozyl peroxidase 

66. lady with levonorgestrel IUCD. Placed because she had 

menorrhagia and wanted contraception 4 years back. after 

placing she had regular 30 day cycle with 2 days bleeding. Now 

no periods since 5 months. Not pregnant. What to do? 

Do nothing 

Removed 

IUCD 

Estrogens 

*Amenorrhea with a levonorgestrel IUCD is a common and 

generally benign side effect.  

67. Repeated hypoglycemic episodes in a young girl. C peptide and 

insulin levels elevated. Cause? Pacreatic NET 

Exogenous insulin 

68. Patient with jaundice. Imaging showed pancreatic head mass. 

How do you confirm diagnosis? Biopsy 

Endoscopy 

Triple phase CT 

*The best answer is Endoscopic Ultrasound (EUS) with Fine-

Needle Aspiration (FNA) as it combines precise imaging with the 
ability to obtain a tissue sample for histopathological confirmation.  
Triple-phase CT: While excellent for detailed imaging and staging, 

it does not provide a tissue diagnosis. 
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69. Patient with ampulla of Vater carcinoma. Underwent 

pancreaticoduodenectomy one month back. Now presented 

with malodorous diarrhea. Cause? 

Pancreatic insufficiency 

Bile acid insufficiency 

70. 52 yr old lady came to with complaint of vaginal dryness, hot 

flashes. Periods stopped one year back. What test do you do? 

Nothing 

FSH 

Estrogen 

LH 

AMH 

*40-45 y.o. → premature menopause → check hormone levels 

71. 65 yr old lady came for regular followup. Worried because her 

cousin had a fall and broke hip due to osteoporosis. Asking 

whether she has osteoporosis. What do you do? 

DEXA scan 

Whole body x ray 

Do nothing 

Serum calcium 

*women 65 and older get screened for osteoporosis routinely  

72. postmenopausal lady with PV bleeding. Pap smear one year 

back was normal. Speculum examination showed a flesh 

coloured mass protruding from the cervical os. What next? 

Colposcopy Repeat PAP 
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Do cervical 

biopsy 

endometrial 

biopsy 

Surgical 

excision 

*In postmenopausal women, symptomatic cervical polyps should 

be excised and followed by fractional dilatation and curettage. This 

is because there is a higher incidence of severe pathological 

conditions in this age group  

73. Newborn presented with jaundice at day 3. 

Mother was Rh-.  

Did not receive prenatal care. Previous history 

of one abortion.  

What could have prevented the neonatal 

condition? 

Anti D at the time of previous abortion 

Anti D to baby after birth 

Anti D at 28 weeks 

Anti D at 12 weeks 

74. Rash over nipple. No lumps palpable in breast. Apart from 

mammogram, what else do you do?Topical steroids 

Skin 

bio

psy 

Do 

not
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hin

g 

*to evaluate the rash over the nipple and rule out conditions like 

Paget's disease of the breast  

75. Girlfriend left a guy because he was drunk all the time. Guy 

depressed and wants to win her back and stopped drinking 

alcohol two days back. Brought by friend because he was acting 

wierd. Patient showing features of 

alcohol withdrawal.  

Chlordaizepoxide 

Antipsychotic 

76. Questions with schizophrenia scenario 

but 4 months duration 

Schizophreniform 

disorder 

77. Trauma to eye. 

Image showing 

small blood 

collection in 

anterior 

chamber. 

Similar to hypopyon image but blood here. What to do? 

Conservative 

Surgical evacuation of blood 
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78. 5 yr old with multiple vesicles on 

erythematous base on tongue and 

soft palate. Treatment? Supportive 

Valcyclovir 

Itraconazole 

Amoxicillin 

Doxycycline 

1.Ques on myofascial pain syndrome  

 

2. Construction worker - some test related with options of CT x ray 
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3.subclinical hypothyroidism  

 

 

4. Zika transmission - not the same ques as pq 

 

 

*pregnant female don't go to zika endemic 

area: also avoidance of sex: different for 

male and female 

         ↑ 
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*12 week pregnant women going to travel to 

Brazil what to tell her- dont go because of Zika 

virus risk 

*A military female had to travel to central America. She and her 

husband are planning to have a kid and have d/c contraception for 

2 weeks. You are going to tell her to avoid pregnancy on account of 

risk of what?  

Zika, Rubella, 

Varicella, CMV 

5. 2 new abstracts based on 2 treatments based 

6. Interstitial cystitis dx and mx with urethrography usg cystography 

options 
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7. Lipid profiles ques pt is taking ocp too .. n Leiden is there in 

options 

 

 
8. Fractured nose , bleeding - future complications has all infections 

including meningitis 
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9. Compressed fracture complications - lordosis scholiosis kyphosis 

Kyphosis: Also known as dowager's hump, this deformity can 

cause severe pain and problems with organs in the chest 

 

 

 

 

 

 

Apoptosis 

- # 
ECG 

Prolonged pr : more than 5 small box 
- 

Wide QRS : more than 3 small box 

Prolonged qt : more than 11 small box 

( Men > 440ms , women > 460ms ) 

 1.Atrial fibrillation no p waves 

, irregular rhythm rate : 350 to 

500w 

Stable : b blocker/ ccb/ amiodarone 

unstable: DC cardioversion 2.Mobitz 

type 2 heart block pr interval 

constant dropped beats 

T/t : ppm 

3. First degree heart block 

- p wave Always followed by QRS 

- prolonged pr interval 

- no treatment needed 

4. Premature atrial contractions 

- different shape of p waves 

- irregular rhythm 

5. Wpw short pr 

interval> delta wave- 

st and t wave abnormalities ↳ 
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Treatment: - 

---- unstable: - electric cardioversion - 

--- stable: IV procainamide, ibutilide 
- 

Avoid : b blocker, ccb, digoxin, adenosine- X - 

6 . Hyperkalemia 

- peaked t waves with pr prolonged 
- st segment elevation with loss of p waves 

- widened QRS complex 

- asystole 

7. Acute pericarditis 

widespread st elevation 

pr segment depression 8. 

Pulmonary embolism 

S1Q3T3 

tachycardia simultaneous t wave inversion in 

anteroseptal leads 

9. Hypertrophic cardiomyopathydeep and 

narrow q waves in lateral and inferior 

leads left ventricle hypertrophy 

Sv1+Rv6>35 

Sv3+RvL>28 

10. Multifocal atrial tachycardia-copd, 

hypokalemia, sepsis irregular rhythm 3 

or more different p waves tachycardia 

11. Ventricular tachycardiawide complex 

QRS, regular, no p waves if stable : IV 

amiodarone if unstable: synchronized 

cardioversion 

12. PSVTnarrow complex QRS if unstable: 

synchronized cardioversion if stable : 

vagal maneuvers, adenosine 

13. Atrial flutterregular , saw toothed 

2:1 or 3:1, 4:1 
250 to 350 

14. Burgada syndromeST elevation in v1-v2 

pseudo RBB 

Treatment: ICD 

15. Ventricular fibrillationirregular, no p waves, 

no qrs 16. Third degree av block 

ventricular rate <50 bpm regular p-p or r- r 
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interval complete dissociation between p 

waves and QRS complex wide QRS 

complex 

17. Hypokalemia: 

prominent u waves flat t 

waves 18 . Ecg of mi st 

segment elevation 

reciprocal t wave change 

CTA 
[10/05, 14:47] 101. Female pregnant came at the 20 weeks of gestation on ultrasound baby  

 -- - 

Intestinal content were protruding( commig out in the umbilicus) what complication it can  
--- 

develop in future 1 gastroschesia 2 omphalocele 3 mesentic ishenia. 

[10/05, 14:47] 102. Long history of gerd in endoscopy the squmular to columnar changes in  
-- 

the esophagus mention in CV  no pic the beside prescribing th point what will you do ans= 

endoscopic Surveleine. 

[10/05, 14:47] 103.2-3 weeks ago have urti now have hf signs with S3 mention in CV asked  
- 

for diagnosis I did myocarditis. 
- 

[10/05, 14:47] 104. Patient 2 to 3 days ago have the Myocardial infarction now have murmur  
- lungs bl crakle caused aksed I chose papillary muscle rupture.[10/05, 14:47] 105. COPD 

patients fev1to fvc ratio 50 what will you see in changes in the  

-heart asked in ups and downs arrow question. >sarcomere added in series 

>sarcomere ↑ (4) added in parallel. ↑ 

[10/05, 14:47] There was also two more things mention idont remember.[10/05, 14:47] 106 

schizophrenia patient comes to follow already drugs now stabilize doing  

- routine activities going to college taking m >----ajor courses to complete his wants to get 

quickly rid of schizophrenia what will happened . A- His condition further deterots 
- 

B- failure of therapy C- will get better 

[10/05, 14:47] Schizophrenia patient on haloperidol develops the signs of aksthesai aksed  

MOA of drug A) Sentization of dopamine receptor B) dopamine blocks c) 
- 

[10/05, 14:47] Patient have previous history of 3rd degree skin burned got skin graft now to  
-- 

work as construction have to work at outdoor what he is at risk of= A SCC due uv light b ulcer 

=>WMargolinuker . 

[10/05, 14:47] 109. Patient with 2 months history of acute memory loss cant remember things  
- - 

short question also there was flat effect asked cause MDD Alzheimer's crudz jacob disease- 
w 
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[10/05, 14:47] 110. Womens  with band like headaches for 8months pain worse when she  
- goes to job until she comes home and pain has inc in duration previous 2 to 3 times a weeks 

now has inc frequency dx 

Migrane with out aura 

Cluster 

Tension headache.- 

[10/05, 14:47] 111.patient with moter vehicle accident got unconscious at the than got up  
- 

having headache than Conditions further Detroit with Ipsilateral blow pupil and contraleral 

hemipersis dx asked  

Epidural~ 

Subdural 

Subarachinod 

[10/05, 14:47] 112.Dermatomyocyte question with clear picture of heliotrope rash wat  
- 
investigation will you do for diagnosis 

-- 
Skin biopsy Muscle 

biopsy- 

[10/05, 14:47] 113. 4 year child on routine examination abdominal mass on physical exam ct pic 

given with bid renal mass but respecting mide line was not cross mid line according to me  

normotensive dx asked 

Wilmos tumor~~ 

Neuroblastoma. 

[10/05, 14:47] 114. Patient heavy alcoholic asked which marker will be deranged 2to 3 line  
~ 

question 

Alt 

Ast 

YGgt. 

[10/05, 14:47] 115.36 year old girl with family history of breast cancer undervent breast  
-surgery due t-o breast cancer2 to3 months 

agocomes to doctor pre pregnancy counseling can  
-- 

I get pregnant.  

N~A yes you go with pregnancy 

B wait for 4 year than go for pregnancy C 

you can not go with pregnancy. 

[10/05, 14:47] 116. Patient with heart sounds on right side ct given, history of infection but - 

CFTRmutation is negative what complication can he develop I understand this case as - 
kartagner syndrome 

A infertility 
- 

⑧ 
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B mesentic ischemia. 

[10/05, 14:47] 117. Baby 8 weeks year old with history of Nonbiloous vomiting and after  
- 

vomiting feeling hungry asked diagnosis 

-A. Pyloric stenosis 

[10/05, 14:47] 118 patient undervent some surgery 3 to 4 days ago now having Inc RR pulse  
- 

rate Tachpnea what will you do. - fever 

 Ct atelectory - 

Xrayw 

[10/05, 14:47] 117. Patient work in coal Furness were the burn coal and made something of  
- 

marble what Organ is he at most like risk 
- 

wLung 

Panncrea Bladd
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25)  Step meningits scenario in pt with splenectomy. asked what could have  
prevented this. 
 - pneumococcal vaccination   

26) 42 yr male with 22 yrs smoking history Asked what would be screening that is  
approprate for his age.  

 27) Xay given. Hazy mass in right upper lobe. CV mentions clubbing.  
- Hypertrophic osteoarthropathy  

 28) Upper GI endoscopic pic of esophagus showing concentric rings and histo pic  
with prominent nucleoli Asked shat would be the complication.  
- Hiatal Hernia  
- SCC  
Thought it was esinophillic esophagitis but couldn't relate the complication. So went  
with SCC: 

The end 
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Topics 

Pheochromocytoma 

Wilsons disease 

Celiac disease 

Child abuse 

APS (neglected father) 

Parkinson vs Parkinson plus??  

confused 

Cough and fever with chest xray only 

—question up down arrow.. 3 ques-  

need to answer on basis of chest xray  

only 

Features of Acute cholangitis..what  

next? Options: PT/INR, CXR, Amylase 

Mass in head of Pancears. how to  

confirm diagnosis? Options: CT,USG,  

Biopsy, Lipase, Amylase 

Psy: Schizo, Depression ,bipolar: In  

options 2 antipsychotic and 2  

antidpressants given.. Choose best  

drug accordingly. 

Treatment of jelly fish sting 

? Toxin/gas produced by octopus 
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CD4< 50 XRAY LUNGS PURA WHITE ...PCP OR MAC KO  

TREATMENT HERERA JANU 

OSTEOSARCOMA KO KAHILE NASUNEKO QUESTION AAKO  

THIYO 

VACCINATION AND SCREENING DETAIL MA HERNU  

HOLA..PQ JASTO THIYENA 

STURGE WEBER 

PSYCHIATRIC DISORDER BATA TANNAI QUESTION: SCHIZO,  

REACTIVE ATTACHMENT...OCD, 

ESOPHAGEAL PERFORATION  

CRONHS TREATMENT 

CARDIO BATA TANNAI QUESTION 

:  MI, HF, 

DVT BATA 8-10 WOTA QUESTION 

ECG: 4-5 WOTA THIKKAI THIYO QUALITY...INF MI,  

PULMOPNARY EMBOLISM.. 

End 

                                   Sun 
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New pool - 
- 

1. acutely pancreatitis features - losartan, sitagliptin,  

gluburide -
 

2. Snake bite ~ antivenom - 

3. Repeated praying ~ ocd - 

4. Patient under Lithium what will you check - alt, 

electrolyte, glucose 

5. OSA complication coronary artery disease- 

6. Child lower eye lid swelling extending to maxillary -

sinus area ~ usg of eye, antibiotic, X-ray , no ct scanw 



FOR MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM [DATE] 

  
 

 

7. 6 year bed wetting , toilet train at 3 years~ 

treatment ~ alarm therapy ,  desmopressin 

8. Pregnancy ~ hearing loss ~ Weber lateralized to 

right ear ~ conductive hearing loss 

9. Seq ~ mdd feature ~ sertraline  next question is 

patient improve after 1 month ask doctor to 

discontinue ~ take it for 6 month 

10. Infraorbital fracture ~ vertical diplopia, horizontal 

diplopia 

11. HIV patient not under medication pic of leg given 

dark lesion ~  

12. Heart sound: AR, VSD 
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13. ECG : heart block 2nd degree, Inf MI 14. Abstract: 

ischemic vs hemorrhagic and decompression ( new 

question) 15. Hernia : follow up in 3 months 

16. Hemodialysis  

17. Trauma , pain after 90 degree abduction ~ bicep 

tendinitis, rotator cuff tear-
~ 

If weakness.
 

18. Sigmoid vovulus - 

19. Atheroembolismu 

20. Pyronie disease~ 

Pool change vanda 1 week agade deko re exam… sathi 

ko through pako question ho 
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user--youngneefemale mening 
ococcalI 

Young female meningococcal,tdap vaccine taken .Before pregnancy which vaccine 

to be given next? 

Tdap 

Inactived infuenza….both can b given.. 

Histology;hyperchomatic nuclei with keratin pearls … no scc in 

option 

17 yrs abortion.parents  laai Nabannu Bhancha.next step by dr.  go with 

procedure 

Pic given ;port wine stain.Complication; truncus 

arteosus, - 

hearing loss 
- 

ECG;cardiac tamponade are.no becks traid next best step;echo.24hrs  

ecg,coronary angio- 
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DVT…..topic / pulmonary embolism.
 

Graves dz….pic…..Hopi….felling hot warm …tsh dec…..what findings;increased  

(t4,tsh,anti tpo) - 

Ild..histo; 

Rt carotid bruit;post surgical bruie…numbness tingling rt hand raised Japanese;Venous 

artery insufficiency ,subclavian stenosis 

Hernia purano qn. 

Multiple symptoms (headache,back pain)of ;;;:;;;somatic disorder  

Treatment of all extrapyramidal symptoms Acute 

dystonia? 

Akathisia? 

Tardive dyskinesia? 

Medical error ;3 qns  

RA feature;grand daughter ko  bihe ma shirt silauda hand tremor,motor function ramro 

garna k dine? Hand splint 

Occupational therapy 

Steroid 

Pre pregnancy Dekhi diabetes.insulin lee ra cha.not controlled.what is risk in fetus? 

Hopi…..15yrs ko regular flow up.hpv meningococci li sake ko cha aru Kun vaccine 

dine? Option:repeat hpv 
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Bronchiolitis bhako infant.discharge plan.vaccine Lina paaeko chaina during - 

illness of 4 weeks .Aba k garne? - 

Give all vaccine- 

Vaccine as scheduled  

Post pone after resolution of illness  

 Mother brings child.can’t pay.no treatment.charity help refused due to 

religion.what should dr do? -Treat child 

52 yrs female…ama laai kuheko khana dincha.even she takes same food due to 

poverty.not taking such food due to mental problem? 

Inform Aps 

- 

Lung cancer grade 4.bone metastasis.no feature of metastasis.says knows all pros and 

cons. 

I don’t want further treatment. 

~Hospice 

Nursing care 

Old age mother.no advance directive.in ventilation.son proxy.son says donot do further 

treatment.daughter says go into treatment. 

Free 120.Emtala qn. 

Stabilise then discharge/refer 

3qns; 
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Sentinel near 

miss active 

error 

Neuroleptic malignant disorder (topic) 

Gad(topic) 

Parkinson’s feature;2 weeks before dose inc of Levo carbi.symptoms improves.now comes 

with visual hallucinations. 

Give dopamine 

Dec dose of l and c dopa  

Give quetiapine 

OCP taken .electrolyte changesX? 

Answer; 

Sodium ra chloride ghatcha  

Pot ra bicarbonate bad cha  

Dementia …(topic) 

Delirium ..hospital acquired 

Colonoscopy …single hyperplastic polyp no size no symptoms. 7 to 10 

yrs 

Papilledema.i ich. 

Unilateral papilledema. 
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Player ko 15 degree mathi hand Janna.NO WEAKNESS .no improvement  with. NSAIDS and 

steroid. 

Adhesive capsulitis Bicep 

tendinitis  

Middle finger numbness ,rt arm pain,shoulder blade pain. 

C5 

C6  

C7 

Osteochondroma..purano paani Do 

nothing… 

Round.2nd Yr surgery resident with alcohol smell.u are intern.best next? Tell him not 

to examine pt. 

Report to resident surgeon 

Report to medical supervisor 

Young female.wants college drop out.coz can’t do presentation.speaks well in friends 

group..’diagnosis. Social anxiety  

Performance anxiety  

Young female lai ca cervix.she still wants to get pregnant in near future.next mgmt 

Hysterectomy  

Chemo LEEP 

Vulva ulcer 

lesion.photo.u

nder ocp.not 

likely lichen 
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sclerosis.com

plication? 

Fistula. 

Infertility  

Lichen sclerosis.photo.treatment. Topical 

steroid  

Dm.oral thrush..k dine? No 

antifungal 

Clotrimazole Lorenzes Cholrhexidine 

gargle  

Chlamydia trachomatis..pregnant.treated.screening in children? Trachoma  

Child with nose bleed .no family hi.20 min in small trauma. 

All in range.fac 8 normal. 

Hem Vwd  

Note: 

Ethics  

Biostat 

Psychiatry  

Rest step 1 knowledge
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splenectomy 

- 

Post splenectomy Antibiotics. 

Mass in neck- TSh given NBS 

Huntington sequential questions 

Y 

ALL Dx 

K 

Multiple myeloma Up down 

X 

COPD Up Down 
- 

CAP MX in ICU 

Osteochondroma Xray 

-~ 

Ewing Sarcoma 
V 

PTSD DX 
-- 

Melanoma 
-- 

-Latent TBwmanagement 

ECG- WPW, PVC 
-- 



FOR MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM 

 
 

 

HS AS, ??-S4 
-- 

Migraine in Pregnancy TX 

Lots of ethics 
- 

Seehans, H-ypothyroidism dx 

Hydrocele, Spermatocele 

Y -W 

CPS/APS 

- 

exmineercise related to back pain??-dont remember much 

PIcture of external genetalia female dont know dx looks like diper rash 

 
 

 

 

 

Abstracts: 

1.Chronic Back Pain related to Yoga and Exercise. 

2.Acute Ischemic Stroke related to Tissue Plasmogen  Activator(tpA)  & Something Else.  

 

 2 Sequential Questions: 1- Cystoscopy → Interstitial Cystitis. 
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                                                           2= USG Kidney stone Tamsulosin 

→Heart Failure Arrow :- Natriuretic Peptide ↑, Ald  ↓, Ang II↓ 

 

→SLE Case Pancytopenia :- + or - 

      Anti-DSDNA(+)    ,   RF(-) , SL-70(-)  , Anti-smith(+) 

 

→COPD Arrows →  

 

→Senerio Related to COPD but % Predicted Values given. 

 

https://www.bing.com/ck/a?!&&p=d8a95de50a1a76f2JmltdHM9MTcxODE1MDQwMCZpZ3VpZD0yMGJiMjQ1ZS00MDY2LTY2NTctMmE3Zi0zMDRiNDFiZDY3YzMmaW5zaWQ9NTYyMg&ptn=3&ver=2&hsh=3&fclid=20bb245e-4066-6657-2a7f-304b41bd67c3&psq=down+arrow&u=a1aHR0cHM6Ly9zeW1ib2xvbmx5LmNvbS9hcnJvdy1zeW1ib2xzLmh0bWw&ntb=1
https://www.bing.com/ck/a?!&&p=d8a95de50a1a76f2JmltdHM9MTcxODE1MDQwMCZpZ3VpZD0yMGJiMjQ1ZS00MDY2LTY2NTctMmE3Zi0zMDRiNDFiZDY3YzMmaW5zaWQ9NTYyMg&ptn=3&ver=2&hsh=3&fclid=20bb245e-4066-6657-2a7f-304b41bd67c3&psq=down+arrow&u=a1aHR0cHM6Ly9zeW1ib2xvbmx5LmNvbS9hcnJvdy1zeW1ib2xzLmh0bWw&ntb=1
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→ Pelvic Mas did not told Location At the last it was mentioned Keratin + options  

      A. Cervical Cancer 

     B.Anal Cancer (I did B due to Sec). 

 

→Young Boy Playing Video games, Comes for follow up. BP was Little physial Exercise in 140s NBS? 

 

A. Inc time of Physical Exercise. 

B. Same Strengthing Exercise. 

C. Stop playing video games. 

 

→ Grade C-D-E + Ectopia lentis + ↑ Upper limbs to body ratio  

A. Homocystinurer. (Past) 
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→ Discored Ulcer Seen in Anal Canal what is it.  

A. Fissure  

B. Hemorrid  

C. Cancer. 

 

→ Pt had Cancer Last Stage taking short & Long Acting Opoids as needed • He ask for more, what he has decloped 

A. Tolaramce 

B. Dependence 

C.  Addicted. 

 

 

 

 

→ Hydatid Mole → She denies Surgical intervention NBS. 

                                  Give Methotxite 

 

→ Some Abdominal Condition at the End toxic Megrcolon which Measures 10cm NBS 

A. Exp: Laproscopy 

B. Rectal Decompression. 
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→Baby with Port wine Picture  Likely to develop Compliation →→Epilepsy. 

 

→ Don't remember CV: But Bruit +. 

      Options were:  

A. Femoral Artery stenosis 

B. Femoral Artery Occlusion 

C. Femoral artery Pseudo-Anurysm 

D. Femoral artery Fistula 

 

→Dise herniation, Involves Middle finger & Some Proximed Neumopathy 

A. C5 

B. C6(I did this) 

C. C7 

D. T1 

 

 

 

→old Biopsy Question RA with hand Pic. Sewing cloth for daughter NBS: Use Splint (I did). 

 

→ Kawasaki disease typical Senerio→ Echo was done. 

A.  IVIG + Low dose Aspirin 

B. IVIG + High dose Asprin + Echo in 2 weeks. 

C. IVIG + High dose Asprin + Echo in 6 weeks. 
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D. IVIS only. 

 

→HOP: Lady has Type 1 OM. if she gets pregnant what will be Complication to fetus (No Gardine disese in Opt?) 

A. Placenta Abruptio 

B. Dilation Something. 

C. Premature or Preturm. 

 

→ 37 week gastation Clear fluid from Vaging NBS  

A. Fern test  

B. GBS test. 

 

→ Cutaneous Carva  Migrans Feet Picture. No Cough No GIT Symptoms NBS 

A. check Esinophils  

B. Nothing 

 

 

→ Dirrhea Was only Complain, Cr Says it was Side Effect of which drug→→ only remember Metformin option. 

 

→HELLP vs choli-stasis of Pregnancy (Dx) 
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→Vasovagel Syncope vs BPPV (DX) 

 

→ Bone Pic with Pederculsted Mass Pic of X-ray        

     I did Biopsy & Cytologied Analysis. 

 

→ 15yr old girl Vaccine = 1; HPV Meninglococal. 

 

→ 37 wog Vaccination → Tdap. 

 

→PPH Senerio ,  Oxytoxin given Not benefit ,  2nd line given Not benefit , at the End Balloon inflation did + Hb was 6-7. 

    what will difficulty she faces? 

A. Keeping Breast feeding Problem (did this Option A) keeping in Mind Shehan Syndrome. 

→ Alzhemers disease → Rivastigmine (Last option) →OSA Biostatics question. 

 

→12-13 yrs old Girl NPH Mention Atoxis + Urinay Incon:  
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A. ACT  

B. LP 

 

→ New born baby TSH high T3, T4 Low  

A. Primary hypothyroidism 

B. Congenital Hypolyresidism. 

 

→ Lady with around Menupausel Age i think 49yrs. Irregular Mensis Oligomennorher  

A.  Nothing  

B. check FSH Level. 

 

→ Social phobia Vs Panic disorder Vs Specific Phobia 
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CamScanner 
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                                                         Cystinuvia 

Homocystinuria 
=> 

Cri-du chat syndrome 
~ 

Noonan syndrome 
-- 

Methimazole- agranulocytosis 
- -- 

=>Syphilis 

# treponomal test already done in ques. Now nbs? 

- Treponemal test - butalready done. 

A. FTA-abs> 

-B. Dark field microscopy 
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Lots of DVT / PE 

ROC curve 

Ingestion of coin. Endoscopic removal done. What would have happened if the coin wasn’t removed ? 

Nothing vs perforation - 
- 

Quadruple screening inte-rp-retation 

Lots of ethics & psy 
~ 

Hyponatremia + fever — drug of ecstasy 

 

Serpentinous rash photo— ivermectin 
- 

Babesiosis 

~ 

Jelly fish sting Rx? Vinegar water 
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- 

Octopus poison? Neurotoxin (tetrodotoxin) 

HbFS 10 days baby. How to prevent pneumococcal infection ? 
- 

-oral penicillin od 

- pneumococcal vaccine w 

SIADH. Low sodium but not less than 120. Nbs ? 

- salt tablets 

- restrict free water 
~ 

Umbilical hernia- congenital hypothyroidism 

- 

CKD. What to give before the procedure in order to prevent bleeding ? 

desmopressin 

- 
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- waxing n wanning  

- Recurrence  

T 

  

3. vagina leison pic given of female having multiple sexual partner .But i cant find the leison do look 

for leison of  -- 
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 ATO interferon 
5. Dec wbc n plat. Hb was normal i guess pt was taking multiple drugs asked what to do   

- 
  

 --- Stop linezolid which pt was takin  

 -  BM bx  

  

6. que related to Pbs of diff anemia so do revision of smear pics  

-   H ducrei   

-   molluscum contagiosum   

-   Granuloma ingunale...   

-   all other dz   

  

  

4.   Hep b treatment drug    

 

1.   Ebv symptoms given.Asked when should the child should play sports    

-   After fever subsides   

-   after spleenomegaly subside   

-   Afte 4wks   

  

2.   Penis wart leison given. Asked future course   

-   Chronic   
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Rankligand↑ 
7. Osteoporis up/down arrow   

~  

 -  Osteoclast osteoblast activity Bone matrix  

 Effective=quality,efficient=cheap,timely=fast  fr ↓ 

8. efficient vs effective scenario  

XW 

Hospital planned for sepsis prevention / early t/t for which they made protocol which included things  

 like   - 

- when pt arrives at er take vitals within 5 min -  lab workup within 30 

min......  

- 2 other points were also there similar to further diagnosis n t/t  
- 

9. Pt came to er for abd pain n was asked to wait till dr come n see him ... aftr some time pt 

collapsed n in Autopsy findin cause was MI ... now to prevent Error what could have been done   

 W-  Take vitals n history when pt arrived   
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- Place sign board which says Switch alarm when they think their condition is getting worse 

(something like this)  

- Was confused bet these 2 options Do check out fr other options too  

  

10. one more case pt father had ecezema N bleeding n he had died  .Now son has same feature  

.Cause asked  

- Platelet d/o  

- fact 8 def  

- other options were fact def  

Anastozole . 

# AbstractE Goga- 
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Yoga: nnh or rrr last qX 

1st treatment goal Abstract 

3:Dec Confidence interal with increase nmbr -- 

Mastectomy compare with chemotherapy looks easyColectomy kha 

po metabolic acidosis due to diarrhea Aaa:treat at that time~ 

Copd ptnt heart changes :In parallel he did do read urself* 

Murmur AS  - 

IDA 

Men2: calcitonin 

Odd vs reactive >- 

selective igm def: CD40 L 

Struge weber : seizur-e Hypovolemic 

shock 

Pneumothorax txt, diagnosis 
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Serretia Cgd 

Ocps - 

  

      

   

    

    

 

  

    

     

        

     

    

  

    

 

 

 

 
 
 

 
 

 

 
  

 

 

 

  

   
    

 

 
  

 
 

 



FOR MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM 

 
 

 

RMSF serology Syphlis 

serology Rash on trunk 

: Dx: 

Tinea capitus = 

Hpv 15 years girl 

Neisseria meningitis pic ar-thritis b huas 

Imatinib in CML - 

Hyperplastic colonoscop-y aftr 10 years Hernia 

question in child 

MDMA>- 

Medicaid insuarance 

Anchoring bias vs availability bias 

redSpot 

sign. 
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Birdie 

Abstract 

1. Effectiveness of TPA vs Thrombolysis in pts with stroke, 

2. Incidence of VTE in women of reproductive age groups using OCPs. 

Sequentials 

1.Ca-se of 28 yr M with cc of watery diarrhea, occasionally bloody a/w cram-ping abdominal sensation. 

frequency of loose stool increased over the last 5 days. Vitals stable. Dx? 
- - 

 a. IBS b. Ischemic colitis c.Crohn's d. Infective diarrhoe 

Dx- Crohn's Now what next ? dusto
areute flave 

>- 
a.Budesonide b.Loperamide c. Sulfasalazine d.Infliximab 

W 

2.Case of 78 yr M with h/o schizophrenia unde-r medication.However, capable of understanding the 

explanation and able to write. CC of Respiratory problem brought by son. Question hinting towards with 

whom should the consent be taken in situation if the old man has to be intubated ? ans- take consent from 

Old man 

~ 

Now the Old Ma-n deteriorates . What do to ? 

Take consent from son and proceed for further management. 

 HO-PI – 10-15 ( full page questions, doable yet time consuming) pala And than checke 
- 

1.Case of DMD- check aldolase level 

-- 

2.Case of HTN – BP 14-0/90 at presentation. Previous -2 readings suggestive of inc pressure . What next? 

 ↑ ans- start thiazidek 
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3.Case of Alcohol use disorder. Trying to get rid of it . What to prescribe? 

a.chlordiazepoxide b.naltrexone c.acamprostate 

Systems ~ 9 

1.Old man 78 yrs cc o--f inc cough dry in nature for the last one month. P-t smoker since last 30 years. sm-okes 

excessively. No h/o--wt loss, loss of appetite . Vitals stable .-X ray given showing opacity over left upper lobe . 

Dx? 

- 

 a.Lung CA b.COPD c.Interstitial lung ds d.Pneumonia 

~ 

2.Case of Asthma under albuterol. Increased episodes of exacerbation what to add next ? ansICS 

 3.HIV pt CD4 count 187 .Prohpylaxis against ?  

 a.PCP b.Toxoplasma c.MAC d.Histoplasma 
2 

4.African male from Haiti. PPD done 18mm what next ? 

 a.Start Isoniazide b.IGRA cw. CXR d.Sputum culture 

CVS 

ECG – STEMI INF wall and Pericarditis. very clear from vignette as well as ECG 
- - 

HS- AR VSD PDA also clear from vignette 

1.Case of 50 yr Male k/c/o T2DM and CHF. Under ACE I and BB . Now what to add next ? 
- - 

a.STLT2 b.Furosemide c.Spironolactone 
- 

Endo 

1.39 yrs F wog 28 k/c/0 T2DM with HTN vitals BP 140/80 .others normal. RBS -300 around 

- -what next ? 
- 

OHAs or Insuwlin 

⑧ 
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 2.Case of Rick-ets 

↓ 
# ↓ 

3.Dx of SIADH parameters given Sr. osmolarity urine osmolarity and Serum Na level. 
- 

4.MEN I scenario 

Renal Nitro- avoid if crcl <45Tmp-smx: avoid if crcl <15 

1.Case of UTI in ckd tt asked 
- 

2.Case of UTI in-pt with sulfonamide allergy tt asked-wNitro 

3.h/o recurrent UTI in 2 yr old kid NBS ? 
- - 

a.USG b.Voiding cysto urethrography c.urine culture 
~ 

4.VHL and Wilms 
Neuro 
1.Neurocutaneous disorders - 

UTI  
1. Uncomplicated  

- TNF ( Tmp-smx , nitrofurantoin, fosfomycin) 
- FQ (if above can't be used)w 

2. Complicated 
- OPD : FQ 
- Ward : xone , pip-taz, carbepenam 

3.asymptomatic bacteriuria/ cystitis in pregnancy 
- nitrofurantoin   - amoxy clav 
- fosfomycin 

(No FQ, no Tmp-smx in 1 and 3rd trimester) 
-- 

Less than 6 month more 
appropriately less than 2 month maa 
ceftriaxone Dina mildaina Due to risk 
of  cholestasis, kernicterus 

2.Seizure disorder Absent seizure T/t asked 3.Injury at the 

level of T4 what can happen? 

- 

a.Autonomic dysreflexia b.b/l loss of sensation over LL and UP 
Y 

GI 

1.SBO – NG decompression 

~ 

2.Wilson's dz dx 

~ 

3.Chronic NSAID user what next? ans- stop taking NSAIDs 

4. Anal fissure typical vignett~e - lateral Sphincterotomy 
- 

5. Middle age woman.Colonoscopy done .4 Adenomatous Polyp found h/o Ovarian ca in Mother 

Breast ca in siste-r . What next? --
- 

a.observe b.repeat colonoscopy in next 10 years c.Prophylactic TAH BSO 

Peds 
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1.Developmental milestone 2 yrs child 7 

2.Bronchiolitis tt- symptomaticY 

3.Measles 

-
~45..COhmicpkheanlopcoexle ~ surgery in 

24 

6.Down's dx 

MSK 

1.OA 

 2.Ewings dx vignette 
↓ 

↑ ↓ RankLa 

3. Osteoporosis arrow – Osteoblastic activity dec Osteoclastic activity inc Bone matrix dec 

O&t+↓S4.Pagets Dz – multiple lytic lesions over ribs . Sr Creatinine 3.2 what next ? 

 a.SPEP b.Bone biopsy c. Bisphosphonates 

~ 

Randoms 

Ethics per block 10 questions . around 50-60% doable through the concepts . Please go through 

 100 case-s of Ethics from Conrad. Rest confusing-! - 
- 

- 

Didn't get much questions from stats. als. 

1.Female with cc of difficulty swallowing and featur-es of HF . What next ? >-Tocruzilchagas 

 2.Lyme's dz - Lymes disease 
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Borrelia burgdorferii 

Ixodes tick 

Stage 1- erythema migrans-bulls eye; flu-like symptoms 

Stage 2-early disseminated, Carditis, AV block, Facial neve 

palsy, Meningitis, Migratory myalgia, transient arthritis 

Stage 3-- late disseminated-- Chronic arthritis/ monoarthritis, 

encephalopathy, peripheral neuropathy 

T/T-- doxycycline  in skin or mild disease.  
IV ceftriaxone- neurologic/Cardiac disease 
Amoxicillin in pregnant women and child<8 years 

Completely resolve once t/t 
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BHAGWAN BHAROSA   
- 

-  

NBMEs practice helps a lot   

Ethics .Amboss social science each block 5/6 ques .  

 1. End stage pancreatic cancer OT planned , anesthesia disagrees whom to report --  

~HIPPA / EMTALA .>- Emergency akopt-treatfirst Tstabilizeof ret - 

 content- -Kaplan Meyer curve related ques  

Cohort / case control   
- 

CHRONICS   

1. Cholesterol emboli   

2. Restless leg syndrome   

3. DMD  

4. Dactylitis  - 
- 

~ 5. Graft vs host   

6. CVID  L 

7. SCID  ~ 

8. Bruton,s  - 

9. PSGN -  

10. Micro step 1 concepts important ( 

gram classification)  

 SCReening .   above Gmants 

1. Influenza / PSV23 - W 

2. Pregnancy ma MMR dine   

Y 

Cutaneous larva migrans pic   
X 

-Genital warts pic   
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External hemorrhoids to be diagnose  Primary amenorrhea 

what to be done - usg  I -opTphie- 

- 

-- 

Precocious puberty diagnose >- 
Boneage 

Cone biopsy done 5yrs ago , now pregnant in second trimesters what will be the complication ? 

Cervical insufficiency   T 

--T 

2sequentials ques ,  

Albuterol causing electrolyte imbalance , 

hypokalemia .  
-- 

Cord prolapse , variable deceleration ~  

24yrs , F , sexually active what to screening . Chlamydia Gono   
Y 

Sexaually active female , vaginal discharge related ques . Management asked  

VEctopic pregnancy management -  

Pregnant patient , no fetal heart hounds , pointing towards septic abortion management or 

mode of delivery ,- induction of labor ???  

BPH .  

Hypospadias present , phimosis happens management - releasing the band   
- 

Hernia surgery when to be done   

Pulmonary Embolism /DVT few ques   

MVA , lab values given pointing towards central DI …ans give desmopressin   
- 

Sepsis not improved on giving fluids , next step give steroids   
- 

Cystic fibrosis ko question   

 Bronchiolitis/croup/ laryngomalacia -   

Transverse meyelitis  

Ulcers in mouth , most probably oral thrush   

Anus ko picture with a sinus . Mx- I&D   
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Neuroleptic malignant syndrome / Malignanyhyperthermia  / serotonin syndrome . How to 

manage ?  

Immunodeficiency patient , live vaccine contraindicated   
Y 

 Thyroglossal cyst to diagnose ,histo pic given -   

Agranulocytosis due to drug , what next to do , stop the drug .  
- 

Parkinson’s related question to diagnose   
w 

Lots of psychiatry ques   

1. ADHD   

2. Grades degrading , Ans urine tox to be done  - Mmocystimenta 

- 

3. Young female , sexually transmitted disease asks Oct or not to tell her parents , what will you 

do   

Noneedto love , 

4. Taking anti deoressant , comes with urinary retention - amytryptine induced urinary 

retention   
- 

- 

- 

5. GAD   

6. New mom , thinks her child is evil will harm them what will you do next , ans admit the 

patient -   
--- 

LYNCh syndrome screening  

 Papilloedema  ->-manwil-f (picTraumaticimin) 
 Hyphema  >- pict Opt glaucoma - 

Fungal infection.  Pic showing hyphae , treatment asked  >- azole 

Sarcoidosis related ques  Y 

Coal miner worker , pneumoconiosis ????  

Up down arrow , emphysema   

HS , probably MVP  and other one also seemed holosystolic   

Patient with MVP , plans for a dental procedure what for prophylaxis ?  
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Blunt trauma , pneumothorax Needle thoracostomy ,   

Post operative minimal pericardial effusion what to do ? Nothing 

mg/12/prosinate  

Chronic Alcoholic patient , electrolyte imbalance   

Hyperparathyroidism  

MEN1/2B screening . 
~ Califormi 

CAH , Hyperaldosteronism updown arrow   

Hemolytic anemia , total bilirubin liver enzymes inc Coombs test to be done ??  

Ileal resection done , now what can be deficient ?. Vit B12   

HOPI , sudden onset abdominal pain , taken antacids but not relieved treatment in ER???   

Von willibrands disease   

CML /CLL   
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Pediatric tumour in midline ????Neuroblastoma  

Anemia classification according to MCV inc.  

Chiari malformation type 1   

Multiple sclerosis   

Pic showing druseens   

Otitis externa causative agent   

Orthostatic hypotension , ans . Repeat BP reading in different position   

ACE inhibitor causing RAS   

Volume overload on giving IV fluids , mentioned JVP raise  

Polyangitis rheumatica   

Dermatomyositis/ polymyalgia. H/o taking statins ?.???  

Osteogenesis imperfecta   

Lupus pernio  

Dermatophyte infection (ringworm)  

AV block ECG   

Mastitis picture  

Contraceptive advice   

woman , no menses in 3 months , c/o extreme hot flushes , what will you advice - estrogen 

therapy (author )  

Old age , AUB , - endometrial biopsy   

Ovarian cyst more than 7.5cm ,what will you do ?.laparoscopic cystectomy   

HistCassandra, [2024-05-25 9:47 AM]  

Patient says he doesn’t need sleep , I’m very energetic. Ans- bipolar ?  

  

RCA ko ques   

Bias related quesory of migraine ,Runner complains of headache Rx- 100% oxygen therapy  

 

 

 They asked infective endocarditis 

 

 prophylaxis during procedure 
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 Constipation in opiod use 

 

 Allergic rhinitis exacerbation 

 

 Cutaneous larva migrans 

 

 Vasa previa 

 

 Stroke 

 

 Thalassemia electrophoresis 

 

 Osteogenesis imperfectica 

 

 Congenital adrenal hyperplasia 

 

 Biliary atresia 

 

 Ebv symptoms given.Asked when should the child should play sports 

A. After fever subsides 

B. after spleenomegaly subside 

C. Afte 4wks 

 

 Penis wart leison given. Asked future course 

A. Chronic 

B. waxing n wanning 

C. Recurrence 

 

 vagina leison pic given of female having multiple sexual partner But i cant find the leison da 

look for leison of 

 

H ducrei 

 

molluscum contagiosum 

 

Granuloma ingunale... 
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all other dz 

 

4. Hep b treatment drug 

 

5. Dec wbc n plat. Hb was normal i guess pt was taking multiple drugs asked what to do 

 

Stop linezolid which pt was takin 

 

BM bx 

 

6. que related to Pbs of diff anemia so do revision of smear pics 

 

7. Osteoporis up/down arrow 

 

Osteoclast osteoblast activity Bone matrix 

 

8. efficient vs effective scenario 

 

Hospital planned for sepsis prevention/early t/t for which they made protocol which included 

things like 

 

when pt arrives at er take vitals within 5 min 

 

lab workup within 30 min...... 

 

2 other points were also there similar to further diagnosis n t/t 

 

9. Pt came to er for abd pain n was asked to wait till dr come n see him... aftr some time pt 

collapsed n in Autopsy findin cause was MI... now to prevent Error what could have been done 

A. Take vitals n history when pt arrived 
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B. Place sign board which says Switch alarm when they think their condition is getting worse 

(something like this) 

C. Was confused bet these 2 options Do check out fr other options too 

 

 one more case pt father had ecezema N bleeding n he had died Now son has same feature 

A.  Cause asked 

B. Platelet d/o 

C. fact 8 def 

D. other options were fact def 
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1.  Female pregnant came at the 20 weeks of gestation on ultrasound baby 

Intestinal content were protruding( commig out in the umbilicus) what 

complication it can develop in future  

A. gastroschesia  

B. omphalocele  

C. mesentic ishenia 

 

 

2. . Long history of gerd in endoscopy the squmular to columnar changes in 

the esophagus mention in CV no pic the beside prescribing th point what 

will you do  

Ans= endoscopic Surveleine 

 

 

 

3. 2-3 weeks ago have urti now have hf signs with S3 mention in CV asked 

for diagnosis   

     I did myocarditis. 

 

 

4.  Patient 2 to 3 days ago have the Myocardial infarction now have 

murmur lungs bl crakle caused aksed 

I chose papillary muscle rupture. 

 

 

 

5. . COPD patients fev1to fvc ratio 50 what will you see in changes in the 

heart asked in ups and downs arrow question. >sarcomere added in 

series >sarcomere added in parallel. 
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6. schizophrenia patient comes to follow already drugs now stabilize doing 

routine activities going to college taking major courses to complete his 

wants to get quickly rid of schizophrenia what will happened . 

 

A. His condition further deterots  

B. failure of therapy  

C. will get better  

 

 

 

7. Schizophrenia patient on haloperidol develops the signs of aksthesai 

aksed MOA of drug  

 

A. Sentization of dopamine receptor 

B. dopamine blocks  

 

 

8. Patient have previous history of 3rd degree skin burned got skin graft 

now to work as construction have to work at outdoor what he is at risk 

of 

 

A. SCC due uv light  

B. Ulcer 
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9. Patient with 2 months history of acute memory loss cant 

remember things short question also there was flat effect 

asked cause MDD Alzheimer's crudz jacob disease 

 

 

10. Womens with band like headaches for 8months pain worse when she 

goes to job until she comes home and pain has inc in duration previous 2 

to 3 times a weeks now has inc frequency dx  

 

A. Migrane with out aura  

B. Cluster  

C. Tension headache 

 

 

11.patient with moter vehicle accident got unconscious at the  

than got up having headache than Conditions further Detroit with Ipsilateral  

blow pupil and contraleral hemipersis dx asked  

A. Epidural 

B. Subdural 

C. Subarachinod 

 

 

 

12.Dermatomyocyte question with clear picture of heliotrope  

rash wat investigation will you do for diagnosis 

A. Skin biopsy 

B. Muscle biopsy 
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13. 4 year child on routine examination abdominal mass on  

physical exam ct pic given with bid renal mass but respecting mide line was 

not cross mid line according to me normotensive dx asked 

A. Wilmos tumor 

B. Neuroblastoma 

 

14. Patient heavy alcoholic asked which marker will be deranged  

2 to 3 line question 

A. Alt 

B. Ast 

C. Ggt. 

 

 

 

15. 36 year old girl with family history of breast cancer  

   undervent breast surgery due to breast cancer2 to3 months agocomes to  

   doctor pre pregnancy counseling can I get pregnant.  

A.  yes you go with pregnancy 

B. wait for 4 year than go for pregnancy 

C. you can not go with pregnancy. 

 

 

16. Patient with heart sounds on right side ct given, history of 
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infection but CFTRmutation is negative what complication can he    develop 

I understand this case as kartagner syndrome. 

A. infertility 

B. mesentic ischemia 

 

 

17. Baby 8 weeks year old with history of Nonbiloous vomiting  

and after vomiting feeling hungry asked diagnosis 

A. Pyloric stenosis 

 

 

 

  18 patient undervent some surgery 3 to 4 days ago now having  

Inc RR pulse rate Tachpnea what will you do.  

A. Ct 

B. Xray 

 

19. Patient work in coal Furness were the burn coal and made  

something of marble what Organ is he at most like risk 

A. Lung 

B. Panncrea 

C. Bladder 
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20 Abstract: Chronic Back pain yoga 

    GFR Japan 

   Long scenario,, 32yr female,, at last mentioned her ASCVD score was 2%,,  

what to do?  

 a.  Life style modification  

 b.  Aspirin                                  c. Ezetimibe 

 

Another similar one,, around 72 yr,,,he or she needs 10% jasto aayo,, similar 

option 

a.  Life style modification       d.  Gemfibrozi 

b.  Aspirin                                    c. Ezetimibe  

 

21. Young female, chronic back pain,, progressive,, pain scale 7-8 out of 10,,, 

she have huge breast F size mentioned in CV,, pain medications not helping 

that much.. 

 A. Breast reduction mammoplasty…. 

 B. Not mentioned about supportive bras or other…  

 

 

22. 47yr female Colon cancer,,, surgery done, biopsy positive for high grade 

microsatellite instability and MSH-2.. what else advice  

A. Prophylactic hysterectomy  

B. Screen for pancreatic Ca  

C. Screen for prostatic Ca 
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23. History of urti 1week ago now presents with continuous vertigo, Tinnitus. 

Due to?  

A.  Bppv  

B.  Verstibular neuritis  

C.  Schwanoma 

 

 

24. A physician A with maniac episode? In the viral illness pandemic (in 

emergency department). What would to do the physician A Send physician A 

to phychiatric department?. 

 

 

 

25.  40 y.o man with gastric and duodenal ulcers, and a mass in pancreas. What 

other parameters you have to measure? 

A. Prolactin,  

B. PTH, 

C. calcium 

 

 

26. Female, 30s History of intubation. Removed awhile back now presents with 

inspiratory stridor. No other symptoms. 

 A. Tracheomalacia  

 B. Tracheal stenosis 

 C. Epiglotitis 
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27.  A study conducted to see the efficacy of ear drop. Randomisation done.   

Before study is begin run in analysis is done, subject where give dyed ear drops 

and only those with coloures eardrum were chosen. What did run in do?  

A. Decrease confounding  

B. Decrease generalizability  

C. Increase confounding  

D. Increase generalizability 

 

28. Unilateral massive pleural effusion after trauma x ray given 

a.tube thoracostomy vs  b.thoracocentesis 

 

 

 

 

 Hopi of Trapimosigoide.----- Dilated cardiomyopathy 

 

 Hopi Kawasaki disease---- IVIG-aspirin 

 

 

 Some error, next step: design fishbone diagram 

 

 Classic cluster headache Rx asked: verapamil sumatriptan 

 

 

 Diverticulitis, no improvement - repeat ct 

 

 HA1c 6.2 nbs : repeat in 1 yr (prediabetes should repeat annually)if less 

than 5.7 then repeat Hba1c in 3 yr 

 

 

 Ectopic orthostatic hypotension: operative 
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 Symptoms of celiac, Nbs: serum antibodies 

 

 

 Small cell lung cancer, synaptophysin positive 

 

 Primary enuresis in a 7 yr old: alaram 

 

 FEMALE taking penicillin, sulpha drug what is the cause of hemolysis? 

 

 

29. Cervical dilation 2 cm, effaced 50% contractions duration 30 seconds occur 

every 5 mins at 28 weak (not sure) dx asked  

A. premature contractions  

B. premature labor,  

C. cervical insufficiency 

 

30. Someone with crohns did ileocolectomy some long time ago now 

presenting with chronic watery diarrhea, Rx asked 

    cholysteramine vs crohns drugs. 

 

 

31. A study conducted to see the efficacy of ear drop. Randomisation done. 

Before study is begin run in analysis is done, subject where give dyed ear drops 

and only those with coloures eardrum were chosen. What did run in do? 

 A. Decrease confounding  

B.  Decrease generalizability  

C.  Increase confounding  

D. Increase generalizability 
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32. A 30 year male presented with whitish lesion in mouth. History of asthma 

controlled under ics and arbuterol. What to do for diagnosis?  

A. Biopsy  

B. KOH mount  

C. Gramstain   

D. HIV testing 

 

33. 70year man had a episode of dizziness after abruptly standing up. His bp 

reading while sitting 130/90, standing 100/70. Later he was advised to drink 

plenty of water and stand slowly. Nbs?  

A. Dexamethasone  

B. Prednisolone Hydrocortisone  

C. Nothing 

 

34. A week old child presented to clinic, he has smooth philtrum, thin lips. His 

mother didn't have routine care during pregnancy. During examination child 

has murmur. What's the most likely cause? 

 A-VSD  

B. PDA  

C.TOF 

 

35. A 18yr rugby player is tackled in the field. He was tackled by his neck and 

shoulder. He had tingling sensation in right arm for 30mins,mild head ache for 

10mins. He didn't lose consciousness. He has history of being tackled 4 weeks 

back. Diagnosis?  

A. Cervical strain  

B. Concussion  
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C. SDH 

 

 

36. 42yr female has completed her family with 2 children and wants a reliable 

contraceptive method as she doesn't want more children. She has chlamydia. 

Advice?  

A. Hysterectomy                B. Tubal ligation  

C. OCP                                  d. Diaphragm 

 

 

 

 

37. 0s female complains of pain in her amputatated leg and difficulty to 

wearing her prosthetic. On examination 3mm wound dehisence is seen. What 

will you do to guide the antibiotic treatment?  

A. Blood culture  

B. Bone biopsy and  

C. culture  

D. Nothing 

 

 

38. Goyb / female → family history of fracture mentioned → female don't have 

any  complication → Vaccinated as per schedule → vitals stable → asked for 

NBS 

A. DEXA 

B. colonoscopy 

C. No need for any Interontion. 
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39.Inferior wall MI &CV 

A.  from ECG. 

B.  pt.had H/O DVT  →Presented roith SOB→No chest pain→Very long CV at       

lact ECG finding hinting towards infecior wall NI. 

 

 

 

40. Young Man  → went on vacation during summer   →  presented nith non-

ltchy.painless hyperpigmanted macule →well demarcatedmargin. →authorji 

went noith actinic keratosis( no pic given) 

 

 

41. CV of raised ICP→ Papilloedema  + → NBS 

A. Hyperventilation 

B.  Mannitol. 

 

 

42. CV of pneumothorax → resolved  happens → Presented with fever(101 

farh)  →x rays findings → half of left lung whiteout ….asked for diagonosis  

A. retained pneumoth 

B. Pneumonia 

C. Pemothorax. 

D. Lung abscess 
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43. PT ↓ treatment  takes  Penicilin → after  a  wk  presented with rach . Asked 

what type of Hypersensifivity? 

A. Type I 

B. Type II 

C.  Type III/IV → (both in same option) 

 

 

44. An old age man presented by himself with complains of  forgetfullness.  

Recently he forgot his granddaughter   birthday → Normal old age dementia.  

 

 

 

45. Depression  3  quection. 

1.  SIGECAPS (+) → was to diagnase. 

2. Depression with psychotic feature(+). 

3. Depression scenario → SIGECAPS(+) (sucidal ldeation mentioned). → 

    →asked for treatment.      A. CBT   B.SSRI 

 

 

46. CV of PTSD → ↓SSRI mentioned in STEM → NBS ?                      

…….Nightmare                                                     → Prazosin Add  
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47. Roc curve glven → asked about the diagnosis of disease → went with top 

left (most sensifive &most specific). 

 

 

48. ↑ed BP | episodic Headache(+) → had family h/o smoking in father & DVT 

in mother, Asked NBS → VMA, no option for 5-HIAA. 

 

 

49. Young adolosent  female raped → history of Migrane(+)→ NBS details.?  

 

 LNG. 

 Cu IUD. 

 contraceptire patch. 

 contraceptire pillc 

 

 

50.  HOPI → fluctuant breast mass circumscribed lesion → fibroodenoma to 

diagnose. 

 

 

51.  Breast Mass + in a women 35yrs → NBS → Mammogram. 

 

 

52. MSM → non receptive → frequent intercoarse with partner of STI status 

unknown. → Asked for NBS. 

A. Antibiotic for gonorrhea 

B. Pre exposure HIV prophylaxis. 
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53. DMD Seenarto→NBS for diagnotis→ 

A. CK 

B. genetic testing 

C. biopsy 

 

 

54. 2yr child→ 20 words → other milestone achiered as per  age →language 

delay. 

 

55.  Mastoid  tenderness tnt = fever→ History of barotrauma  → asked for NBS 

A. CT scan of Head.                    B. CT scan of Head+sinus. 

 

 

 

56. CV of ICH → BP 185/100 mm of hg→contraindication of which of following. 

A. Thrombolysis 

B. Thromibectomy 

C. Alteplase. 

D. Anticoagulatton. 

 

57.  Lichen Sclerosis Scenario  nt in child(8-9yr) →vulva finding → thin| whitish 

itching|→ asked for treatment  

A. no trt req 

B.chlobetasone 
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58. KLCLO RA →cv asked which of following value is increased? 

A. DLCO 

B. FEV,/fcv 

 

59. LVH  scenario → ECG given → Where would you ascultate for this finding? 

 

 

60.  femur #→ 10cm below the hip→ probably along the shaft→No xray 

given→ asked for complication.. 

A.  AVN. 

B. Malunion 

C.Nonunion 

 

61. Painless ulcer with Painful LAD.→? diagnosis. 

 

62. Motor Vehicle accident → loss of  consciousness→ By the time he reaches 

hospital regained consciousness →Which initial Investigation to be done ? 

A. CT Scan 

B. MRI brain. 

 

63. Pt.multiple medication  one of them being TMP-SMx. →presented with 

black skin over foot →No Hlo fever →asked for its cause. 

A. TMP-SMX 

B. Clostridium 
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64. Vit B12 → clinical feature & lab finding suggestine of Vit B12 def→ what will 

you look Initially for.  

A. Vit B12 

B. Methylmalonyl CoA  

C. Homocystine 

 

 

65. CV of MCAD (Hypoketotic + Hypoglycemia , mentioned in cv.) → Asked 

about which lab value hint towards its diagnosis.? →→(↑ Amonia level.) 

 

 

66. Sexually active pt →H/o unprotected sexual intercorse →presented with 

Painful, tingling sensation in lower limbs →x rays showed lytic lesion foot over 

calcenium + navicular→author wenr with charcot arthropathy.(other option 

:tabes dorsalis) 

 

 

67. Pic of Hyphema given→ H/o trauma to Rt-eye during play. →NBS? 

A. Measure IOP 

B. Refrac. Error 

C. flurosence. 

 

 

68. RA prolong History→ most common occular symptom? 

A. Anti Ureitis  

B. Keratitis  
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C. scleritic 

 

 

69. Discrepancy between Rt & Left breact. At breast (Tanner3) & left breast 

(tanner 1) CV asking about long term Complication 

 A. Malignancy 

B. fibroadehoma 

C. No complication 

 

 

70. CV mentioned fluctuent mass with circumscribed lesion on breast. 

 cv asking regarding its complication. 

A. fibroadenoma  

B. Malignancy 

 

 

 

71. Pt. prolonged Immobilization → well score high →DVT diagnosed→ 

presented with sudden calf pain→ distal pulse not palpable→swollen 

legs,tendon→NBS?. 

A. Heparin  

B. fasciotomy 

 

72. ILD finding mentioned→ CV asked which of folowing is req for its 

diagonosis. 

A. Fev  

B. FvC 

C. DLCO 
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(no option of fev1/fvc) 

 

 

73. Huntington disease+ in dad→Similar H/o in past Pq Mother worried about 

her child so did genetic testing →absent in infant→ Which principal did you 

violate 

 A.autonomy  

B.beneficance  

C. Non-Maleficance  

D. social justice. 

 

 

 

74. Clinical Scenario  of Wilsons disease→(↑ed ceruloplasmin), →asked for 

treatment →( Penicillamine.) 

 

 

 

 

75. Cutaneous Larva Migrane →Pic given asked for trt→  Albendazole / 

Ivermectin. 

 

76.  Catch-22    scenario given→ asked for electrolyte Imbalance 

 (hypocalcemia 

 mentioned  

In question)    

 Hyponatremia     
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 Hypernatremia  

 Hypokalemia  

 Hyperkalemia 

 Hypomagnesma  

 Hypermagnesemia 

 

 

77. Red Grey Tongue , HIO ferer & cough→ CV hinting towards Diptheria. No 

feature of Obstruction→ asked regarding its complication→→no option of 

myocarditis. 

  

 

 

 

78. CV of cord compression given. →No History of fever→fetal Heart rate 110 

bpm. →Asked for NBS(No option for resuscitation) 

 Abx 

 CIS  

 Tocolytics  

 observe 

 

 

79. sharp chest pain & frequent bout of cough→ X-ray shows Mediastinitis → 

Pt. had pact H/o  Pneumothorax. →asked for diagnosis. 

 Ecophageal rupture. 

  bronchial rupture 

 

 

80. Simple CV of Ogiline syndrome → asked for NBS→ look for electrolyte. 
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81. Gestational size increased → H. mole (asked for diagnosis) 

 

82. Infant 1 mth history→ non-billous  Vomiting→ lab report awaiting→ what it 

is the Suspected diagnosis. →H.Pyloric stenosis 

 

83. Epiglottis feature +→ stridor+→ NBS. 

A. Abr  

B. steroid 

 

84. Reddish-purple rash present on foot No H/o  immunocompromised→ 

Author went with Kaposi . 

 

 

85. Myxoma scenario → CV mentioned Mid-diastolic  rumbling murmur over 

apex →Plop sound →+ asked complication →Stroke 

 

 

 

86. Grade 4 lung cancer metastasis to bone patinet asymptomatic patinet 

understand pros and cons and wants quality of life NBS:?hospice, ?nursing 

care, go with treatment. 

 Ans:hospice 
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87. Old age femaleson health prox no advance directive: daughter wants 

treatment son says monther does not want treatment (intubation) NBS:go with 

son wish. 

 

88. Baby in er pediatrics doctors duty off NBS:stablize and refer to other 

hospital (free 120 like) Amtala question 

 

 

 

 

 Sentinel event, Near miss and active error all 111 question 

 

 Neroleptic malignant syndrome 

 

 Generalized anxiety disorder 

 

 

 

89. Parkinson cog wheel rigidity bradykiesia 2 weeks before levodopadose 

increased had syntomatic releif now patient presents with visual hallucinations 

NBS: 

A. give dopamine 

B.  give quetapine,  

C. reduce dose of levo and carbidopa? 

Ans:decrease dose 

 

 Used OCP electrolyte abnormalities of Na and K? 

 



FOR MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM 

 
 

 

 OCP complications:3 questions 

 

 Typical dementia question 

 

 Hospital acquired deleri um question gets better in 2 to 3 weeks old pq 

 

 One singe hypoplastic polyp on colonoscopy in normal screening 

asymptomatic:repeat in 7 to 10 years 

 

 2 questions of papilledema unilateral pailledema question 

 

 Player American game 15 degree banda badi hand restricted left 

shoulder pain not improved with nasids and steriods 

diagnosis?:?Adhesive capsulitis,?bicep tendionitis No rotator cuff in 

option 

 

 Right arm pain shoulder blades pain along with numbness in middle 

finger: ? C5 ? C6 ? C7: Ans: C7 

 

 Old pq osteochondroma treatment:do nothing 

 

 Round 2nd year surgery resident had alcohol smell youre intern 

NBS:report to medical supervisor 

 

 Young female goes to study in college wants Beto drop out from college 

as she can't give presentation, but speaks well with normal group 

friends: social anxiety? ,perfomance anxiety 

 

 Young female cervical cancer diagnosed wants to get pregnant later 

NBS: hysterectomy? ,chemo?,  LEEP?  

 

 Treatment of tradive:? valbenazine and clozapine? 

 

 Tell about medical error  3 to 4 questions. 
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 Swan neck deformity RA mentioned grand daughter marriage hand 

tremor while working best advise to improve motor function?  wrist 

splint,  occupational therapy,  steriod? 

 

 Diabetic patienat pregnant what is the risk in pregnancy: diabetes before 

present under insulin controlled: what is the risk to the baby? 

 

 15 years regular follow up previously vaccinated for hpv and meningitis 

now what will you give:no tdap in option HPV dine? 

 

 Bronchiolitis infant discharged after treatment late for vaccination due 

to broncholitis NBS:give vaccine as schedule, give all, postpone, give 

while discharge?ans:vaccine as schedule? 

 

 Female brings her child due to illness unable to pay won't do tratment 

cant take help fromcharity due to religion what will you do?:go through 

court order 

 

 82y f staying with her daughter who is poor giver her mother rotten 

foods she also eats same food due to poor financial stauts mother 

mental satus intact NBS: APS? 
 

  Round 2nd year surgery resident had alcohol smell youre intern 

NBS:report to medical supervisor 

 

 Young female cervical cancer diagnosed wants to get pregnant later 

NBs:hysterectomy?, chemo?, LEEP? 

 

 Valvular lesion ulcerative picture under ocp not like lichen panus 

sclerosis what might be compilations: Fistula? ,  infertility? Ans: Fistula? 

 

 Sclerosis treatment colebetasone old pq 
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 Diabetic patient white plaque on tongue like oral thrush what would you 

give: cotrimazole? ,  chlorhexidine mouth gargle ? Ans : cotrimazole 

logenges? 

 

 Chlyamdaia trachomatis young female treatment received pregnant 

complication in baby what screenig?:?occular herne  

 

 

 Baby nose bleed no family history bleeding for 20 minutes even after 

minor injury factor 8 within range what is diagnosis :  Vwd1?   VWd2? 

VWD3?   Hemophilia A?    hemophilia B?  

 

 Hyperchromatic niclei with keratin pearl 

 

 17 y /f bf pregnant want to do the abortion  parents knows risk and 

beneift wants to abort child :go with procedure 

 

 Picture: port wine strain : truncus arterious hearing loss ?what would be 

the  complication. 

 

 ECG : cardiac tamponade : mild chest pain no becks triad NBS : Echo 

 

 DVT and pulmonary embolism : risk factor, treatment, diagnosis wells 

score . 

 

 

 Graves disease : feeling hot tsh decrease t3 t4 increase : finding? 

increase t4 ? increase  perioxide  antibody, 

 

 ILD:histolgy diyera diagnosis 

 

 Right carotid bruit, numbness tingling rt hand  jvp  raised: sublavian 

stress syndrome ?venous insufficiency? 
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 Thoracic outlet syndrome? 

 

 Hernia inguinal and spigelian old pq 

 

 Somatoform disorder 

 

 Extra pyradimal symtoms bata treatment 

 

 Acute dystonia and tardive dyskinesia treatment 

 

 Treatment of tardive:?  valbenazine aliu. 

 

 Dr. gives Anastrazole, and later tells not to take it. Why? No significant 

difference even with Anastrazole 

 

  Calculate NNT for vasomotor system. 

 

NNT =1/ YARR (Intervention-control) 

NNH=1/ YAR (exposed-unexposed) 

 

 Blinding is done. whom to be blinded to ↑ better result? 

 

            Patient (Double blind)        Data analyzer (Triple blind)✓✓ 

 

 Inhaler fluticasone for allergic rhinitis. 

 

 Colonoscopy cutaneous manifestation 

 

 Acute otitis media treatment asked 

 

 Ascending Cholangitis 

 

 Asus screening 
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 Mucosal neuroma present paternal uncle has thyroid cancer present 

with symptoms of pheochromocytoma 

 

 Fentanyp patch for pain control in multiple myeloma 

 

 USG for thyroid nodule 

 

 Secondary hyperthyroidism 

 

 Uvula deviated with Duputren contracture 

 

 Lichen sclerosis vulval lesion 

 

 Ruptures ectopic pregnancy 

 

 Mdma intoxication 

 

 Alcohol 

 

 Bulmia nervosa 

 

 Renal stone of oxalate risk factor hypercalemia with oxaluria 

 

 Cholecystectomy answer.. plan after discharge from gb stone leading to 

pancreatitis 

 

 Enteral Vancomycin for clostridium difficle infection 

 

 Pagets disease of breast 

 

 Infertility hysterosalpingography 

 

 Generalised lymphadenopathy..syphilis 

 

 Pancytopenia methotrexate 
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 Infective endocarditis 

 

 Iv drug user 

 

 Necrotising fascitis meropenem and Vancomycin 

 

 Venous ulcer compression 

 

 Newborn with heart block? Cause Maternal antibodies of sle 

 

 Roc curve.. most sensitive test for screening a disease outbreak 

 

 History of exposure to asbestosis presented with pleural effusion.. 

findings 

 

 intrapulmonary mass or pleural plaques 

 

 Toxic megacolon treatment 

 

 Primary prevention 

 

 H/o Migraine contraceptive levonorgesterol IUD 

 

 intrapulmonary mass or pleural plaques 

 

 Toxic megacolon treatment 

 

 Primary prevention 

 

 Obese pregnant women...weight gain during pregnancy 

 

 Army men gay like symptoms when stress cut his wrist.. mgmt admit the 

pt Mantous 18mm..isoniazid therapy 

 

 1. Ebv symptoms given.Asked when should the child should play sports 
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- After fever subsides          -after spleenomegaly subside      - Afte 4wks 

 

  Penis wart leison given. Asked future course 

 

- Chronic        - waxing n wanning          - Recurrence 

 

 efficient vs effective scenario 

 

 Hospital planned for sepsis prevention / early t/t for which they made 

protocol which included things like 

 

- when pt arrives at er take vitals within 5 min 

 

- lab workup within 30 min...... 

 

- 2 other points were also there similar to further diagnosis n t/t! 

 

  Tourrete syndrome associated with adhd 

 

  Anchoring bias 

 

  ARR calculation 

 

 Prazocin PTSD under sertraline with history of night mares 

 

 CML cbc report with splenomegaly 

 

 Cutena Larva migrans Albendazole 

 

 Abstract stroke 

 

 Intravenous thrombectomy vs tPA 

 

 Ocp vs thromboembolism 
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 Dexa scan 68 yr female. 

 

 Sequential AAA screening, 

 

 Ecg 

 

 AF, MI 

 

 MR, VSD, AS 

 

 Incomplete abortion with absent fetap cardiac activity 

 

 Complete abortion rh negative mother 

 

 ILD answer HRCT 

 

 Early marker for lung function assessment in ILD DLCO 

 

 Empyema chest xray given, pt presented with fever cough sob with 

history of traumatic 

 

 pneumothorax 3 weeks back. 

 

 Allergic rhinitis fluticasone 

 

 MVA 15 question 

 

 Anal fissure 

 

 Wilson treatment penicillamine eye picture of kf ring 

 

 History of Arcus senile 

 

 Charcot arthropathy 
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 Subconjunctival hemorrhage 

 

 Osteosarcoma xray biopsy 

 

 ankle sprain splinting 

 

 Bacterial meningitis 

 

 Abscess picture I &D 

 

 Picture genital wart treatment asked 

 

 Chronic granulomatous disease infection risk of stap 

 

 Tampoon indcued tss 

 

 Inhaler fluticasone for allergic rhinitis 

 

 

 

 

 

 


