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 (|

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



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 | 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



» 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)

¢) Smoking hx

d) Family history of fracture

e) BMI - alcohol drastically increases the risk of fracture

e 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



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



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



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 | 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 | scenario

Renal

1. Case of UTl in ckd tt asked



2.Case of UTl 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/| loss of sensation over LL and UP

Gl

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



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

5.0mphalocele

6.Down's dx

2.Ewings dx vignette



3.0steoporosis 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 .



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



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- |&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?



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 ??7??

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 ??

lleal 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.



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



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:



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

-Stills murmur

-MR:management

e Digeorge 22q11

e Atropine poisoning:?

e ECG-AF-CHADS score >4.NBS?

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

e PSCto diagnose

e Autoimmune dysfunction +orthostatic hypotension

e Homocystinuria

e Cri-du chat syndrome

e Noonan syndrome

e Methimazole- agranulocytosis

e Syphilis
# treponomal test already done in ques. Now nbs?

A. FTA-abs B. Dark field microscopy

e 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 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



e 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_

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 _

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

A) Needle decompression

B) Chest tube



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

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

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

_ One more option was there that | 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?



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 | 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 -

11. Management of recurrent renal stones.

A) High fluidintake ~ B) Low protein diet

C) Furosemide D) Amlodipine.

Thiazide diuretics wasn’t an option.



12. A kid was diagnosed with Down syndrome, they gave the murmur but |
couldn’t appreciate anything, asked about the investigation?

A) X ray B) ECG

13. Another murmur question, 67 year sth man presented with the
complain of fatigue, 2 years ago he had M, had history of stable angina

ig, | couldn’t appreciate anything at the carotids at all, well the options
were.

A) Aortic insufficiency B) Tricuspid stenosis

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.

rding disorder typically presents in the teenage years and is characterized by an
inability to dispose of items that may have no actual worth (eg, magazines, paper towels),

ing in significant a en dangerous clutter in the home environment. Hoarding
behavior 0 worsen with age) It is best treated with cognitive-behavioral therapy.

Hoarding behavior with personality changes in old age make FTD likely

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

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

anything diagnostic in them, ig one was of WPW.



17. An elderly patient came with the typical presentation of Ml 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

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 symptomes.

_ 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

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 | don’t remember, but the options were

A) Lead toxicity B) Vitamin B12 deficiency



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

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?

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



symptoms ig, asked about the diagnosis?

A) Pneumothorax

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

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)Neonatalhyperthyroidism  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?



-Before breakfast - Before dinner -During bed

B) 60 100 180

This is the only question | 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 _

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 _



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?

- 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 | don’t remember



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 | 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 | did myocarditis.



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

lungs bl crakle caused aksed | chose papillary muscle rupture.

53. COPD patients fevlto 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



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



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 | 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 | understand
this case as kartagner syndrome

A. infertility

B. mesentic ischemia.



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?



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



.:For more recent files visit medcrucal.com

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 °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) NSAID'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)

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




(40)

_Pneumocystis jeroveci



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
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—Myocardial infraction



(13)
ECG
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—Left bundle branch
block



(14)
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—Atrial fibrillation



(52)

| Sequential question ]

Pain on holding the urine and relief after

neeing ?
interstitial cystitis



(93)

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?



(95)

-Catheterization



(56)

Patient comes to the ER and has purple rash around his

leg , organism ?
J Ay

Human T cell lymphoma



-
(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 PO4, PTH inc. ox? Pheochromocytoma



(23)
CD4< 150 Chest XRAY given below.
NBS in management?

-
- TMP/SMX



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

Infliximab



(25)
CD4 count, patine complain
of cough fever ,

lymphadenopathy. NBS?
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e 1st treatment goal

e Dec Confidence interal with increase nmbr

e Mastectomy compare with chemotherapy looks easy

e Colectomy kha po metabolic acidosis due to diarrhea
Aaa:treat at that time

e Gout vs charcot

e Restrictive lung disease : ratios

e Sle: antibodies

e Copd disease ratios

e Copd ptnt heart changes :In parallel he did do read urself
Murmur AS

¢ Inctime of physical activity

e ABI: peripheral arterial disease

e Diabetic ptnt with ulcer always first do imaging to rule out
osteomyelitis

e Coin serial imaging and observation
IDA

e Tb case exudative pleural effusion values

e Vancomycin: C. difficile

e Men2: calcitonin

e (Odd vs reactive

e selective igm def: CD40 L

e Struge weber : seizure

e Hypovolemic shock

e Pneumothorax txt, diagnosis

e Acute rejection whixh cells involved

e Serretia Cgd

e Rivastigmine Alzheimer

e Afib ecg difficult question asked nbs

e Hyperthyroidism

e Sheehan : inability to breast feed

e Ectopic: methotrexate



e Ocps

e Medication induced headache

e Copy past stem question what will u do

e Bipolar physician : report to something

e Transverse myelitis

e JIA 2 questions RF, rashes fever etc dx JIA

e Detrusor hypoactivity overflow incontinence

e RMSF serology

e Syphlis serology

e Rash on trunk : Dx:

e Tinea capitus

e Hpv 15 years girl

e Neisseria meningitis pic arthritis b huas

e Imatinib in CML

e Hyperplastic colonoscopy aftr 10 years

e Hernia question in child

e NMDMA

e Opoid Withdrawl treatment: buprenorphine

e Social anxiety : b blocker

e Medicaid insuarance

e Anchoring bias vs availability bias

e Active error ans vs latent error

e Root cause analysis

e Force functioning

e Ctscan of nexk pain with lateral movements: difficult
guestion??

e Epiglottis vs retropharyngeal abscess

e Conus medulari



40) 1-2 ADENOMAS- COLONOSCOPY 7-10
YRS

41) LYNCH SYNDROME- ENDOMETRIAL CA
42) HEPATIC STEATOSIS

43) WILSON T/T

44) GALLSTONE INDUCE PANCREATITIS -
SYMP CHOLECYSTECTOMY LATER

45) THALASSEMIA MENTZER

46) VIT B12 DEF ANEMIA

47) AIHA

48) CML

49) AFIB RIVAROXABAN

50) DAUNORUBICUN- CARDIAC TOXICITY
51) OSTEOSARCOMA. BIOSPY

52) DUPUYTREN CONTRACTURE-
NOTHING NEEDED FOR DIAGNOSIS

53) XRAY . CLUBBING. HYPERTROPHIC
OSTEOARTHOPATHY

54) WRIST SPLINT- CARPAL TUNNEL
SUNDROME

55) GANGLION CYST DIAGNOSIS

56) PFS. NSAIDS AND PHYSICAL THERAPY
57) DFXA SCAN - POST MFNOPALISAI




1) Cutaneous larva migrans. T/t

Albendazole

2) Negative skew

3)ROC curve

4) Type 2 error

5) Active error/ latent error/ surgical error

6) Effective care/ Efficient care

7) Tear drop cells: Myelofibrosis

8) NNT

9) Sequential: AAA - USG abdomen
Next : follow up every 1 year

10) Sequential: ALL CASE TRANSPLANT-

GVHD..... T/t Steroids

11) Colon CA screening

12) Cervical cancer screening

13) Ascus- <30 yrs. Repeatin 1 yr

14) CGD- Staph aureus

15) Selective IGA deficiency

16) Hereditary angioedema

17) Contact dermatitis

18) Trali

19) CVID

20) TUMOR LYSIS INC PHOSPHATE




21) CELLULITIS
22) SEPTIC SHOCK
23) PCP PIC. TMP SMX
24) ECG - MI
- PE

25) FAT EMBOLISM :
26) VENOUS ULCER: COMPRESSION
THERAPY
27) MURMUR- AS. VSD. MR
28) DCM ALCOHOL INDUCED
29) HASHIMOTO
30) SIADH
31) THROID NODULE- USG
32) MEN 2B PHEOCHROMOCYTOMA
33) OSTEOPOROSIS
34) DM 1ST TRIM. CARDIAC DEFECT
35) LESSER TRELAT PIC
36) BARRET ESOPHAGUS TO SCC
37) CROHNS VS ULCERATIVE
38) DIVERTICULOSIS RUPTURE. EXP LAP
39) SIGMOID VOLVULUS -
PROCTOSIGMOIDOSCOPY
40) 1-2 ADENOMAS- COLONOSCOPY 7-10




56) PFS. NSAIDS AND PHYSICAL THERAPY
57) DEXA SCAN - POST MENOPAUSAL
58) DERMATOMYOSITIS GI MALIGNANCY.
59) HPV WART PIC

60) HERPES PIC

61) LENTIGO MALIGNA

62) LICHEN SLEROSUS

63) SAH- LP

64) DEMENTIA CASE

65) ALZHEIMER CASE

66) HUNTINGTON CASE

67) DIABETRIC GASTROPARESIS-
DISCONTINUE MEDICATION

68) BPPV- DIX HALL PIKE

69) SUBCONJUNCTIVAL HEMORRHAGE-
REASSURE

70) SCHIZOPHRENIC DISORDER

71) BIPOLAR CASE

72) MDD CASE

73) CPS




 MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM

Step 2
1) F%rmula was changed from lactose containing cow milk
to lactose free cow milk — presents with blood Streaked

stool— n/b/s — elemental formula with. ....

2) Abstract: Anastrazole/ placebo OCP /V TE

3§Pi_cs : CT scan of head: h/o subarachnoid hage Perineum
HSV infection — causative agent.

Leser Trelat sign = MBS —? Option had colonosco?y
Hyphema —Mx ? Subconjuntival hage -Mx (Tonometry,

observation

Strep pneumoniae (Gram stain pic)
Anal wart — camative agent.

4) 1 CPS, 1 APS case only.
5) Screening questions — A lot.

6) < 10 yr child, planning to go on a trip to South America.
Recently Joined middle school (1 month back) He is about
to get meningocoo vaccination — What in history guided the
physician to give him vaccine

-Recently joining middle school

-trip to south America

7) A pregnant lady (? 10 WOG) planning to go to zika
endemic area. Doctor says dont go. What precautions
should the husband take after returning from trip

-Abstain mm sexual intercune for 4 weeks

-Use condoms throughout the duration of pregnancy
-Give acyclovir for 4 weeks

- same for 2 wks.

8) pyelonephritis. What to give - nitrofurantoin - FQ -
fosfomycin

9)cystitis case. Allergic to sulphonamides. What to give? -
nitrofurantoin -Ampicillin -Fosfomycin

10) <10yr Child with dyspnea, hypopignented skin of vulva
and perineum anal area.Dx lichen sclerosis

11) MS scenario. With h/o UTI. NBS? — Urineanalysis with
culture



 MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM

12)Pul nodule in chest CT éseen my Physician A) - Patient
comes for f/u to physician B (due to some changes in
insurance) after 2-3 yrs. Was advised CT 1 yr later by
physician A. Didn't do and says physician A didn't mention
about nodule to him. In addition to repeat CT what should be
done by physician B?

- report physician A _

- ask pt of his understanding of CT report

- inquire about more risk factors related to lung cancer

}3% éDQ,uestions about condition related to dactylitis
2. Psoriatic arthritis ?

14) 2 question on jogren syndrome.
15) Amoxicillin In EBV— rash, — forgot what was asked

16) GVHD question — Tcell response

17)TSS question
18) TIt of cellulitis

19) Pt treated for some condition with daptom¥cin. Now
developed something.... CK raised change daptomycin —

vancomycin
20) DMD — What next? — Aldolase (NO CK in option).

21) Boy went with grandmother/father for hiking - _
Developed fever and erythematous rash. Joint pain(multiple)
with knee effusion and pain. Asked what to do next.

-Went with Igm borrelia

22) Treatment of wilson's
23) Celiac disease— diarrhoea, IDA, osteomalacia

24)strep pharyngitis pic. asked if not treated what will be
complication

-Hepatitis

-valvulitis

-Pneumonitis

-Meningitis



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

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

2|7 )é_ay given. Hazy mass in right upper lobe. CV mentions
clubbing.
-Hypert?ophic osteoarthropathy

28) Upper Gl 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 e_soghagltls but couldn't relate
the complication. So went with SC



May 9
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



May 9 : Set 4

Cri du chat

Wilms

Wiskott

Wpw ecg

Correlation and p value

MI ecg

Xray- pneumothorax, pulm edema
Pseudotumor cerebri

Bipolar

Adjustment disorder

Floppy baby

Cd4 <50, hepatomegaly..-HTLV
burkitt lymphoma

IgA deficiency

Abstracts- breast ca and anastrozole
Arrow-copd

CAH- arrow

Ortho- pagets,

femur neck fract

Psychogenic DI

Gl- CHRONS-sulfasalazine khairathyo.....?
Glaucoma- peripheral glaucoma absent
Mastoiditis

Sinusitis

HIV- PCR garne wala

Cmv- histo

Hemat- spherocyte

Seq- Pulm embolism

VWD

Cl. Perfringens



May 9: Set 5

Scoliosis complications: restrictive
lung diseases

Cryptogenic pneumonia t/t:
corticosteroids

Pics: aplastic anemia,
lepromatous , Meatball spaghetti
images

HS
Normal.

VSD
AS

ECG:
Wpw syndrome

Inferior MI

Diagnosis:
RA
MS
Transverse myelitis
Cluster headache (high flow 02)
MDD
Lead poisoning
Bath salts
Latent Th



May 9: Set 6

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..



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 gn.



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 iliness 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.

| 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 gn.

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 | and c dopa

Give quetiapine



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.



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



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



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. gque 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 Ml ... now to prevent Error what could have been done



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



COPD Up Down

CAP MXin ICU
Osteochondroma Xray
Ewing Sarcoma

PTSD DX

Melanoma

Latent TB management
ECG- WPW, PVC

HS AS, ??54

Migraine in Pregnancy TX
Lots of ethics

Seehans, Hypothyroidism dx

Hydrocele,
Spermatocele CPS/APS

exercise related to back pain?? dont remember much

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

Kawasaki TX

May 20th 2024



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

(Choice B) Cerclage placement decreases preterm delivery risk in patients with a short
cervix (2.5 cm) on ultrasound or those with a prior preterm delivery due to cervical

C e rvi ca I C i rc I a g e insufficiency (ie, painless cervical dilation).

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 Zlka
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



N it rofu ra nto i n F OSfO m yci n Treatment of urinary tract infection in nonpregnant women
« Nitrofurantoin
Uncomphicatad « Trimethoprim-sulfamethoxazole
un « Fosfomycin (single dose)
14+ H H « Fluoroquinolones only if previous options cannot be used
6)Acute cystitis picture in young female. e e T
« . ? « Outpatient: fluoroquinolones
Drug empiric: comptcated | * P20t coffdons, porc s
Sy imipenem)
« Culture obtained prior to therapy, with adjustment of antibiotic as
. . needed
C I p rOfI OX a C I n “Infection above the bladder (eg, pyelonephritis), pelvic pain In men, other signs or symptoms of
systemic lliness.
UTI = urinary tract infection.

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



Urinary tract infection (UTI) in children

Risk factors

« Female sex
+ Uncircumcised male infants
« Urologic abnormalities (eg, vesicoureteral reflux)

ion (eg,

Clinical features

« Infants: fever, fussiness, poor feeding
» Older children: dysuria, suprapubic/flank pain

Laboratory findings

« Urinalysis: leukocyte esterase, nitrites, WBCs
» Urine culture: bacteriuria

Management

 Antibiotics (eg, cephalosporin)
« First febrile UTI:

o Age <2: RBUS, followed by VCUG if abnormal
o Age 22: observation alone

« Recurrent febrile UTls: RBUS & VCUG

RBUS = renal & bladder ultrasound; VCUG = voiding cystourethrogram; WBCs = white blood cells.

Asymptomatic bacteriuria in pregnancy
Definition « 2100,000 CFU/mL bacteria
» Pregestational diabetes
mellitus
Risk History of urinary tract
factors ) ry LT
infection
« Multiparity
« Escherichia coli (most
Common comaon)
thodens * Klebsiella
e g « Enterobacter
« Group B Streptococcus
Potential « Acute pyelonephritis
complications « Preterm labor & delivery
» Cefpodoxime
« Fosfomycin
fedtmers « Amoxicillin-clavulanate
« Nitrofurantoin®
*Avoided in first & third trimesters.
CFU = colony-forming units.

*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




Kawasaki disease

11)Patient underwent complete

« Medium-vessel vasculitis

Rathophyslology.& = Usually affects children age <
abortion 3 months back. D and C not pomblonr |t e iy
. . « Fever 25 days plus 24 of the following:

d 0 n e a t t h e tl m e . N OW Ca m e W | t h o Conjunctivitis: bilateral, nonexudative

o Mucositis: injected/fissured lips or pharynx,
peIViC fU”neSS. On palpation Uterus at Diagnostic criteria ° zt;ar::::l’::r:::lga:inopalhy: 21 nodes >1.5 cm

o Rash: perineal erythema & desquamation;
16 weeks. HCG elevated. Dx

o Erythema & edema of the hands/feet, periungual
desquamation

Hydatiform mole

« 1 Platelets & white blood cells; | hemoglobin

Acute-phase rt nt: -reactive protein
Lahoratory findings « 1 Acute-phase reactants (eg, C-reactive protein)

« tAST&ALT
12) Community want to donate and open o e S—
Treatment » Intravenous immunoglobulin & aspirin
a centre for deaf kids. Initially take Complcations | - S0 arerarauyen
around 25 kids and slowly increase to 75. Hydaiatom moke

» Abnormal vaginal bleeding + hydropic tissue
« Uterine enlargement > gestational age
Group elder feels that we may not have - Rrmaty s 1 v
Clinical presentation | « Theca lutein ovarian cysts
« Hyperemesis gravidarum

expertise to handle such kids. What - rscaos s s

« Hyperthyroidism

quality of healthcare applies to this? S ety
Diagnosis + Quantitative serum B-hCGOn

« Histologic evaluation of uterine contents

Equitable

+ Dilation & suction curettage
Management » Serial serum B-hCG post evacuation
« Contraception for 6 months

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



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.

Interpretation of areas under the ROC curve

Ideal test

13)One more question on the
Same topic. Unable to recollect.
Options were same

Sensitivity

— Excellent
— Fair

14)Question on ROC curve. —rer
Which is the best test? Exact o 1 Spectcly

repeat from uworld =Q
INTENTION- TO- T

ol

VERSUS

COMPARING THE 2 TYPES OF ANALYSIS

Does not preserve
randomization

ideal setting if non-
compliance was not

an issuo

Less generalizable to the
population - and difficult
to show rences

control groups are truly
due to the treatment or
other factors

May create bias by
only including people
who followed the
protocol




ROC curve

A Curve shows how test

sensitivity & specificity
change with different

cutoff values

Higher
sensitivity

Higher
specificity

True positive rate
(Sensitivity)

False positive rate 1
(1-specificity)

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



the discussion thoroughly, and providing her with instructions for
follow-up care and contact information for support.

An 89-year-old man with advanced Alzheimer dementia is seen by his nursing home
physician because he has gradually stopped eating and drinking on his own over the

18) 80 guy i n h OS p i Ce Wit h d e m e ntia . F ra i I . last several months. The patient has lost 4.5 kg (10 Ib) in the last 3 months. He
requires assistance in activities of daily living, and verbal communication is minimal.
H M The patient has a living will, which did not specify his preference on nutritional support
N OW refu SI n g to ta ke fe e d S . F a m I Iy when he could no longer feed himself; his medical power of attorney is his eldest son.
Temperature is 37 C (98.6 F), blood pressure is 125/70 mm Hg, and pulse is 75/min.

fee I S t h ey Ca nt fe e d a nym O re . W h at to BMI is 18 kg/m?. On examination, the patient is awake and in no distress. Heart, lung,
and abdominal examinations are unremarkable. Oropharyngeal and neurologic
d 0? ion is ur ing. Urinalysis is normal. Which of the following is the most
. appropriate recommendation regarding the method of nutritional support at this time?

T P N ( A. Dextrose 5%-": normal saline intravenous fluid (5%)

v ( i ) B. Handfeeding of small portions of food and water (59%)

() C. Nasogastric tube insertion (23%)
Stop : )

Educational objective: () D. Percutaneous endoscopic gastrostomy tube placement (9%) |

Loss of the ability to independently feed is a sign of terminal-stage dementia. Management ‘
includes the handfeeding of small portions of food and water for the patient's comfort and
pleasure instead of nutritional or caloric goals. Handfeeding should be continued as long

e e beent oot o oo nutrition and hydration and
help with keep mouth moist

) E. Stoppage of all nutritional support methods (2%)

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



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?



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



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 N
ducational objective:
n O rm a | . Li ke |y to b e a Ca rri e r Of? H e p B Risk for hepatocellular carcinoma (HCC) is .increilsi:a::a;::::nls wit‘h cirrhosis or with

chronic hepatitis B infection. HCC is of alpha-
fetoprotein; it should be suspected in patients from regions with increased prevalence of
hepatitis B virus (eg, parts of Asia, Africa) or who have a history of cirrhosis.

30) Patient from Bolivia. Description of
Chagas disease.
How do you diagnose?

Serology
PCR

OAcute 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

OChronic 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



32)Kaposi

Kaposi sarcoma

Etiology

sarcoma image

« Endothelial tumor caused by human herpesvirus 8
= Most common malignancy in patients with untreated HIV
« Endemic in certain African & Mediterranean regions

Manifestations

« Cutaneous lesions:
o Violaceous, red, or brown flat lesions grow into papules
© Most common along skin folds
o Pruritus, pain & friability are rare
o Lymphedema distal to lesions
 Visceral lesions:
o Lungs & gastrointestinal tract most common
o May cause life-threatening bleeding

Treatment

» HiV-associated KS:

o Antiretroviral therapy initiation

o Local or systemic chemotherapy rarely required
+ Endemic KS:

o Surgery & local therapy are primary modalities

KS = Kaposi sarcoma.

This patient has an elliptical violaceous lesion in the setting of unintentional weight loss
and bilateral cervical lymphadenopathy. This presentation raises concern for Kaposi

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

X 2.9

This patient's pancytopenia and atypical myeloid cells with Auer rods on peripheral blood
smear raises suspicion for acute. leukemia (APL), y unique form

of acute myelogenous leukemia (AML) that primarily affects young and middie-aged adults.

In APL, clonal promyelocytes fil the bone marrow and interfere with normal hematopoiesis,
leading to pancytopenia with anemia (eg, dyspnea on exertion, fatigue),
thrombocytopenia (eg, bleeding complications), and neutropenia (eg, infections). The
diagnosis is often suspected when a peripheral biood smear shows numerous atypical

colls granules) that contain
Auer rods (seen with other forms of AML). However, confirmation of the diagnosis of APL
foquires cylogenic analysis for the characteristic mutation, the fusion of the promysiocylic
leukemia gene and the retinoic acid receptor aipha gene ({15:17]).
APLis considered a medical emergency dus to the high risk of

from :

Although the exact inclear, APL 1o promole a
bleeding diathesis via the activation of tissue factor (disseminated inlravascular
of plasmin (primary i Urgent

traatment with all-trans retinoic acid, which promotes differentiation of the atypical
promyelocytes, is required to prevent ife-threatening bleeding complications and induce
long-term remission.

(Choice B) Plasma col neaplasms, particularly Waldenstrom macroglobulinemia, can

. cause hyperviscosity syndrome (eg, blurred vision, diplopia, confusion). However, a

recovering from left lower lobe pneumonia. Had similar

episodes three times in last six months. Now having
X ray shows opacity in left lower lobe. Next step?
CT

Rigid bronchoscopy

38 C fever.



*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



pneumonia
postoperativel

y

Fat embolism syndrome

» Fractures of marrow-containing bones (eg, femur, pelvis)

42) Fat embolism picture with confusion, loiogy | | Orhorecioprocedure
« Sickle cell disease

re pi ratio ry d ist reSS a n d ra S h ( pOSt « Onset usually 24-72 hr following inciting event

« Classic triad:

I i pos u Cti 0 n Sce n a ri O give n ) . o Respiratory distress (>90%): hypoxemia, dyspnea,

Clinical presentation tachypnea

< Neurologic dysfunction (>50%): altered mentation,
Treatment ssiuree

o Petechial rash (<50%): head, trunk, subconjunctiva

Diagnosis « Based on clinical presentation

Supportive
Heparin

Prevention & « Early fracture immobilization & fixation
treatment « Supportive care

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.



45) meningitis picture in baby. RE——
Stretococcuc pneumonia isolated. e e
Sequelae? e e e s e o
meningeal signs (eg, nuchal rigidity)

H yd I"O Ce p h a | U S Diagnosis « Cerebrospinal fluid culture

« Vancomycin + ceftriaxone (or cefotaxime)

Etiology

« * Dexar

E p I I e psy « Intellectual/behavioral disabilities

« Hearing loss
«» Cerebral palsy

Cerebral palsy « Epilepsy

ICP = intracranial pressure.

Complications

- 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 0 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 T A = pant

« Intrusion symptoms: nightmares, flashbacks

a S ki n g fo r a dv i Ce b efo re n ext p reg n a n Cy + Avoidance symptoms: avoids distressing thoughts, feelings & external

reminders of the event

t t licati Weight | Dsws | * Megatve moad & coarkions:persitnt b angr, gl e
O p reve n CO m p I Ca I O n S . e I g OSS beliefs about self & the world, decreased interest in activities, emotional
detachment, amnesia for event

: sleep di: 1ce, hypervigilance, impaired
concentration

47)Army veteran with PTSD. With " Ouraton more tan 1 ments

+ Trauma-focused cognitive-behavioral therapy

H h Treatment | « Antidepressants (SSRIs, SNRIs)
n Ig tl I Ia res . « Prazosin for nightmares
SNRIs = reuptake SSRIs = selective serotonin reuptake

Inhibitors.

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?



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.



W e i g h t I 0SS Klinefelter syndrome
. + Nondisjunction of the sex chromosomes, resulting in a 47, XXY
. Pathogenesis o

Exercise : :

« Primar y hypogonadism
Clinical features : 2;;:::;;?: £one endi
« Learning & socialization difficulties
. + | Testosterone

53) Old man underwent hip replacement. LAborey | . o toloss of ek in

«+ 1 Estradiol

Catheter placed for urinary drainage.
two days later develops sepsis due to UTl. 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)

0 Remove the catheter: Within 24 hours of surgery

00 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



Biopsy
FNAC Pet scan

Evaluation of thyroid nodules

56. 35 yr old lady with thyroid nodule. Apart e

from TSH, what . i i
other investigation will you advice — jJ
Ultrasound 1 ﬁmml
FNAC Radioiodine scan polnconaCeo o Hperncon

}

* U TSH, hyperthyroid state - Radioiodine ] e
Uptake FNA - i ned aspiation: US - ulfasonography. o

/N 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



Antithyroglobulin antibodies (less specific)

Thyroiditis
Clinical features Diagnostic testin
Primary vs secondary (central) hyperthyroidism g g
Primary Cental Chronic au.to.n:nmune + Predominant hypothyroid « Positive TPO antibody
thyroiditis features « Variable radioiodine
TSH 1 (Hashimoto thyroiditis) « Diffuse goiter uptake
T3, T4 1 T A :
« Variant of chronic
Ophthalmopathy (Graves i iditis
- i ,p ¥ ( ) + Headache, visual disturbances ’ . agtonmr‘nune therIdIll-S " s
Clinical = Tender goiter (eg, SGT) or o Arenarhea Painless thyroiditis + Mild, brief hyperthyroid «» Positive TPO antibody
features painless goiter (eg, e (silent thyroiditis) phase « Low radioiodine uptake
’ o (hyperprolactinemia)
silent/postpartum thyroiditis) + Small, nontender goiter
Avtor + TRAITS! (Graves) « Spontaneous recovery
utoimmune
» TPO (Hashimoto, Absent  Likely postviral
marker silent/postpartum) Sut i rocess
e i % . + Elevated ESR & CRP
Radioiodine * 1 (eg, Graves, toxic adenoma) yr?' ? e 2 rornen 'ever « Low radioiodine uptake
uptake « | (eg, sllentipostpartum) T (de Quervain thyroiditis) hyperthyroid symptoms
« Painfultender goiter
SGT = sub: (de Quervain) TPO = thyroid antibody; TRAb
 tyrolropin receptor antibady; T8k = thyrokd.stmulaiing immunogiobutin. CRP = C-reactive protein; ESR = erythrocyte sedimentation rate; TPO = thyroid peroxidase.

*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)

Type 2 diabetes and comorbid cardiovascular disease

» Smoking cessalion, regular exercise
» Reduced saturated fat, refined sugar
intake

Lifestyle

« GLP-1 receptor agonists (eg, liraglutide)

Cardi tecti tidiabeti ts
ardloprotactive anficlahatic agen » SGLT-2 inhibitors (eg, empaglifiozin)

» Statins

Lipid/antiplatelet therapy A

+ Goal BP <130-140/80-30 mm Hg

Blood pressure control —
« ACE inhibitor/ARB preferred

59. Diabetic uncontrolled. Having cardiac
failure features also. Already on
metformin. What drug will you add

Insulin glargine

ACE = angiotensin converting enzyme; ARB = angiotensin receptor blocker; BP = blood
pressure; GLP-1 = glucagon-like peptide-1; SGLT-2 = sodium-glucose cotransporter-2.

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



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



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

A 6-year-old boy is brought to the clinic for leg pain. Over the past 3 months, the
patient has had bilateral leg pain that occurs only at night. The pain is primarily in the
thighs, although it occasionally occurs in the shins as well. Each episode lasts a few
hours and with ge or the t ics. The pain has not ving pains | pains of
worsened since it began, and he has no leg pain during the day. The patient can walk,
run, and play at school without complaint, although the pain does more commonly occur

Explanation

Epidemiology | + Children age 3-12

on days when he runs a lot. He has no fever, chills, or weight loss, and there is no « Episodic, bilateral lower extremity (eg, thighs, calves) pain
history of recent trauma. On examination, the patient has full range of motion of the Clinical o Occurs primarily at night
hips and knees bilaterally. No swelling or tenderness to palpation is noted, and he has A :::ca o More likely to occur after increased daytime physical exertion
a normal gait. Which of the following is the most iate next step in R, « No systemic joint i , or activity limitati
of this patient? « Normal physical examination
« Parental education & reassurance
v A. Observation and reassurance (70%) Treatment i heat, aios
B. Order bone scan (3%) Coune « May wax/wane for months to years
) C. Order complete blood count (7%) « Self-resolves by adolescence
(_) D. Order plain radiographs (17%) This patient with recurrent, nocturnal bilateral leg pain likely has growing pains, also

called pains of Growing pains are benign and the most
common cause of musculoskeletal pain in children age 3-12. The etiology is unknown, but,

The American

Academy of
Pediatrics (AAP) recommends that all infants be screened for iron
deficiency anemia with a hemoglobin

E. Recommend knee braces during activity (1%)

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



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.



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.0. - 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




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

. . . Indications for prophylactic administration of anti-D

73. Newborn presented with jaundice at day 3. Immunoglobulin for Rh D-negative patients

« At 28-32 weeks gestation
Mother was Rh-. P i
. . . . « Ectopic pregnanc!

Did not receive prenatal care. Previous history el
= Hydatidiform mole

Of O n e a b O rt i O n . : i::::‘r:ri;:/itlrI::::mpling, amniocentesis
« 2nd- & 3rd-trimester bleeding
« External cephalic version

W h at CO u I d h ave p reve nte d t h e n eo n ata I “Antepartum prophylaxis is not indicated if the father is Rh D-negative.

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



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

| h I . h d I Differential di: is of DSM-5 psychotic disords
a CO O W I t ra W a . Brief psychotic :
. 21 days & <1 month, sudden onset, full return to function
. . disorder
C h I o rd a I Z e p OXI d e Schizophreniform |21 months & <6 months, same symptoms as schizophrenia,
disorder functional decline not required
A n t I p SyC h Ot I C Schizophienta 26 months (includes =1 months of active symptoms, can include

prodromal & residual periods), requires functional decline

Mood episode with concurrent active-phase symptoms of

76. Questions with schizophrenia scenario N I
b Ut 4 m 0 nt h S d U ra t i O n g LEIEIREET ::r:r\all fi ; i &'21apan;omn;r::t‘ier:1;a;l (:l d:lusion;A
Schizophreniform
Explanation
disorder
Traumatic hyphema
77 . Tra u m a to eye . Méchanisi « Blunt ocular trauma((eg, baseball,)airbag deployment)
« Penetrating trauma (less common
Image showing e | =
sSma I | b | OOd Ei— : La:e(;:goorlilood in the anterior chamber
. . « Anisocoria (unequal pupils)
collection in AT
o Monitor intraocular pressure
a n t e ri O r Initial management ° Cyck;pleg:':: & gl:lcol:)rticoid eye drops
« Eye shield
C h a m b e r « Bed rest (elevate head)
Similar to hypopyon image but blood here. What to do?
Conservative

Surgical evacuation of blood



78. 5 yr old with multiple vesicles on

vs herpetic
erythematous base on tongue and e mese
soft palate. Treatment? Supportive rhn Liom | twspien
Valcyclovir s | R s
ltraconazole e = .

Amoxicillin

Doxycycline

1.Ques on myofascial pain syndrome

u 15 degree, mention some m
Diagnosis? et

Variable Fibromyalgia MPS
Location Generalized Regional
Primary symptom | Tender points with | Trigger points and
pressure referred pain
application patterns with
pressure
application
Gender Female/Male ratio | Equal
(10:1)
ik sig"n;' e T — P

referred pain!

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

-~C

age, Ct scan, xray o

Clinical features of asbestosis

» Prolonged asbestos exposure (eg, shipyard, mining)
+ Symptoms develop 220 years after initial exposure
+ Progressive dyspnea, basilar fine i

+ Increased risk for lung cancer & mesothelioma

Clinical presentation

+ Pleural plaques on chest imaging

Diagnostic evaluation « Imaging, PFT & histok with

y fibrosis

PFT = pulmonary function testing.

T T T e gy SIS Y I IS WD)

iction worker history, most likely cor




3.subclinical hypothyroidism

S litis sudden onset weakness .
' YF m>*** low tsh |

Educational objective:

Subclinical hypothyroidism is associated with an increased risk for recurrent pregnancy TSH — mild |y /P

loss (RPL), and the risk is greater in those with high titers of antithyroid peroxidase (anti-

TPO) antibodies. T with levothyroxine is rec in patients with RPL who T3, T4-norma |

PRSI IR ok S Staier I TR0 sibec Treat if TSH >10, symptomatic

e

Measure TSH

Normal High Low
v v

Indicative of secondary

Indicative of primary (or tertiary)

Hypothyroidism unlikely hypothyroidism

hypothyroidism
FTy Measure FT, ~ ~""""""7=mttees '
| | Nurr'nall
Normal Low Low High
X v v v
Subclinical S dary (or tertiary)
hypothyroidism Primary hypothy hypotytoldim Hyperthyroidism

4. Zika transmission - not the same ques as pq

78. fgemale comes for preconception visit, husband has come from South America. What should doctor advise
the couple: zika virus transmitted sexually
--avoid intercourse for few days \/ — ,

protective intercourse is allow

58. Army man comes to you and asks how to protect his soldiers doing training in endemic areas
for Zika?
a. Use mosquito repellents

*pregnant female don't go to zika endemic
area: also avoidance of sex: different for
male and female



*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



24. Acute interstitial cystitis: increase in abdominal pain. what next to

do? S—
. Interstitial cystitis (bladder pain syndrome)

% + More common in women
Epidemiology N B ) A So
a. | . with psy ic & pain (eg,

+ Bladder pain with filling, relief with voiding

b . ceftn axane Cllnlca! « 1 Urinary frequency, urgency
presentation :
« Dyspareunia
Diagnosis + Bladder pain with no other cause for =6 weeks

+ Normal urinalysis

+ Not curative; focus is on improving quality of life
+ Behavioral modification, avoidance of triggers, physical
Treatment therapy
 Amitriptyline, pC sodium
« Analgesics for acute

USG as a part of Urodynamic testing

* Diagnosis: Interstitial cystitis is generally a clinical diagnosis.
o Medical history to rule out other diagnoses
o Physical examination: anterior vaginal wall and bladder base tendemess on bimanual pelvic exam
o Urinalysis with microscopy and urine culture to rule out bacterial cystitis
o Other tests: indicated only in Individuals with complex presentation 7!
* Urodynamic testing: Postvold residual urine volume may indicate urinary retention, |
= Cystoscopy
* Used to rule out other diagnoses, especially bladder cancer =
* Can show Hunner lesions (inflammatory patches and ulcers of the bladder wall)
Treatment
o Behavioral modification (first-line): indicated for all diagnosed individuals - 12
= Avoidance of triggers (e.g., stress, alcohol, coffee)
* Fluid intake management based on symptoms
* Bladder training
* Stress management practices
o Multimodal pain management
= Manual physical therapy techniques (e.g.. exercises to help recover from pelvic floor tenderness)
* Amitriptyfine is most commonly used in refractory cases.
* Other agents include pentosan polysulfate and antihistamines,
o Invasive procedures: used as a last resort
* |ntravesical administration of lidocaine with either henarin or sodium bicarbonate can also be used for severe breakthroueh nain

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

8. Pt had thrombosis | think has V Leiden mutation and something else and at the same time
has as | remember bacterial vaginosis. Which contraception method is contraindicated in this

pt.

- Combined oral contraceptive. - Progesterone IUD

before giving OCP? lipid levels

n i

Fractured nose, bleeding - future complications has all infections
including meningitis



9. Compressed fracture complications - lordosis scholiosis kyphosis

OKyphosis: Also known as dowager's hump, this deformity can
cause severe pain and problems with organs in the chest

Frapppste
ECG

Prolonged pr : more thai 5 small box

Wide QRS : more than 3 small box
Prolonged gt : more than 11 small box
(Men > 440ms , women > 460ms )
1.Atrial fibrillation no p waves
, irregular rhythm rate : 350 to
500w .7
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 waves
standt Wave/al’)normalities‘r’



Treatment: .

---- unstable: - electric cardioversion -

--- stable: IV procainamide, ibutilide
—_——

Avoid : h-blgcker—ecb—mgm&n—adeﬁee‘ln&

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 g waves in lateral and inferior
leads left ventricle hypertrophy
Sv1+Rv6>35
Sv3+RvL>28

10. Multifocal atrial tachycardia-copd,
hypokalemia, sepsis irregular rnythm 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

2:1or3:1,41
250 to 350

14. Burgada syndromeST elevation in v1-v2
pseudo RBB
Treatment: ICD

15. Ventricular fibrillationirregular, no p waves,
no grs 16. Third degree av block
ventricular rate <50 bpm regular p-p or r-r



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

AN

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

—_—
Intestinal content were protrudi ommig 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 | 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 | chose papillary muscle rupture.[10/05, 14:47] 105. COPD
patients fevlto fvc ratio 50 what will you see in changes in the

T ddew‘@ffj

"

[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



—_—

—_—

[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 incfrequeney-dx

Migrane with out aura
Cluster

Tension headaché.-/

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

having headache than Canditions further Detreit-wittripsilateral blow pupil and contraleral

hemipersis dx asked

Epidurali7/

Subdural

ubarachinod
[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,

Wilmos tumw

Neuroblastoma.

normotensive dx asked

, 14: . Patient heavy alcoholic asked which marker will be deranged 2to 3 line
10/05, 14:47 114,\P)nh Icoholic asked which ker will be d d 2to 3 i

question
Alt
Ast

¥G6t.

[10/05, 14:47] 115.36 year old girl with family history_of breast cancer undervent breast
surgery due to breastTtancer2to3 months

agocomes to doctor pre preghaney-e

| get pregnant.

Ngyes 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 gi i f infection but .
CFTRmutation is-regative-what complicationcan-he-develop | understand this case as .

kartagner syndrome

A infertility
(4



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

aA/Pﬁ’oric stenosis

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

rate 'Iylpnea what will ﬂim&a

atelectory

ayw
%0/05, 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

wlLung
Panncrea Bladd



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

26) 42yr 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 Gl 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



Cri du chat

Wilms

Wiskott

Wpw ecg

Correlation and p value

MI ecg

Xray- pneumothorax, pulm edema
Pseudotumor cerebri

frens .-
Adjustment disorder

Floppy baby —

Cd4 <50, hepatomegaly..-HTLV —

burkitt lymphoma—

IgA deficiency £z

Abstracts- breast ca and anastrozole
Arrow-copd v

CAH- arrow "

Ortho- pagets, femur neck fract
Psychogénic DI

GI- CHRONS-sulfasalazine khairathyo.....?
Glaucoma- peripheral glaucoma absent

Mastoiditis ————_g'

Sinusitis «~

HIV- PCR garne wala we

%‘m%
Seq- Pulm embolismvy

VWD

CL. Perfringens
AFP- BADHNE cases haru
e

Scoliosis complications: restrictive lung diseases

Cryptogenic pneumonia t/t: corticostemigs

Cru dichat

Pics: aplastic anemia, lepromatous , Meatball spaghetti images

Others;
HS: normal, vsd, as

Ecg: wpw syndrome, inferior MI
3

Diagnosis: RA, MS; transverse myelitis, cluster headache (high flow 02), mdd; lead poisoning; bath salts, latent tb

ﬁ“"("’% acidifed &ijﬂ Lvm {eit

Swcqjodlé:

The end




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

Teeroodegty  wht s> Supeiete



Sun

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
: M, HF,

DVT BATA 8-10 WOTA QUESTION

ECG: 4-5 WOTA THIKKAI THIYO QUALITY...INF M,
PULMOPNARY EMBOLISM..

End



1) Cutaneous larva migrans. T/1
Albendazole
2) Negative skew
3)ROC curve
4) Type 2 error
Cj) Active error/ latent error/ surgical error
) Effective care/ Efficient care
7) Tear drop cells: Myelofibrosis
8) NNT
9) Sequential: AAA - USG abdomen
Next : follow up every 1 year
10) Sequential: ALL CASE TRANSPLANT-
GVHD..... T/t Steroids
11) Colon CA screening
12) Cervical cancer screening
13) Ascus- <30 yrs. Repeatin 1 yr
14) CGD- Staph aureus
15) Selective IGA deficiency
16) Hereditary angioedema
17) Contact dermatitis
18) Trali
19) CVID —
20) TUMOR LYSIS INC PHOSPHATE “~



~

21) CELLULITIS
22) SEPTIC SHOCK
23) PCP PIC. TMP SMX
24) ECG - MI
- PE

25) FAT EMBOLISM :
26) VENOUS ULCER: COMPRESSION
THERAPY
27) MURMUR- AS. VSD. MR
28) DCM ALCOHOL INDUCED
29) HASHIMOTO
30) SIADH
31) THROID NODULE- USG
32) MEN 2B PHEOCHROMOCYTOMA
33) OSTEOPOROSIS
34) DM 1ST TRIM. CARDIAC DEFECT
35) LESSER TRELAT PIC
36) BARRET ESOPHAGUS TO SCC
37) CROHNS VS ULCERATIVE
38) DIVERTICULOSIS RUPTURE. EXP LAP
39) SIGMOID VOLVULUS -

PROCTOSIGMOIDOSCOPY
A0) 1.2 ADENIOMAS. OOl AONOSCADY 7210




FORMOREREGENTAND SONRD FUESVISTUSMLEPROMAXCOM
40) 1-2 ADENOMAS- COLONOSCOPY 7-10

YRS

41) LYNCH SYNDROME- ENDOMBFRIAM TS
42) HEPATIC STEATOSIS

43) WILSON T/T

44) GALLSTONE INDUCE PANCREATITIS -
SYMP CHOLECYSTECTOMY LATER

45) THALASSEMIA MENTZER

46) VIT B12 DEF ANENHA

47) AIHA

48) CMIL

49) AFIB RIVAROXABAN

50) DAUNORUBICUN- CARDIAC TOXICITY
51) OSTEUSARCOMA. BIOSPY

52) BUPHYTFREN-CONTRACTURE
NOTHING NEEDED FOR DIAGNOSIS

53) XRAY—CLUBBING—HYPERTROPHIEC
OSTEOARTHOPATHY

54) WRIST SPLINT- CARPAL TUNNEL
SUNDROME

55) GANGLION CYST DIAGNOSIS.

56) PFS. NSAIDS AND PHYSICAL THERAPY
57) DEXA SCAN - POST MENQPALISAI




FRTEEE DG BRS S
56) PFS. NSAIDS AND PHYSICAL THERAPY

57) DEXA SCAN - POST MENOPAUSAL
58) DERMATOMYOSITIS GI MALIGNANCY.
59) HPV WART PIC

60) HERPES PIC

61) LENTIGO MALIGNA

62) LICHEN SLEROSUS

63) SAH- LP

64) DEMENTIA CASE

65) ALZHEIMER CASE

66) HUNTINGTON CASE

67) DIABETRIC GASTROPARESIS-
DISCONTINUE MEDICATION

68) BPPV- DIX HALL PIKE

69) SUBCONJUNCTIVAL HEMORRHAGE-
REASSURE

70) SCHIZOPHRENIC DISORDER

71) BIPOLAR CASE

72) MDD CASE

73) CPS



FOR MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM

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

5.0SA complication coronary artery disease.

6.Child lower eye lid swelling extending to maxillary .
sinus area ~ usg of eye, antibiotic, X-ray, no ct scan,,



FOR MORE RECENT AND SOLVED FILES VISIT USMLEPROMAX.COM

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



13. ECG : heart block 2nd degree, Inf Ml 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." weakness.

18. Sigmoid vovulus .
19. Atheroembolismu

20. Pyronie disease-

Pool change vanda 1 week agade deko re exam... sathi
ko through pako question ho



ococcall

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 sccin
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 / ‘) lﬂmh%&re nﬁk%blglri,a m

Graves dz....pic.....Hopi....felling hot warm ...tsh dec.....what findings;increased
i S ——
(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 gn.

Treatment of all extrapyramidal symptoms Acute
dystonia?

Akathisia?

Tardive dyskinesia?

Medical error ;3 gns

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 -

iliness 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.
| don’t want further treatment.

ib(o'spice

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 gn.
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 | and c dopa

Give quetiapine

OCP taken .electrolyte changesW

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.

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



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



FOR MORF RFCFNT AND SOI'VEDN FIl FS VISIT LISMI FPROMAYX COM

(1)

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?

A) Cold compression

B) Supportive management
vZ) Wash with vinegar

D) Hot compression



(2)

An intern notice a physician is being very rude to very on,ea_ﬁl
also notbeing intime. 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
Womplain to the hospital director
C) make him realize his mistake

D) Complain to the state board



(3)

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 ,0ther 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 ?

\@charcot arthropathy
B) thromboangiitis obliterans
C) Giant cell arteritis
D) Allergic reaction
E) Deep vein thrombosis



(4)

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 ?

Myositis ossificans
B) Comminuted fracture
C)STI
D) Avascular necrosis



()

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°C, BP-110/80, pulse - 120bpm . He had a history of acute

exacerbation of COPD and admitted 3sweeks back and managed
properly. Whatis the next best management ?

e ok

A) Azithromycin

B) inhaler corticosteroid
Vancomycin and ampicillin

D) NSAID’s

E) IV Morphine



(6)

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
D) Intussusception
E)SBO



(7)

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 ?

- Strongyloides



(8)

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

- Pneumocystis jerovg%'/



(9)

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



(10)

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 ?

- 2% hydrocortisone cream



(11)

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

- Sarcoidosis



(12)

Case explain, SOB, chest pain, radiating
towards left arm and jaw . Ecg given

M&KWR;I_“&F““(‘—"\( VL’W) LAf LA‘JV

A A A \/\‘\ /’\ / \ ”\ oA
N\ \ )
N ek v L‘"’; L"‘)( vi—o [
; i ,
i ' ;
‘ ! i i ;“ //\El ‘/A!,\} f/ N tf ‘\ v/\ \
i i o Oy ey iy ! Y

- Myocardial infraction



(13)

ECG-
AN gy S r A~
”WMWﬁHM

SEEENL RN

- Left bundle branch block




- Atrial fibrillation



(15 ) [ Sequential question ]

Pain on holding the urine and relief after peeing ?

- interstitial cystitis

Bladder finding and management ?

- Cystoscopy and life style changes

€



(16) [ Sequential question ]

Female patient, urine output very low ,OT of femur bone fracture
done and now she is in postOp. NBS?

- USG
v

USG is done, urine finding is given and distention

bladder. NBS?
/

~Catheterization

<



(17)

Patient comes to the ER and has purple rash around his leg ,

organlsm\/(/

;‘“4'0 l"'"-‘,

-Human T cell lymphoma
KA()OQL ~HTLV)|



(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 ??

- ?7?7? 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?

- 2?7



(22)

Pt had meduallry thyroid Ca. Labs showed inc Ca
ndec PO4, PTH inc. Dx?

- Pheochromocytoma



(23)
CD4< 150 Chest XRAY given below. NBSin
management?

L
- TMP/SMX



(24)

Pain abdomen, blood in stool, in examination Anal
fissureis noted ? TREATMENT ?

- Infliximab



(25)

CD4 count <50, patine complain of cough fever,
lymphadenopathy. NBS?




SRR R R
SpeASEemy

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 MXin ICU

Osteochondroma Xray

~

Ewing Sarcoma

v
PTSD DX
Melanoma
-Latent TBWmanagement

ECG- WPW, PVC



HS AS, ??54

Migraine in Pregnancy TX

Lots of ethics

Seehans, H™ypothyroidism dx

Hydrocele, Spermatocele
YW

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.

e 2 Sequential Questions: 1- Cystoscopy —> Interstitial Cystitis.



2= USG Kidney stone Tamsulosin

->Heart Failure Arrow :- Natriuretic Peptide 1, Ald_|, Ang 11|

—>SLE Case Pancytopenia :- + or -

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

—>COPD Arrows > = _— -

—>Senerio Related to COPD but % Predicted Values given.

fsh = S87
Fs4: Fve =%0l.
Dico = SOs mainthy:



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

IS queshns  avoumd on  AfvA. i
WA 75 lins lunigd ok ched gindigs b Lo
Une  ewas cqﬂuw is placed § BIwAmMGMIom{
NBS = @ r?d-rogud._ UN}Lo

Pens: i
7 did #is T due b Rddihpul Fojary 4 0gams. @od‘db
A Like in_provios_pile did fube Homcoshmy y4ld M
Loml blod VB 2 %w‘my 0:'7? m_nﬂk_«l% Ahbom
7dk pt  was S“(cov roft .

- 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 + I Upper limbs to body ratio

A. Homocystinurer. (Past)



- 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.

+ " Oph 0 Anovelibon SV
lmA  LIene
g’qa rl;(; /anp'-ch)lt‘ ® Pcos A
© Uknine ¥ T dowt Hinlke So i+ ewar TG,
' Ao YOUKEIET,  Luutey ke e chn-

- 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.



—>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 G5
B. C6(l did this)
C. 7
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.



D. VIS 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

* Opton weae

‘/g icgq;%L S'om:o Wene R‘Lu e CN)L So

@ PRep T did f.
B

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

—>HELLP vs choli-stasis of Pregnancy (Dx)



->Vasovagel Syncope vs BPPV (DX)
7 Gar
13

-> Bone Pic with Pederculsted Mass Pic of X-ray

| 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:



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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LomocyitouniEystinuvia

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



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 interp-retation

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 W

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

salt tablets B

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

Lambert-Eaton myasthenic syndrome (LEMS) "

dystunction

* Etiology

Primary autoimmune disorder

C antibodies)
& Ca influx > 4 presynaptic vesicle fusion > impaired acetyicholine release in the NMJ

* Clinical features.

Reduced or absent refloxes
Autonomic symptoms.

* Dry mouth

* Constigation

* Erectile and ejaculatory dysfunction
* Orthostatic dyscegulstion

* Diagnostics

Physical examination

" EMG: i
» Confirmatory test: anti-VGC antibodies in serum
Other: CT chest. abdomen, and pelvis to screen for underlying malignancy

* Treatment !

Parancoplastic LEMS: Treat the undertying mafignancy.
© First-line to improve neuromuscular transmission: amifamridine
* Orphan dug.

1t * presynaptic

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

for leison of -

.But i cant find the leison do look




Because spl Tupture can occur even if the spleen s not intially palpale, activties thet increase
the sk of rupture (e, contact sports) should be avoided for 3-4 weeks from the time of nitial

diagnosis.

Ebv symptoms given.Asked when should the child should play sports
- After fever subsides
- after spleenomegaly subside

Afte dwks Management  » Avoid sportsfor >3 weeks (contact sports >4 weeks) due o the rsk of

splenic rupture

2. Penis wart leison given. Asked future course
- Chronic

- Hducrei

- molluscum contagiosum

- Granuloma ingunale...

- all otherdz

4. Hep b treatment drug' —
=L E

ATO interferon

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

Linezolid
ECHANS g to the 235 IRNA of the 508 ribosomal subunit and preventing

--- Stop linezolid which pt was takin

- BMbx

penia), peripheral neuropathy, sc

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



Six Domains of Healthcare Quality

A handful of analytic frameworks for quality assessment have gulded m evelopment
v we

that iz intended to help the;

1 on scientific knowledge to all who could ber
© those not likely to benefit (avoiding ul

Lincludinge waste of equipment, supplies, ideas, and eneregy.

- Equl : P Nng care that does not vary in quality because of personal
characteristics such as gender, . meographic . and

Rankligand.

7. Osteoporis up/down arrow

status.

~y
- Osteoclast osteoblast activity Bone matrix
Effective=quality,efficient=cheap,timely=fast fr d/
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 Ml ... now to prevent Error what could have been done

W-  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

Anastozole

# AbstractE G Oga -




Yoga: nnh or rrr last gx &/

1st treatment goal W&

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

0Odd vs reactive >

selective igm def: CD40 L

Struge weber : seizure Hypovolemic
shock

Pneumothorax txt, diagnosis



Sheehan : inability to breast feed

Copy past stem question what will u do
Bipolar physician : report to something

ATID eCg allTiCuIt gquestion asked nos'
Hyperthyroidism ~_

SRV NIl '

Transverse myelitis <=
JIA 2 questions RE rashes fever etc dx JIA
Detrusor hypoactivity overflow incontinence

bruxism, sympathetic activation

Opoid Withdrawl treatment: bupronorphine
Social anxiety : b blocler ~_~.

Active error ans vs latent error
Root cause analysis

Serretia Cgd

Ocps -

Lr—p—
Oungnonis |7
Trestmant

Juvenile idiopathic Arthritis

Type of bias | Definition
Anchoring  «Fixating on initial impressions to make
(also known as  a diagnosis
premature  «Related to confirmation bias
closure)

Availability «Allowing recently seen or memorable
(orrecency | (high-stakes) cases to sway diagnosis
effect)

Example

«Burning throat pain diagnosed
as acid reflux despite weight
loss

«Correct diagnosis is lung
malignancy

+Dyspnea diagnosed as
influenza during peak
influenza season

« Correct diagnosis is
pulmonary embolism




Force functioning# ﬂ#? goﬁ A idedan
merks: diffi

cult questlon?? Epiglattis vs retropharyngeal abscess

Ct scan of nexk pam W|th laterl move

Strategy Description & examples
« Hard stops in design or process to eliminate risk of incorrect use

Forcing functions |« Example: each anesthesia gas fits only one compatible socket & is
Conus medullaris syndrome Cauda equina syndrome not interchangeable
Vertebrallevel  |o L142 + L2:sacum Eoteeti [ Compustzsd I ':“":'“"‘“““““"’“""“m‘"m“’"’m”‘"’““ thumb
Spinal level o UMN: tracts of lumbosacral cord o LMN: lumbosacral spinal roots * Example: automated vital signs monitoring
; & . design to facilitate correct action & minimize error
+ Severe low back pain + Mild or absent low back pain physical layout « Example: look-alike drugs stocked in different locations
Presentation o Mild or absent radicular paip « Severe radicular pain

» Uniform processes to minimize variation, complexity & leaming curve

+ Bowelbladder dysfunction + Bowelbladder dysfunction < R S i rie wer) oo ik ko (e marios oeocoss fox Repin
—_— « Motor weakness usually asymmetric High adminsraton
Physical « Motor weakness usually symmetric + Areflexial fi - s oy || Repetitive step to confirm correct action in an eror-prone process
« Hyperreflexia, UMN signs ~~ i ic saddon et bl e + Example: barcode scanning of medications in addition to visual
« Symmetric perianal numbness ~~ e~ ¥ m’ — Lo inspection
g Modium alerts |« prompting providers to check actions to reduce errors
LMN = lower motor neuron; UMN = upper molor neuron. & double-checks |+ Examples: drug-drug interaction alerts; time-out before procedures

Human factors engineering seeks to reduce error risk by designing systems based on expected human behaviors.
1 ass raliahla HFF seatanies inclida traininas. naliey channas R adicatinn

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

guestion in child
MDMA>

Medicaid insuarance
Anchoring bias vs availability bias

redSpot

sign.



Retropharyngeal abscess

Age 2-4 but can occur in any age group

Infectious epiglottitis

o Streptococcus pneumoniae, Haemophilus influenzae

Epidemiology | « Polymicrobial (group A Streptococcus, Staphykiooowsaumus& Epidemiology . . » —
respiratory anaerobes) « Risk reduced with H influenzae vaccination
o Fever ) « Rapidly progressive & life-threatening
Symptoms : m’“wﬂ”"h”h « Fever, sore throat, drooling, muffled voice
« Drooling, muffied "hot potato” voice, trismus Clinical « Airway obstruction (stridor, dyspnea)
P ——— « Pooled oropharynx secretions
Examination | o~ _ m”v :I = « Laryngotracheal tendemess
PO I ;ﬁe"r:;k nowt:kmx-my (b:und_:mm) e Direct visualization
> i e 9 « Imaging (lateral neck x-ray)
« Airway protection
Management | o Intravenious antibiotics (eg, ampicillin-sulbactam, clindamycin) Treatsent « Early artificial airway (if needed)

i ot SR BB i

SO TN SRS U SRR 5 SN - SOOI - 55

« Intravenous antibiotics (ceftriaxone plus vancomycin)




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 cram ping abdominal sensation.
frequency of loose stool increased over the last 5 days. Vitals stable. Dx?

a.IBS b.Ischemiccolitis c.Crohn's d. Infective diarrhoe

areute :
Dx- Crohn's Now what next ? dUSto ﬂave = I

>

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

w
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.

g/
HOPI - 10-15 ( full page questions, doable yet time consuming) p a I a And than C h e C e

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 thiazidek

\V7A8 Edit with WPS Office



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

a.chlordiazepoxide b.naltrexone c.acamprostate

Systems ™~ 9

1.0ld man 78 yrs cc o.f 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 ? ansICS

PROPHYLAXIS FOR OPPORTUNISTIC INFECTIONS AND
VACCINATIONS

Ols are i that are more and/or more severe in advanced HIV # patients.
The best prevention against Ols consists of HAART regimens that maintain CD4+ T-cell

counts. Figure 2.16-11 p a guide to prophy against Ols.
D4+ count <250/mm? <200/mm?* <150/mm* <100/mm? <50/mm?
m‘k Coccidisidomycosis PIP(PCP) Histoplasmoss. Toxoplasmosis MAC
Workup/ Obtain l9G/M, Prophylactic Prophylactic e SHRS
trestment  flucenazoleif(+) TNB/SMX wacorszele Shabko Upmem .
ATHN+ patients require LTB screen, treat if PPD or IGRA (+)
FIGURE 2.16-11. Opportunistic i pr MAC, Mycob ium avium
X,

phy . 3
PCP, Pneumocystis pneumonia; PJP, P jirovecii pneumonia; TMP/SMX,
trimethopri; 1 with from USMLE-Rx.com.)

3.HIV pt CD4 count 187 .Prohpylaxis against ?
a.PCP b.Toxoplasma ¢.MAC d.Histoplasma

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 | 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 Insuywylin

\V7A8 Edit with WPS Office



2.Case of Rickets

\l’#\lx

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

4 .MEN | scenario

Renal

1.Case of UTI in ckd tt asked

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

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

UTl

1. Uncomplicated

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

2. Complicated

OPD:FQ

3.h/o recurrent UTl in 2 yr old kid NBS ? Ward : xone , pip-taz, carbepenam

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

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

4. VHL and Wilms

Neuro

1.Neurocutaneous disorders -

(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/| loss of sensation over LL and UP

Y
Gl

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 Iateral Sph|nCterOt0my

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

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

Peds

\V7A8 Edit with WPS Office




1.Developmental milestone 2 yrs child -

2.Bronchiolitis tt- symptomaticy

3.Measles

Bronchiolitis

o Age <2 years
Fekdemboloay « (RSV most common cause

~45..COhmicpkheanlopcoexle ~ S U rge ry in e | sl

presentation

24 | ——

« Apnea (especially age <2 months)
« Respiratory failure

Palivizumab for selected infants:
, o <29 weeks gestation
6.Down's dx Frecestion

» Chronic lung disease of prematurity
. « Hemodynamically significant cangenital heart
S —

MSK e

1 O A @ Avoid bronch epinephrine, corticosteroids, antibiotics, and chest physiotherapy unless there
. are comorbidities (e.g., asthma. croup, cystic fibrosis, acute otitis media). 1!

2.Ewings dx vignette ™ J Ran kLa  =ee

:f{.g;,.\

3. Osteoporosis arrow — Osteoblastic activity dec Osteoclastic activity inc Bone matrix dec T e
Y

| ‘:_‘:’%

t
O& +\1,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 cases of Ethics from Conrad. Rest confusing!

Didn't get much questions from stats. a,§

1.Female with cc of difficulty swallowing and features of HF . What next ? >TOC r u Z I I C h a ga S

2.Lyme's dz -

Lymes disease

\V7A8 Edit with WPS Office



3.AIDS dx flow chart go through AKey Lyme pie to the FACE:

so far | can only remember this much.

best wishes for everyone in the journey.

Facial nerve palsy (typically bilateral)
Arthritis
Cardiac block
Erythema migrans

Treatment: doxycycline (Ist line); amoxicillin
(pregnant patients, children < 8 years old);

Dil

HIV-1 reactive

Reactive =

fferentiation immur
15G anti HIV-1/2

|

HIV-1 nenreacti
HIV-2 reactive

Suspected HIV Infection  —

Coml

ceftriaxone if IV therapy required

ibination immunoassay
HIVAgp24)) o - N
18G anti-HIV-1/2 4
Negative for HIV-1/2
24 Ag/IgG anti-HIV
HIV-1 reactive 1IV-1 nonreac ndet
HIV-2 reactive 1t nreac ndet

HIV-1 Nucleic Acidic Test  Viral 71/
INDUA,  deiection
i

Negative
for HIV-1

Reactive

\V78 Edit with WPS Office

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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Ectopie Pregnancy

Hypovolemic shock in ruptured ectopic pregnancy
Cervical motion, adnexal &/or abdominal tendemess

07:50 @ o =l al 99%8

¢ Gmohi Q= Fetal Heart Rate

Choosing a treatment for ectopic pregnancy S s el aatisd ol
ntrapartum fetal heart rate monitoring

Relationship to contraction
* Symmetric to contraction

« Nadir of deceleration corresponds
to peak of contraction
* Gradual (=230 sec from onset to nadir)

Are either of the following present?
= Serum hCG >5000 mIU/mLY

or Etiology
® TVUS shows fetal cardiac activityd « Fetal t ;,,

- « Canbe nomﬁﬁm

v
Is the patient able and willing
to comply with close follow-up?

No© vu;! Relationship to contraction
Does the patient have any of the following * Delayed compared to contraction
contraindications to MTX treatment?: PO R = = e A
* Heterotopic png-:-m, with coexisting ¢ . —
viable ne pregnancy . contraction
* Breastfeeding SR i
= Hypersensitivity to MTX « Gradual (>30 sec from onset to nadir)
= Clinically important abnormalities
in baseline hematologic,
Etiology
« Uteroplacental insufficiency

hCG: human chorionic gonadotropin; TVUS: transvaginal ultrasound; Relatlon?hip to contraction

MTX: methotrexate.

* Severe or persistent lower abdominal pain and/or evidence of
hemoperitoneum.

4 Some clinicians treat with MTX for patients with hCG >5000 to 10,000
mIU/mL if the following criteria are met: no pathologic levels of free

fluid in the pelvic cul-de-sac or abdomen, TVUS meets criteria for MTX, Eﬁow
and the patient has minimal pelvic or abdominal pain.

* Decrease >15/min; duration >15 sec
but <2 min

* Cord compression
« Oligohydramnios
« Cord prolapse

A Ectopic mass diameter <3 to 4 cm is also commonly used as a patient
selection criterion; however, this has not been confirmed as a predictor

A w <3 g

Bookmark Rate More
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7 Risk factors for CDI 1]
« Recent antibiotic treatment ; 7
High-risk antibiotics
* Clindamycin
* Cephalosporins
* Fluoroguinolones
Advanced age
Gastric acid suppression (e.g.. with proton pump Inhibitors)
Recent hospitalization

Antimicrobial agents that may induce Clostridioides difficile diarrhea and colitis
Frequently associated

Rarely associated
» Fluoroquinolones = Macrolides

Occasionally assoclated

Aminoglycosides
» Clindamycin Tetracyclines
Tigecycline
Chloramphenicol
Metronidazole

= Penicillins (narrow spectrum)
= Penicillins and combinations (broad = Cephalosporins (1°¢ generation)
spectrum) = Trimethoprim-sulfamethoxazole
= Cephalosporins (27/3"9/4'™ generation)* = Sulfonamides
* Carbapenems

Vancomycin

Nitrofurantoin

* Use of 1 to 2 dases of a first-generation cephalosporin for surgical antibiotic prophylaxis does not confer significant risk for €. difficile infection.
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Epidemiology  « Up to 5% of population affected
- \ v
- ‘ ‘ - T

+ Action tremor (eg, hands
« Usually bilateral

Clinical
features « Hands > arms > head >> legs

«» Worsens with stress, Improves with alcohol
« Beta blockers: propranolol WS e__
4 Treatment . Anticonvulsants: primidone —
e "‘\FQ“H—M
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o ——"e -0 Plaque psoriasis ——

= 0 ‘ b Skin lesions el defined, erythematous plagues with svery scale
- Q'u l - . +Extensor surfaces (knees, elbows), hands, scalp, back, nail plates
= P ™ = : i I . At Extradermal - +Nallpiting
N

mnifestations  Conjncivis, wvels
+Psoriac arhis

Treatment ~ +Topical: high-potency glucocorticoids, vitamin D analogs, tar,

P retinids, calcineurin inhibitors, tazarolene
. r l o \‘f& 'l m Q % N IC{ +Ultraviolet light/phototherapy

O\ won —s iy Ledorn ooutl  Yellow

e

+§ystemic: methotrexate, calcineurin inhibitors, retioids, apremiast, S
biooaic agents

S & V}e)'a (jr;pﬁm Eovico

Basal cell carcinoma

o Sunfufravioletlight
Risk factors |+ Fairskin

s | o Fedomen Ty ledcfon  LKWOW

o+ Central uicerafon, localinvasion

s
Diagnosis |« Shave, punch, or excisionalbiopsy 22&& <: “z ‘ ‘

+ Firstne:

Sl ) weltwrowa. .
Treatment | o Mohs micrographic surgery (facethigh-isk fumors)
+ Second-lne:

o Topcal Aroutac, topiclmiuimod, CBE (ow-sk umors on) / '0 0 iq \/\DW‘D Ly ‘cn \ mmmmmm 5
A= ( 3 74

CE = curetiage & electrodesiocaton.

rowth of bright red, soft raised plaque.
radivolot losion that regrosses in size

¢ SHopbery &
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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

Kaplan Meyer curve related ques content-

Emergency Medical Treatment & Labor
Act

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 ( T

gram classification) T e
1
. I -

SCReening . above Gmants - sl

1. Influenza/PSV23 =~ w L s i .
M i e e

2. Pregnancy ma MMR dine ._M.L,,.,. »_.ul
Y 50 Hypothalamic Amesorrhes

Cutaneous larva migrans pic

X

-Genital warts pic



External hemorrhoids to be diagnose Primary amenorrhea

what to be done - usg I _Oprhle-

Bone
Precocious puberty diagnose >. age

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

-I- Common vaginal infections

Cervical insufficiency

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- 1&D



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

Lots of psychiatry ques

1. ADHD

2. Grades degrading , Ans urine tox to be done - IVI m OCYSti m e nta

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

wssiioecems >manwil-f (PICTraumaticimin)
Hyphema » pict ortglaucoma

Fungal infection. Pic showing hyphae, treatment asked >d zole

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

of
Pulmonary = Hilar lymphadenopathy (not mediastinal)
|*Interstitial infiltrates
C

P & plaques (lupus pernio)
= Ery!hema nodosum
Ophthalmologic = Anterior & posterior uveitis
« Keratoconjunctivitis sicca
Neurologic «Facial nerve palsy (mononeuropathy)
= Central diabetes insipidus
|® Hypogonadotropic hypogonadism
Cardiovascular «AV block
« Dilated or restrictive cardiomyopathy
* He 1omegaly
« Asymptomatic LFT abnormalities
Other = Hypercalcemia
« Peripheral lymphadenopathy
= Parotid gland swelling
= Polyarthritis
|= Constitutional symptoms (fever, malaise)
Lofgren syndrome «Erythema nodosum
« Hilar adenopathy
« Migratory polyarthralgia
«Fever

Diagnostic studies for alcoho-related complications

Laboratoey studies

e
Macroctc anela 4 .+ MEVI
4 Pt

G chaisies
e :
AT AT AST AT

 BUP it shchtes
40t gcoe

* Vi et
Bkt  viamn B, Farine, & vanin B Gdoinl 4 tain  ksbaserel
+Fakeaid
¥
¥

* Upidew: ettt

e e Wby

*-?

A —

m_.mw

W- - e

M anreting e e comned
T — Lot b Named menre mesbotsm
- Couctmon ol aoma

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 ??

lleal 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.

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

e They asked infective endocarditis

e prophylaxis during procedure



e Constipation in opiod use

e Allergic rhinitis exacerbation

e (Cutaneous larva migrans

e Vasa previa

e Stroke

e Thalassemia electrophoresis

e Osteogenesis imperfectica

e Congenital adrenal hyperplasia

e Biliary atresia

> Ebv symptoms given.Asked when should the child should play sports
A. After fever subsides

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...



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 Ml... now to prevent Error what could have been done

A. Take vitals n history when pt arrived



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. Plateletd/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

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

| did myocarditis.

4. Patient 2 to 3 days ago have the Myocardial infarction now have
murmur lungs bl crakle caused aksed

| chose papillary muscle rupture.

5. . COPD patients fevlto 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.



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
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
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. SCCdue uv light
Ulcer

@



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



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 | 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



infection but CFTRmutation is negative what complication can he develop
| 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



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



23. History of urti 1lweek 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 iliness 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



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

e Hopi of Trapimosigoide.----- Dilated cardiomyopathy

e Hopi Kawasaki disease---- IVIG-aspirin

e Some error, next step: design fishbone diagram

e C(Classic cluster headache Rx asked: verapamil sumatriptan

e Diverticulitis, no improvement - repeat ct

e HAlc6.2 nbs:repeatin 1 yr (prediabetes should repeat annually)if less

than 5.7 then repeat Hbalcin 3 yr

e Ectopic orthostatic hypotension: operative



e Symptoms of celiac, Nbs: serum antibodies

e Small cell lung cancer, synaptophysin positive
e Primary enuresisin a 7 yr old: alaram

e 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



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



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.



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-
Itchy.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



43. PT { treatment takes Penicilin - after a wk presented with rach . Asked
what type of Hypersensifivity?

A. Type |
B. Type |l

C. Type llI/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 Ideation mentioned). >
—asked for treatment.  A. CBT B.SSRI

46. CV of PTSD - /SSRI mentioned in STEM - NBS ?
....... Nightmare - Prazosin Add



47. Roc curve glven = asked about the diagnosis of disease - went with top
left (most sensifive &most specific).

48. 1" 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.?

e LNG.

e CulUD.

e contraceptire patch.
e 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 STl status
unknown. - Asked for NBS.

A. Antibiotic for gonorrhea

B. Pre exposure HIV prophylaxis.



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 trtreq

B.chlobetasone



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



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.? >—>(1> 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



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



(no option of fevl/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)

e Hyponatremia



e Hypernatremia

e Hypokalemia

e Hyperkalemia

e Hypomagnesma

e 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)

e Abx

e CIS

e Tocolytics
e observe

79. sharp chest pain & frequent bout of cough—> X-ray shows Mediastinitis -
Pt. had pact H/o Pneumothorax. - asked for diagnosis.

e Ecophageal rupture.
e bronchial rupture

80. Simple CV of Ogiline syndrome - asked for NBS— look for electrolyte.



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



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

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

e Neroleptic malignant syndrome

e 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

e Used OCP electrolyte abnormalities of Na and K?



e OCP complications:3 questions
e Typical dementia question
e Hospital acquired deleri um question gets better in 2 to 3 weeks old pq

e One singe hypoplastic polyp on colonoscopy in normal screening
asymptomatic:repeat in 7 to 10 years

e 2 questions of papilledema unilateral pailledema question

e 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

e Right arm pain shoulder blades pain along with numbness in middle
finger: ? C5? C6 ? C7: Ans: C7

e Old pq osteochondroma treatment:do nothing

e Round 2nd year surgery resident had alcohol smell youre intern
NBS:report to medical supervisor

e 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

e Young female cervical cancer diagnosed wants to get pregnant later
NBS: hysterectomy? ,chemo?, LEEP?

e Treatment of tradive:? valbenazine and clozapine?

e Tell about medical error 3 to 4 questions.



e Swan neck deformity RA mentioned grand daughter marriage hand
tremor while working best advise to improve motor function? wrist
splint, occupational therapy, steriod?

e Diabetic patienat pregnant what is the risk in pregnancy: diabetes before
present under insulin controlled: what is the risk to the baby?

e 15 years regular follow up previously vaccinated for hpv and meningitis
now what will you give:no tdap in option HPV dine?

e 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?

e 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

e 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?

e Round 2nd year surgery resident had alcohol smell youre intern
NBS:report to medical supervisor

e Young female cervical cancer diagnosed wants to get pregnant later
NBs:hysterectomy?, chemo?, LEEP?

e Valvular lesion ulcerative picture under ocp not like lichen panus
sclerosis what might be compilations: Fistula? , infertility? Ans: Fistula?

e Sclerosis treatment colebetasone old pq



e Diabetic patient white plaque on tongue like oral thrush what would you
give: cotrimazole?, chlorhexidine mouth gargle ? Ans : cotrimazole
logenges?

e Chlyamdaia trachomatis young female treatment received pregnant
complication in baby what screenig?:?occular herne

e 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?

e Hyperchromatic niclei with keratin pearl

e 17y /f bf pregnant want to do the abortion parents knows risk and
beneift wants to abort child :go with procedure

e Picture: port wine strain : truncus arterious hearing loss ?what would be
the complication.

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

e DVT and pulmonary embolism : risk factor, treatment, diagnosis wells
score .

e Graves disease : feeling hot tsh decrease t3 t4 increase : finding?
increase t4 ? increase perioxide antibody,

e |LD:histolgy diyera diagnosis

e Right carotid bruit, numbness tingling rt hand jvp raised: sublavian
stress syndrome ?venous insufficiency?



e Thoracic outlet syndrome?

e Hernia inguinal and spigelian old pq

e Somatoform disorder

e Extra pyradimal symtoms bata treatment

e Acute dystonia and tardive dyskinesia treatment
e Treatment of tardive:? valbenazine aliu.

e Dr. gives Anastrazole, and later tells not to take it. Why? No significant
difference even with Anastrazole

e Calculate NNT for vasomotor system.

NNT =1/ YARR (Intervention-control)
NNH=1/ YAR (exposed-unexposed)

e Blinding is done. whom to be blinded to 1" better result?

Patient (Double blind) Data analyzer (Triple blind)v'V/

e Inhaler fluticasone for allergic rhinitis.
e Colonoscopy cutaneous manifestation
e Acute otitis media treatment asked

e Ascending Cholangitis

e Asus screening



e Mucosal neuroma present paternal uncle has thyroid cancer present
with symptoms of pheochromocytoma

e Fentanyp patch for pain control in multiple myeloma

e USG for thyroid nodule

e Secondary hyperthyroidism

e Uvula deviated with Duputren contracture

e Lichen sclerosis vulval lesion

e Ruptures ectopic pregnancy

e Mdma intoxication

e Alcohol

e Bulmia nervosa

e Renal stone of oxalate risk factor hypercalemia with oxaluria

e Cholecystectomy answer.. plan after discharge from gb stone leading to
pancreatitis

e Enteral Vancomycin for clostridium difficle infection
e Pagets disease of breast

e Infertility hysterosalpingography

e Generalised lymphadenopathy..syphilis

e Pancytopenia methotrexate



¢ Infective endocarditis

e |vdruguser

e Necrotising fascitis meropenem and Vancomycin

e Venous ulcer compression

e Newborn with heart block? Cause Maternal antibodies of sle

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

e History of exposure to asbestosis presented with pleural effusion..
findings

e intrapulmonary mass or pleural plaques

e Toxic megacolon treatment

e Primary prevention

e H/o Migraine contraceptive levonorgesterol IlUD

e intrapulmonary mass or pleural plaques

e Toxic megacolon treatment

e Primary prevention

e Obese pregnant women...weight gain during pregnancy

e 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



- After fever subsides -after spleenomegaly subside - Afte 4wks

e Penis wart leison given. Asked future course
- Chronic - waxing n wanning - Recurrence
o efficient vs effective scenario

e 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

e Anchoring bias

e ARR calculation

e Prazocin PTSD under sertraline with history of night mares
e CML cbc report with splenomegaly

e Cutena Larva migrans Albendazole

e Abstract stroke

e Intravenous thrombectomy vs tPA

e Ocp vs thromboembolism



e Dexa scan 68 yr female.

e Sequential AAA screening,

o [Ecg

o AF, Ml

e MR, VSD, AS

¢ Incomplete abortion with absent fetap cardiac activity
e Complete abortion rh negative mother

e |LD answer HRCT

e Early marker for lung function assessment in ILD DLCO

e Empyema chest xray given, pt presented with fever cough sob with
history of traumatic

e pneumothorax 3 weeks back.

e Allergic rhinitis fluticasone

e MVA 15 question

e Analfissure

e Wilson treatment penicillamine eye picture of kf ring
e History of Arcus senile

e Charcot arthropathy



e Subconjunctival hemorrhage

e Osteosarcoma xray biopsy

e ankle sprain splinting

e Bacterial meningitis

e Abscess picture | &D

e Picture genital wart treatment asked

e Chronic granulomatous disease infection risk of stap
e Tampoon indcued tss

e Inhaler fluticasone for allergic rhinitis



