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* Select the best answer from given cholces by filling the circle in Scoring sheetas @

1. A hospital’s infection rate suddenly increases despite adherence to sterilization protocols. As part of clinical

governance, which step best demonstrates an onolyticol L
A. reminding staff to Fo"ow hand hygiene protoczs" T e ——

B. comparing infection data across departments to identify trends
C. issuing a warning letter to the infection control nurse
D. increasing the frequency of audits without data review
% IE> purch'aislng |new sterlllzaﬂon'equipment lmmediatelz
. During a clinical governance review, two departments show different patien i i
workloads. What should be analyzed first topdelermine the undcrlylrt\: c;i:s;?saﬁsfachon TSRy~
A. Departmental budgets
B. Variations in communication and teamwork practices
C. Patient demographics
D. Staff attendance records
E. Number of admissions per department
3. A patient presents with atypical chest pain. The c? ician reviews ECG, history, and risk factors before deciding or
management. Which action reflects analysis in clinical decision making?
A. Orderingan ECG
B. Listing possible differential diagnoses
C. Comparing £CG findings with known cardiac patterns
D. Prescribing aspirin immediately
E. Referring the patient for angiography . .
4. Two diagnostic tests given conflicting results for the same patient. What should the clinician do at the analytical
stage of decision-ma ‘ﬂ??
A. Choose the more reliable test and disregard the other
B. Examine contextual factors affecting both test results
C. Repeat both tests to confirm the result

D. !mmediately consult a senior colleague :
E. Follow the test result that aligns with the patient’s symptoms
5. ODuring implementation of a new clinical protocol, one department adapts quickly while another resists. An
analysis of the situation should focus primarily on:
A. The cost of protocol implementation
8. Differences in leadership and communication styles
C.- The clinical competence of each department
D. The availabiiity of resources
E. The seniority of department heads i
6. Which of the following diseases Is most commonly associated with air pollution?

A. Malaria
B. Tuberculosis :
C. Chronic obstructive pulmonary disease (COPD)
D. Hepatitis B
E. Dengue” o
7. Which environmental factor is the primary cause of heatstroke?
A. High humidity - vl
B. High temperature -
C. Air pollution
D. . Low oxygen level. .
E. Contaminated water ‘ .
8. Which vector-borne disease is linked to global warming and rising temperatures?
A. Tuberculosis . :
B. Dengue
C. Malaria-
D. cholera
E. Anthrax o , :
9. What is the immediate management for a patient with a tension pneumothorax?
Chest X-ray .
Needle decompression
Supplemental oxygen
Chest tube placement
Thoracotomy -
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inand 5
10. A 60-year-old presents with sudden chest pain
adminis'te;r
A. Aspinn
" B. Nitroglycerin

C. Hepann
D. Morphine

lopidogrel eicz
11. &high gf lhg following is the prima

. IV fluids o :
3. Intramuscular erinephrlne
C. IV corticosteroids
D. Nebullzed?albutamol
ihistamines
S ith altered menta

2. A patient presents with ail
* is :)he mos’: important initial step

A. Administer insulin
B. Correct hyﬁ’okalemla
3

C. StartiVflu
D. Administer bicarbonate

- ketones
13, &ha?&g?gg'mo;?common cause of airway obstruction in an unconsclous pat‘lent?
A. Tongue
B. Vomitus
C. Foreign bod
D. Llaryngeal edema

E. Bronchospasm | . ;
14. A 45-year-old with chest trauma gresents with hypotension, distended neck veins, and muffled heart sounds.

What is the most likely diagnosis
A. ' Pulmonary embolism

* B. Cardiac tamponade

C. Tension pneumothorax

D. Myocardial infarction

E. Aortic dissection ;
5. What is the Glasgow Coma Scale (GCS) score for a patient who opens eyes to pain, localizes pain, and is confused

in speech?:
A9
8. 10 : P : : A
C. 11~ ;
D. 12
£ 13
16. Which is the preferred fluid for initial resuscitation in hypovolemic shock?
A. Dextrose Saline
B. Normal Saline
C. Lactated Ringer's solution
D. - Hypertonic saline
” % Plasma expandersh e ;
. A patient presents with slurred speech, ataxia, and altered sensorium aft i i i
sty o] er ingesting antifreeze. What is the most
A. N.acetylcysteine
B. Fomepizole
C. Activated charcoal
D. Hemodialysis
E. Sodium bicarbonate
18, ;\t :att‘;(e’gt with severe sepsis has a blood pressure of 70/40 mmHg despite IV fluids. Which vasopressor should be
r
A. Dopamine
B. Epinephrine
C. Dobutamine
D. Norepinephrine
E. Vasopressin
19. What is the primary treatment for ventricular fibrillation?
A. |V amiodarone
B. Cardioversion
C. Defibrillation
D. IV lidocaine
E..E Inepti\rtl‘ne| 3 ;
20. A patient with altered mental status has a serum sodium of 110 mEq/L. What is th i
. Rapid infusion of h\&pertonic saline ¥ fie gafeat initial treatent?
Slow Infusion with hypertonic saline
Slow Normal saline infusion
Restrict water intake
Rapid Normal Saline Infusion

ry treatment for anaphylaxis?

550 mg/dL. What
| status, Kussmaul breathing, and a blood glucose Jevel of _

mon®>»
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ar-old male presents with a headache, vomi
> \':/?rg?;: the likely diagnosis? ting, and rapidly increasing blood pressure of 240/120 mmH
A vacnens!ve urgency 8-
B. Hypertensive emergency
C. Acute coronar}" syndrome
" subarachnoid emorrhage
E. Pheochromocytoma Crisis
sents with severe burns involving 30% of total body surface area. What is the most important initial

' 22. Apatient pre

step? v

A. St.’:rllVﬂu!ds S
B. Administeranhbloncs

C. Provide analgesia ‘
D. Cover the burns with sterile dressings

E. Assess airways am'j‘ brﬁathing -
23. A patient presents with a istory of fever, cough, and tachypnea. Chest X-ray sh
9%. What is the most likely diagnosis? . y shows diffuse infiltrates, and oxygen

saturation Is 88
A. Acute respiratory distress syndrome (ARDS)

B. Pneumonia
C. Pulmonary embolism
D. Asthma exacerbation
E. Tuberculosis .
24. What is the most appropriate initial imaging for a suspected stroke within 3 hours of symptom onset?
A. CT scan without contrast
B. MRI with without contrast
C. CT with contrast *
D. CT angiography
E. MRI with contrast
25. A 45-year-old male presented with comJ)IaInts of neck pain associated with stiffness for 5 years. The pain is
duration and for the last 6 months he is unable to move his neck freely.
lements and bilateral upper zone

progressively worsening in intensity an
An x-ray of cervical spine showed complete fusion of the anterior and posterior e
s. What is the most probable diagnosis?

haziness in apices of lung
A. Rheumatoid arthritis
B. SLE
C. Ankylosing spondylitis
D. Spinal TB
E. Cervical spondylosis ) €, 4
26. A patient with history of uric acid stones has serum uric acid of 9.Sm§/dl. He is started on allopurinol 100mg once
daily. What should be the minimum target of uric acid in this patient
A, <4 mg/dl ;
B. <Smg/d\
C. <6mg/dl
D. <7mg/dl
d case of RA on methotrexate and HCQ with folic acid presented with painful mouth

E. <3mg/dl
27. A 36-year-old female diagnose
Id be done?
tart folinic acid . . .

21

ulcers. Labs were done which are normal. What shou
A. Stop methotrexate and's
B. Give iv steroids -
C. Stop hydroxychloroquine *
D. Stop methotrexate
E. Increase the dose of folic acid
28. A 30-year-old female presented with a six months history of pain and swelling in her hands. Blood test were done .
whlcﬁ s;lowed high positive RA factor and anti CCP with high titer ANA level. Which drug regime should be started
initially? .~ TR . ;
A. Methotrexate+ prednisolone .
B. methotrexate. bes 17
C. prednisolone
D. Methotrexate plus sulphasalazine
E. Sulphasalazine plus steroids : <
29, A patient with RA presented with feeling more fatigued over the last 2 months. She is taking |
sulfasalazine for her rheumatoid arthritis. Examination showed splenomegaly and rheumatoid nodule
done which showed Hb.7.5, wbc, 2000 and platelets 75000. What is the most probable diagnosis? . -
A. Felty’s syndrome : 1 :
B. Aplastic anemia
C. Iron deficiency anemia
ancytopenia

D. Methottexate.indgced ; i
a i enia
E. Sulphasalazine induced pancy op B am—

30. Which of the following is the most common site invo

A. Hip : :
B. Knee .

C.- Hand :

D. Cervicalspine- *iv”’ TR A

E. Ankle :

g methotrexate and
s, Labs were
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nt and skin invol

i with joi
line treatment for mild SLE

31. What is the first roquine e

. h
!A* ¢ mvzt’t hotrexate

C. Prednisolone

i ositis?
3‘ 2:S£hi00""° for dermatomy

2. Which Autoantibody is most specific
I Al :ngm% for 3 days. Pain is
: oint fO . A
Anti- ds DNA g ank'.e doy,
3 Anti centromere f pain in the right knee and | for painful redheayte‘s e st Nl
E. AT Id male presented with complaints of p or painiul reg
33. A32+«year-o ;
ned with active
g:rr;flomcm for a susp:
nosis?
ff"news syndrome
B. Gonococcal arthritis d )
C. Stills disease o | 2
i i i ht hands. Examination showed ten |
A 35 year-old me ’",Zﬁ?émea with pain and swelling in the joints of rig .

: ichi most hkely

P, PIP P ils. Which is the S

¥ f A4C" 3; ind 3= joints. There is also dYSthPhk hyperkefatosis of the ﬁnger nails |
n » . .

iagnosis ? A

A‘\,. atheumatoid arthritis
B. Psoriatic arthritis

C.  hemochromatosis

D. salrc%idosils 5 3% ) ; . R
- _Palindromic rheumatism : ;

5, AE 45P a'; old female patient presents with proximal muscle weakness, helitope rash. .And elevated CPK levels. She
also J:velops shortness of breath. Which complication should be suspected?
Pulmonary embolism
8. Interstitia lung disease

Pleural effusion

Cardiac tamponade

ARDS

Vhich malignancy is most commonly associated with dermatomyosltis?
Colorectal Ca

. Ovarian Ca

.. lung Ca

D. BreastCa

E. Thyroid Ca : SE :

A 16 years old patiemt, a known case of SLE presented with g history of right lower limb swelling, the limp is

painful, erythematous and swollen compared to the left leg. Doppler U/s of the affected limb sﬁows DVT. Her

A::LA \uéorku?p was done which turned out to be positive, What should be the appropriate mahagement of SLE with
thrombosis - : *

- Aspirin : : oy 4
B, LMWHfollowedbywarfaﬂn e ’

C. steroids :

D. “hydroxychloroquine

E.  Methotrexate

8. A32vear old female with SLE presents with confusion, seizures, and elevated anti ds- DNA levels: What is the next
best step in her management?
Low dose aspirin
Methotrexate
high dose steroids
hydroxychloroquine
; thioprine
39. Which of the following is the most common histological class of lupus nephritis ?
Minimal mesangial lupus nephritis
Mesangial proli erative lupus nephritis
iffuse proliferative lupus nephritis
Advanced sclerotic lupus nephritis
Rapidly progressive lupus nephritis ' ‘
0. 25 years old female with 2 months history of(ru:gressiv‘e muscle weakness. She is unable to climb the stairs or
enies any jo

comb her hair. She also has mild fatigue but int pain or skin rashes or weight loss, What is
appgpkriate next investigation that will Support the diagnosis? . :
A.

B. ESR

C. CBC

D, Nerve conduction Studies
E. ALT
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<. helitope rash. And elevated CPK levels.
ient presents with proximgl muscle weakness, p

4 female patict & next diagnostic Step

yc‘;f,ﬁ'mg’,‘,:f A'::‘i’ \ii-2 and Anti Jo-1)

s p

ticular manlfestation of rheumatoid arthritis?

at Ly

ep;{::%ﬁgvtvﬁgis the most common extraar
lcca syndrome

" pleuris

Vi

D. :
neuropathy . .
. represented with complaints of sudden onset of excruciatin
2 {,"':'2 g?gae';-g,?aﬁsat'vedinﬂen Joint fluid showed negatively birefringent crystals. W
m?
A,'mcolchicine
. Naproxen
C. Prednisone
D. Febuxostat
E. Allopurinol !
a4. Which of the following is the most common cause of death in long standing rheumatoid arthritis?
A, sepsis
B. Interstitial lung disease
C. Cardiovascular disease
D. Renal failure

E. Lymphoma
45, A 39-year-old male presented with ﬂain and swelling of small joints of hands is diagnosed as a case of rheumatoid

arthritis. Which of the following is the initial long-term drug of choice for him

A. Methotrexate
B. NSAIDS

C. Aspirin

D. Celecoxib

E. Naproxen
46, Bradycardia during laparoscopic cholecystectomy Is usually due to:

A. Excess

B. Increased venous return

C. Hypothermia from cold gas insufflation
D. Overhydration intravenously

E. Rapid stretching of the parietal peritoneum
47. The following is true for pre and intraoperative anesthesia management
A. Pre-anesthetic complete blood counts are essential even for medica

surgery.
B. Recent myocardial infarction is not by itself a contraindication for elective anesthesia

C. Hepatitis does not affect recovery from anesthesia.
D. Bipolar diathermy is safer than monoepolar for patients on pacemaker.

48. The major cause of impaired wound healing is
A. Anemia
B. Diabetes mellitus
C. Local tissue infection
D. Malnutrition
E. Steroid use
ood pressure (BP) of 60 mm Hg and a heart rate {HR) of 150 bpm

49. A 35 year old man is admitted with systolic bl
following a gunshot wound to the liver (Fig. 1-1). What is the effect on the Kidneys?

A. They tolerate satisfactorily ischemia 053-4 hours duration.

B. They undergo further ischemia if hypothermia is present. o

C. They can become damaged, event ough urine output exceeds 1500 mL/d.

D. They are affected and cause an increased creatinine clearance.

E. They are prevented from further damage by vasopressor. : .

50. A 70 year old man was administered 20,000 U of heparin before femoral artery embolectomy. Following surgery,
he is noted to have generalized bleeding from the wound margins. Immediate management should consist 0
administration o whﬁch of the following .

A. Fresh-frozen plasma .

8. Cryoprecipitate

C. Platelet transfusion

D. Intravenous protamine sulfate _ .

E. Intravenous sodium bicarbonate

51, Neurogenic shock is characterized by
A. Cool, moist skin |
8. Increased cardiac output .
C. Decreased peripheral vascular resistance . o
D. Decreased blood volume
E. Increased pulse rate

L icho
hich
> W S

g pain in left 1st tarsometatarsal
at is the best initial treatment for

lly fit patients about to undergo minor

the presence of :
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cing lactic acidosis
ic shock inclUCE 4 py i ced blood los
agic sh? I s+ produ |
me resuscitation in hemartiabii i cofiid deficit?
ment about volume reSUSCIA 2 4 pinge ob extracellular blood plus }
52. Correct &8 Ctation of large volumes 0 restores ¢ whole ic pressure
& Admm'ﬁ‘?ﬁ:&% soﬁﬁon intmvet:lo;‘;eynomal kldnf!),'eff ectively than Jscular oncotic pr!
Lactated = excreted by mia more intrav , i d
bactg'fe J?"é?: B?oféi‘;ﬁ'ne corrects hypovole ypovolermia decreased der His br'eathtin% grggg{fn.
30 ct 57 > dder. nt to
solution d Ringe’s solution is used to corre fter.a fall from av'v?,ich is resona
E. When lactated Ringer’s solut department aft nt lung field,
results into the emergency inthe rig '
ot R B s o e, -
. : e %
Bt eoin 1n hE Manacament shoukd be:
rst step in his manage
I\hegrlcothy‘:oidolomv
B. Obtaining a stat chest x-ray Viiibie
c Passing an oral endotrachea ti( Heiide
D.  Starting oxygen by a valve-mask dev ”
E. Tube thoracostomy to the posterior uret
y suffers an inju .
o Yfgt:l?'i‘rj\j?ray?the most Iikely?;te complication is
/cxareAzcendin urinary tract infection
B. Retrograde ejaculation o
C. Sterility ritonitis. He .
O. Urethral stricture _ : : reading pe _urine
E. Urinaryincontinence . ency department with evidengg I;: esfbloo d sugar is 953! mm u
e s oo et bod sgar s S5O
is 400C with a pu g ; sent.
:;gl?ﬁgr‘ﬁt'y is 1.030, and marked glucosuria and ketonuria are pre
zarfgren%ei:ttr;tion of broad spectrum antibiotics intravenqusly
B. Correction of h perglycemia s
Correction of kgtoacidosi_s . .
D. Immediate diagnostz‘g celiotomy - - ; .
paroscopic evaluation to establish a diagnosis

56. As contrasted to fractures in adults, comparable extremity fractures in children:
A. Are l?ss frequently incomplete

B. Develop nonunion more requently
Heal more slowly-

Require more frequent operative fixation
E. Result more often in l'engthening of the extremist
57. 55 years old male had i

road traffic accident and sustained trauma to right hip. X-ray shows right neck Pf femur
fracture. There are no comorbid, What is the treatment of choice for this patient |

|

actated Ringer’s

on®

g

A. Hemi arthroplasty
Fixation of fractyre 5
C. Total hir arthroplasty - v
D. Skeleta traction 3y 844 I £
+_ Non operative _ [Pl
58. A70-year-old man was administered 20,000 U of heparin before femoral artery embolectomy. Followmg
surgery, he is noted to have generalized bleedin m

( gffro the wound margins, Immediate management
should consist of administration of which of the ollowing? 7
A. Fresh-frozen plasma

A Cryoprecipitate

C. Platelet transfusion
Intravenous Protamine sulfate
B 28lntrave|l1dous r;odium‘ bjicarg?nate : oot s
3 vear old male was injyre N a motorcycle accident N Which he.was not Wearing a he) » issi
€ émergency room, he was insevere respirato distress and l:’yﬁotenslve (bloodnpgressurrggg)/gg 'and':‘n 'ﬁ'?"af&

appeared cyanotic. He was bleeding profusely from the pose and had an obviously open femur fractyre w;gtﬁ
gxposed bone. Breath sound was decreased on the right side of the ches

e

L. The initia) Mmanagement Priority shoylg
6\. Control of hemorrhage with a

¥ anterior and posterior nasal packi
Tube thoracostomyln the right hemithorag. i

C. Obtain Intravenous access and begin emergency type O blo i
Endotrachea| Intubation with in-line cervlgl trgvctim. Od Srantiesicis,

. Obtain Cross-table cervical spine film and chest fil
60. A33 years old male involved in 3 street fight p .

resents with bryjses and deformit i
shows fract N the upper .
B \gf:ja?c n(:er:/ gf the neck of fibyla, Whatis the single most associated nerve injyu;y; PPer part of his leg. X ray
- Sural nerve

Musculocutaneous nerve

Latera| Peroneal nerye
E. Tibial nerve

61. A70 year old man with prostatic cancer has h
is th’a gfpr?priate investigations? o sovere it
spine

ck pain waking him UP at night fo, 6 weeks What
B. Radionuclide bone scan
C. DEXa scan

Serum ALP concentration
Serum calcium concentration

Scanned with :
§ CamScanner’:


https://v3.camscanner.com/user/download
Mobile User


peration where his hand was hanging outside the table. After the operation he

derwentan 0 ;
the dorsum of his hand. Which nerve was injured?

an un
r;‘nd sensory loss over

' r

} ;ﬂndw"
? 8raClCid woman presented

oA 6:’ {Vhat investigation is require
p3* hexa scan

MRI

Nuclear hone scan

CTscan

Bone biopsy )
64 olkmann’s ischemic contracture us associated with:
"A. Untertrochanteric femoral fracture

B. Supracondylar fracture of the Humerus
C. Posterior dislocation of the knee
p. Traumatic shoulder separation” -
E. Colle’s “silver” fork fracture 1
65. Tenderness in the anatomical snuffbox may be observed in:

A. Spiral fracture (scaphoid) fracture
B. Montegia fracture/ deformity
C. Greenstick fracture
D. Spiral fracture = - 3
E. Posterior shoulder dislocation :
66. Which of the following statement re arding ct
Q. ;::s?vrgtﬂs;gitz) is ufs;nt?lly loss ofi pu%se in the extremity
; xion of the extrem roximal o co i
C. Surgical decompression is nectzsgary Opsrmarkil sggrmuate Y pal
D. The syndrome is often painless
c IE\ Bot|h'a and d ;
. Avascular necrosis is associated with which of the fo
A. Neck of the femur fracture fowie?
B. Shaft of femur fracture .
C. Radius shaft fracture
D. Clavicle fracture

E. Fracture of Ulna = % e J
68. A 25 year old man is admitted shortly after b ing rescued from a house fire. H

expiratory wheezes. His P/F ratio is 200. The first step in management of his airway should
A. Administration of oxygen by mask

B. Administration of oxygen and racemic epipephrine by mask

C. Fiberoptic bronchoscopy and bronchial lavage

D. Intubation and administration of oxygen | .

E. Tracheostomy and administration of OXygen
69. Following initial resuscitation, based upon thd parkland formula, the
solution at 800 mL/h. further assessment aftey 6 hours reveals oliguria.

be? *

A. Continue with increased amount of lactated Ringer’s solution
~ B. Give plasma Y :

C. Give diuretics to improve urine flow

D. Colloid solution :
E. Continue initial resuscitation with normalsaline
70. The most common fluid disorder in the surgical patient is

A. Extracellular fluid volume deficit
B.. Hyperkalemia B G ; ¢ ooy il o _
C. ‘Hypernatremia st ] s
D. Metabolic acidosis . 5
E. metabolic alkalosis - o PETRS [r g
1. The most common cause for a transfusion reaction is:
A. airembolism . ' . . . ...
B. contaminated blqod.' oy e
C. human error b o Bt S
D, outdate|d'iblo¢'>dﬁ SREw 3 : A y
rculating an
2 &'hlgg %sft;?\ecfollowing causes of shock is not actually caused by hypovolemia?
A. Shock during administration of spinal ane jthesia

B. Shock‘follow:ngtr?aurmeabum 7
G Shoc o olongs d lgte.stinal obstruction

D. Shock i? \;,Sifolorr; gleed

sce .

b 'y r'ci?ctlimacompetes the ln;ertioo,of a central
hould beto_ . :

ECG

. Order an
B. Order an ultrasound

C. Order a chest x-ray
D, Order all three
£. None of the above

with radial fracture and had a colle’s fract
ur i
d to detect her possibility of having the safngn;ﬂ;g er:\c g::g.y;ar e e

A
B.
C
D.
V.

vsmpartment syndrome following an orthopedic injury is true?

e is hoarse agd dyspneic with
e:

atient was resuscitated with Ringer’s \actate
What should the nest step in management

vian vein. The next step

venous pressure line through the subcla
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e . A B {5 found waikl?gil‘g\:v?negz\t':ggmgk 1
L mency. 00T aﬂcrpts\cse‘"ian'v: desc':i%e the cognitive
womans een by a poychiatristinhe emEECChto tell (2 lowing be
74. A 22-year-old,‘7‘°'?;a£,g;se§s Dyurin% her intérv‘;\'f\;t’;r: os.” Which of t ;
busy “.'e%?s'é i,?g!ass houses shou (1 ?npt thro
fmuf\zggns being tested by this reques ;
. Orientation . s
g Immediate memory 4. Heis very an;dp;evelop
€. Fundpt I e ressed MOOL 0" ised to helP ™
O, Concentration ief complaint of @ dePTESE Ko ould b
€. Abstract reasoning . hiatrist with a chief COIP ALY oying ac g :
75. A23year-oldmay con'lt;'es itott!?g glsw\ycsciclan‘s office. Which of the o ;
" obviously uncomfortable in R
z nt? .. > il fixeQ.
eI poemiil
s. |?:%:g‘ss‘cmg1passion with the digir:i::;g;’: w?\en seeing new pf“e:gs'ychlatfis‘- s g
o : o, ar n sible.
C. Tellthe patient that you, 10 unusually anxious about Se?ea%e as soon as f gf-.e is found walking Bt

the patient why hejs SO he patient can sician .
g. g-‘e‘: righ{, to the patient’s complaint, so that tt mﬂhe emergency rooma ked to tell the %hgf the following

: an is seen by a psychiatris iew she is as :
A %lzdlyeg?gfu\:f ?t"reét with-no shoes or}.;l)urin%1 her Instﬁmd not throw stone
3’12 foflowing statement means: “Those in glass outseri by this request
best describes  the cognitive functions being tested ‘

A. Orientation ;
8. Immediate memory .
C. Fund of knowledge . . . : ey

D. Concentration at is increasing in

.~ Abstract'reasoning” - * . PRI e ere headache th nose
77. A 45’-\'b:agoc'td Woma‘is‘"esents to her physician with a chief complain;: fvfazei: an accident and "f’azgl!ratgletelv
severity over the past 3 weeks. The patient states that 1 month ago s ing since then and she is €O
with a concussion. The patient states that the headache has been increasing :
unable to work. The MR of her head is normal. What's the likely condition
A.  Somatic symptom disorder . e
B.” 'Conversion disorder 0 Sl
C. lliness anxiety disorder
D. Body dysmorphic disorder
E. Somatic.symptom disorder with pain as the predominant symptom
78. At which a%t'z_ will a child develop pincer grasp?
. 3 bmonths , . | . vE .
b. 9 months :
¢. 12 months
d. 15 months -
e. 20 months S SRR IT : o
79. baby pulls himself to stand, crawls without difficulty. which age is he?
3. '10months' " =~ = = . o SIS by R
b. 12 months
¢. 8 months-
d. 14 months
e. 20 months :
80, Child can know colors but has difficulty in making a square.
©a. 4years .t DR aR ot
b. 2years " .:
¢. 3years °
d. 2&months :
e. 18 months RS
81. A 4-year-old with petechiae and purpura after flu 2 weeks ago.
a. immune thrombocytopenic purpura :
b. leukemia
€. meningococcemia
d. thrombotic thrombocytopenic purpura
= g. autoli‘r’nmu':ie h'er;ml ic anerf'nia
- b-year-old with pale look, puffy face, swoll K - i
Syeir thalassgmla min'o‘: y face, en abdomen. Parents are beta thalassemia minor.
b. alpha thalassemia
¢. betathalassemia trait
d. beta thalassemia major
. g. sickl'edcell gnemia
» 1-year-old with HB 9, MCV 65, MCH 25, MCHC 32,
a. vitamin b12 deficiency anemia 52
b. folate deficiency anemia
¢. iron deficiency anemia
d. sideroblastic anemia

€. normocytic hypochromic anemia
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A ,,e,r-old with known blood disorder, chest pain, SOB, and splenomegaly.

beta thalas§emia major
; sickle cell disease
myocardial infarction

c ;
- hereditary spherocytosis
2. sickle cell g'gis
* g5 10-year-old with weakness, joint pain, pallor,
- %" 3. ‘autoimmune hemolytic anemia
b. hereditary spherocytosis
¢. thalassemia
d. ;iderobtl‘qls.tic anemia
e. hemophilia o g
/ 86. 7-year-old with normocytic spherocytosis, normal platelets, family history of splenectomy.
/' a. autoimmune hemolytic anemia
b. hereditary spherocytosis
¢. thalassemia
d. sideroblastic anemia
e. hemophilia
87. 12-year-old with body pain, decreased reflexes, hyper segm
a. autoimmune hemolytic anemia
b. iron deficiency anemia
vitamin b12 deficiency anemia

c
d. sideroblastic anemia
oxic look, decreased HB, platelets, raised TLC, deranged coagulation.

and positive Coombs test.

ented neutrophils.

e. diamond blackfan anemia
88. 2-month-old with fever, pale t
a. sepsis |
isseminated intravascular coagulation

b. d
¢. fanconi anemia

d. sideroblastic anemia
e. diamond blackfan anemia
89. 15-year-old girl with menorrhagia, prolonged bleeding time, normal PT/APTT.

a. hemophilia

b. christmas disease

¢. von willebrand disease

d. glanzmann thrombasthenia
- ; etrgar% soul}i‘er syndrome

. 1-month-old with post-circumci

e P cision bleeding, normal platelets and pt, prolonged aptt.

b. christmas disease.

¢. von willebrand disease

d. glanzmann thrombasthenia

e. bernard soulier syndrome- g :
91. S-year-old treated with chloroquine develops dark urine and low H8.

a. hemophilia ;
b. christmas disease
c. g6pd deficiency
d. glanzmann thrombasthenia
e. bernard soulier syndrome
92. Vitamin K deficiency affects all coagulation factors EXCEPT:
a. factorii
b. factor vii
c¢. factor viii
d. factorxi .
e. factorix i
93. 6-year-old boy with recurrent joint swelling after minor injuries; maternal uncle affected. PT normal, APTY

prolonged. . :
a. vitamin k deficiency

b. von willebrand disease
¢. hemophilia a J

d. itp - . ;
e. 13 deficiency
PT normal, APTT prolonged, Factor VIIl normal, Factor IX low.

94, 7-year-old with recurrent joint bleeding,
a. hemophilia a
b. hemophilia b

c itp
d. von willebrand disease

e. vitamin k deficiency

95. S-day-?ld breastfed neonate with umbilical bleeding, no Vitamin K given, PT and APTT prolonged, platelets
normal.

fresh frozen plasma

im vitamin k
platelet transfusion
rcc transfusion
observe only

canrow
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ing mechanism: : ;
' ding, and low piatefets: pters e
96. 3-year-old with acute promyelocytic leukemia, bleeding,
a. autoimmune platelet destruction
b. bone marrmfu fa“m'?l deand fatioi
iency of von willebra
(ci. 3.g§s;rgd "g”"m of coagulation and fibrinolysis — fegs Ovef g‘; ?jgﬁ%'{ :g ‘,’:Jﬁ{}"
e. infiltrtive disorder . a history of progressWe owing Ot | He Is active does B0 tis the most
97. ?e;g:tat'h-g:dhi: :;2‘:3‘3s‘g.:,';"pca';,':'fnﬂ‘s"|ower llgbs,H ??eg\?ll;yhaa‘stea[ ':::‘::;Vof similar leg bowing. :
i ion. His fa
sun exposure as he lives in a cloudy chmate reg
likely diagnosis? 5 . .
* A. congenital hypothyroidism . - ‘
B. growth hormone deficiency \
C. witamin d resistant rickets
D. adolescent idiopalt’\flc stcoliosls
. osteogenesis imperfecta
98. lglckcts ininfancy is characterized by all EXCE_PT:
a. craniotabes :
b. rachitic rosary
c. wide open fontanelles
d. bowlegs :
e. wide wrisl ) .
99. Most common cause of monoarthntic in children.
a. tuberculous arthritis A
b. septic arthritis
c. osteoarthritis
d. rheumatoid arthritis

e. readi arthritis : ; ' .
100. Child with high fever, rash, and swollen lymph nodes. Which subtype of JIA?

A. . oligoarticular jia
B. psoriatic jia
enthesitis-related jia
D. systemic jia ¢
E. poly articular gia
101. Which finding is most characteristic of Duchenne muscular dystrophy?
a. early involvement of distal muscles ' '
b. normal cpk levels
c. symmetrical sensory loss
d. calf pseudo rtrophy
e. small acetabulum
102. All the following are features of Duchenne muscular dystrophy EXCEPT:
3. bothsexes are affected
b. pseudohypertrophy
c. deathin 2nd decade
d. hereditary

e. gower sign :
103. A 5-year-old boy has progressive difficulty climbing stairs and uses hands to stand up. The defect is:

a.- deficiency of dystrophin due to point mutation - . g
b. deficiency of dystrophin due to autosomal dominant mutation - .
¢ deficiency of dystrophin due to frameshift or nonsense mutation A
d. deficiency of sacroglycan due to missense mutation
e. none of the above ; '
104. HB-electrophoresis should be done.
A. atbirth
B. 4 months
C. 12 months
D. 6 months
E. 2 months
105. Half-life of RBCS is
A. 90 days
B. 120 days
C. 60days
D. 150 days
106, A 2800 diWlsd
& -year-old woman who is 14 weeks' pregnant presents in the Dermatolo i
fﬁ;’fé’%’, ;vo‘ctiht: sﬂl;%m?hzagﬁgﬁ?:np\% ar °|llln'd :ﬂ days ago. She is unsure 1&127123'{;2 ?:c’)‘ti\sc!tict,i’gnolf\:?sml'fn  Wnto
ik B: varicella IgM Negative, Varicella 18G Negative, what is the most a;pra:paﬁa‘
A. Varicella zoster immunoglobulin ’
B. Notreatment required
C. IVacyclovir
D. Varicella zoster vaccination
E. Varicella zoster vaccination + varicella zoster immunoglobulin
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s to the emergenty t= - inful r 1ISO T A = A
.old woman P ifj';; but progreSSed to a very painful rash. She aks A Opt:'physica\ exam, she Nas <. .
4545t red 1351 estercay -1 history of lupus anc 1S on long-term . On Py e into the hospi
|5he has 2 P25 e t:st sidye of her face involving her nose and e\(es_.s 2
. sulted. What is the likely diagnos!

I":smal
:9 the
ot eye: > cicular rash on
gftens'y?,;f tsr'\%urar ,and ophtha mology is con
fora"'::','pes simplex lnfehc;:clmc e
s Herpes soster opht
B Herpes 205t¢! og}lgﬁ; h
iion i i for evaluation of a rash on the
[ i he skin OPD for
Fiilienk el o |Sifeceona=gstcing skin-colored papules. He does not hayee -
on. Int HIV reveals a positive HIV-1/2 antig
laboratory studies

ous
e ing for

. Initial test
known. Initia ive for HIV-1. Follow-up

| Trigemind
consists of numer

HIV
n

E.
.old man
108. A33-year-0 L oad. The rash C !
ek and foré d his HIV status is u { 5
2','13 SVStem'cts:n d ‘°m|s\',ad|fferent,iatlon antibody test that is posit .
ibody tes m°. ' i { ions
in'll'w a 204 Cﬂh : fg{,gi,ffé'?s/ ‘t?\e recommended first-line therapy for this man's skin les
which one OF 21
)\. Oral acyclovif
g, IVacyclovil ;
c. oral amcu_clo‘w;‘ o : 1§
" Antiretroviral L ' —_ g St al
OralvalocCiol pest describes the cutaneous eruption that can develop during an acute HIV infection?

Which of the following
e ):.’ Localized vesicular ras :
B. Generalized hyperp! mentation
C. Generalized morbilliform rash
D. Generalized vesiculobullotuiiga:h
. ralized hypopigmentation, o3
110. .\Elu/hig;i:3 ?sethe mostvcpoxgngmon systemic cause of intractable pruritic?
A. Chronic liver failure
B. Chronic renal failure
C. Bronchiectasis
D. Hypertension
E. Chronic gastritis - !
111. Which of the following is a C
A. Yellow-orange skin
B. Gottron’s papules
C. Café au lait macules -
D. Necrobiosis Lepidium diabetacorum
E. Herpes labialis : : :
nted 4 weeks ago with itchy dry skin on her arms and was diagnosed as having atopic
% cream with an emollient. Unfortunately, there has been no

112. A 38-year-old woman prese
eczema. She was prescribed hydrocortisone 1
t, alongside continued regular use of an emollient?

improvement in her symptoms.

What is the next step in managemen
A. Betamethasone valerate 0.1% (Betnovate)

B. Clobetasone butyrate 0.05% (Eumovate)
C. Clobetasol propionate 0.05% (Dermovate)
D. Topical retinoids .
E. Regular wet wrap dressings
113, A 25-year-old newly qualified nurse presents with a bilateral erythematous rash on both hands. She has no past
ntact dermatitis is suspected.

medical history 0 nosis of co

ommon charactefistic skih finding‘in diabetic patients?

f such rash. Adia
entify the underlying cause?.

.. What is the most suitable test to.i
A. Radio allegro sorbent test (RAST)
B. LatexigMlevels
C. Skim prick test
D. Skin biopsy
E. Skin patch test
14. All of the following are true regarding Tinea capitis EXCEPT:
A. Itis caused br atype of fungi called dermatophytes
B. It leads to bald and scaling patches in the scalp
C. It is commonly referred to as ringworm of the scalp
D. It is caused by a worm burrowing into the skin
E. Itis treatable with antifungal medications :
5. Which term is used to describe a fungal infection in the groin, inner thighs, and buttocks which leads to redness

and itching?

Tinea capitis
Tinea corporis
Tinea cruris
Tinea pedis
Tinea versicolor

moNns>»
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the
ike appearance in bexwegn

: ring-!
circle or ring |agent?

116. A 26-year-old man develops itchy, scaly, and stingy patches With &1 % alogica
toe webs and nails of the feet. Which of the following is the possible :
A. Micros Porum canis :
B. Trichophyton rubrum ;
C. Candida albic?ans ~ IbOWS
D. Sarcoptes scabie calp, € )
E. Pediculosis capitis . _oruritic rash over the trunk, sat sit'es of skin
117. A 22-year-old man presented with a 6-month history of 3 red, non-p iods and have occurred @ - cate
and knees. These eruptions are more likely to occur during Stl)f eseSfil:I poinexaminatloﬁp sharp Vodf‘;';‘n ovitis.
has tried topical hydrocortisone without .e} Ot There is N0 ce ;

th a thick scale. Pitting of the fingernails is

injury. The patient
patient’s skin di

plaques are seen wi
What is the best first step in the therapy of this
A. Narrow band'UVB therapy ’

B. Oral methotrexate ~  °.

C. Topical calcipotriene

D. Oral cyclosporine

E Topical betamethasone & salicylic acid

combhination her face openand € f
118. A 20-year-old woman presented in the skin pules on - cal clindamycin

OPD with erythematous pap. inoin and topIC aarl
dones. She has cystic lesions on her chest and back. She is prescribe t:ptcgtlig:t“r equests oral isotretinoin.
but does not improve much: You are considering oral antibiotics, but the P ,

Which of the following statements is correct? i e
A. Oral minocycline and isotretinoin are a ood combination for severe acneé o in women of childb
B. Systemically administered isotretinoin therapy should be given with cautio

C. Oral antimicrobial therapy is less effective than a topical antibiotic gel ffects
D. The teratogenic effects of isotretinoin are its only clinically important side e

E. Oral combination contraception has been approved as 3 treatment forfmo
e breakout on her face Medical history is

119. A 16-year-old unmarried woman is evaluated for an acn 3 s vin
been using over-the-counter benzoyl peroxide products, but the acné is not impro hg. forehead, nose, 3n
unremarkable. On examination there are scattered open and closed come dons on the $

cheeks. There are no inflammatory pustules or nodules.

Which of the following is the most appropriate treatment?

A. Oralisotretinoin

B. Oral contraceptive pills

C. Topical clindamycin

D. Topical retinoids

E. Topical erythromycin
120, The maximum radiation d

earing agé

ose to the patient for any investigation of MSK is in the following imaging modality: -

A. Plain X-ray

B. CTscan

C. MRI

D. Ultrasonography
E. None of the Above

.-
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