T
el 1 t 1\ IDENTIFY THEECG
TRACING? HOW YOU WILL MANGE IT??

: Chest x-ray of 40 years young
person suddenly develop chest pain and become breathless.

What is RADIOLOGICAL the diagnosis? how
you will mange IT?

i e

ECG Findings & Management

ECG: S1Q3T3 pattern = Pulmonary Embolism (PE)

Management:

Oxygen

Anticoagulation (heparin, LMWH, DOACs)

Thrombolysis (if unstable)

Supportive care (fluids, vasopressors if shock)

CXR Findings & Management

CXR: Prominent pulmonary artery or absent lung markings = PE or Pneumothorax
Management:

PE: Same as above Pneumothorax: Needle decompression (if tension) = Chest tube
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Name this abnormality? What is the most common

cause?What are the findings on blood picture?

‘What is the commonest cause of this pathology in Pakistan

Abnormality: Clubbing of fingers

Most Common Cause: Chronic hypoxia (due to lung, heart, or gastrointestinal diseases)
Blood Picture Findings:

Secondary polycythemia (if due to chronic hypoxia)

Microcytic hypochromic anemia (if due to iron deficiency from Gl causes)

Commonest Cause in Pakistan:
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Pulmonary tuberculosis (TB)

Other causes: Chronic lung diseases (bronchiectasis, interstitial lung disease), congenital
heart disease (cyanotic), liver disease

~ 'WHAT IS THE RADIOLOGICAL DIAGNOSIS?
NAME 4 COMMON CAUSES?. WRITE DOWN THREE PHYSCIAL SIGN
YOU WILL APPERCIATE ON EXMAINATIONN

 APPROACH TO THE UNCONSCIOUS PATIENT.

A 47 years old gentleman was brought by relative to
~ the emergency department in unconscious status.

~ Discuss the case with examiner.
e b

Radiological Dx: Cardiomegaly

Causes: CHF, Pericardial effusion, Cardiomyopathy, Valvular disease
Physical Signs: Raised JVP, Peripheral edema, Distant heart sounds

Unconscious Pt Approach: ABCDE, Vitals, Glucose check, Neuro exam, Investigations
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= diabetic patient presented with epigastria discomfort

: h-:,htoﬂn-q;nuleatlnmht got no relief, this is the ECG
~emergency deptt, WHAT IS THE ECG BASED mmomwm
"DOWN 5 STEPS OF MANAGEMENT.? :

ECG Diagnosis:

Acute Inferior Wall Myocardial Infarction (IWMI) (ST elevation in II, lll, aVF)
Possible Right Ventricular (RV) involvement (check V1, V4R)

Reciprocal changes in |, aVL

5 Steps of Management:

1. MONA (Morphine, Oxygen, Nitrates, Aspirin)

2. Dual Antiplatelet Therapy (DAPT) (Aspirin+Clopidogrel/Ticagrelor)

3. Reperfusion (PCl within 90 min or Fibrinolysis if PCl unavailable)

4. Beta-Blockers, ACEi/ARB, Statins

5. Monitor for complications (arrhythmias, shock, heart failure)
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First ECG:

Abnormality: Tall, peaked T waves (Hyperkalemia)
Causes: AKI/CKD, Rhabdomyolysis, Addison’s disease
Second ECG:

Diagnosis: Complete Heart Block (3rd-degree AV block)

Treatment: Temporary pacing, Permanent pacemaker
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CXR Findings: Hilar & mediastinal lymphadenopathy
Next Investigation: Tuberculin skin test, GeneXpert, Chest CT

Most Likely Diagnosis: Tuberculosis (TB)
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Q1. What is the radiologic diagnosis?

Q2. Mention any two relevant diagaostc
Investigations?

Q1. What is the fadiologiq

shagrmalif,
Q2. Name two causes? Edit with WPS Office



First Image (CXR):
Diagnosis: Hydropneumothorax

Key Finding: Air-fluid level with collapsed lung
Second Image (Skull X-ray):

Abnormality: Lytic skull lesions

Causes: Multiple myeloma, Langerhans cell histiocytosis
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*  Meningococcal Meningititis /Meningococcemia

10 month old boy weighing 101§ s brougft by 1.Severe Pnemonia
the mother ecause of coughing forthe st 26as. 2. Giive first dose of an
- ation shows his respiratory ate of 55 appropriate antibiotic.

ninute and chestindrawing. Therestof ~ Treat wheezing if present
B Treat the child to prevent

; abnormal
ganiatin v 10 0T 10 hypoglycemia
Refer urgently to hospital.
Q1 sty hs i nes g o NC
,n;mmmmmmmm?

Q3. Write instructions for tisdie with WPS Office
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For pluerodehsis

Splinter heamorhage .Infective
endocarditis
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Ring enhancment ...space occupying lesion
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- Rt upper lobe
congolidation

2~ Air bronchogram

BRONCHECTESIS
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Q

Al0 month old infant 5 broughe wigy
: with 3
days history of Cough and difficyiy

Ng- He has temperature of 100°5.

1. Foreign Body in Right
bronchus

2. X-Ray Bronchoscopy
3.

1.Severe Pneumonia or very
severe disease

2. *Give first dose of an
appropriate antibiotic.
*Treat wheezing if present
*Treat the child to prevent
low blood sugar

» Refer urgently to hospital
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q 1. What sign does this x-13Y show? duodenoduodenosto

Q2. What isthediagnnsis? my .
o wite downueatment €8sty duodenojejunostomy

Mangolion spot.

Natural History:

Clubbing:

Causes:

IBD

Coeliac Disease
Empyema

Interstitial Lung Diease,Ca
Lung

Cynotic Heart Disease
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Abnormality: Cavitary lesion in upper lobe
Causes: Tuberculosis, Lung abscess, Fungal infection

Management: Sputum AFB, Chest CT, Empirical antibiotics/antitubercular therapy
Diagnosis: Raynaud's phenomenon IN THE PICTURE ABOVE NOT SHOWN HERE

Causes: Scleroderma, Lupus, Vasculitis

Management: Avoid cold, CCBs (e.g., nifedipine)
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Abnormality: Bilateral upper lobe cavitations
Causes: Tuberculosis, Fungal infections, Vasculitis (e.g., GPA)

Symptoms: Fever, Cough, Hemoptysis
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Differential Diagnosis: Cellulitis, Deep Vein Thrombosis (DVT)
Investigations: Doppler ultrasound, Complete blood count (CBC)

Treatment Options: IV antibiotics (if cellulitis), Anticoagulation (if DVT)

‘ STATION 2
A 30 year old muay

T Wil
RO presented o o ' RTA one hour

; nergenc
e | Eency deparime
s fully Conscious wiy du'ric:-lr::

imn hrca.'hing Wi
Ath absent pye
and.hy,,cr resonant R weath sound
Rt side of the
Ll

21' « What js your diagnosjs?
- What is the reatment”?

.’ r(.'l'.‘b.\'l(il‘l notes on
Chest, trachea) shift to the

What is the triangle of safer y?

Diagnosis: Tension pneumothorax

Treatment: Immediate needle decompression (2nd intercostal space, midclavicular line),
followed by chest tube insertion

Triangle of Safety: Area for safe chest tube insertion—bounded by
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Anterior: Lateral border of pectoralis major
Posterior: Lateral border of latissimus dorsi

Inferior: 5th intercostal space Superior: Base of the axilla

Station 16 (A)

ECG Abnormality:

Atrial Fibrillation (AF)
Irregularly irregular rhythm
No distinct P waves

Variable R-R intervals
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Three Causes:
1. Hypertension / Heart Disease

2. Hyperthyroidism

3. Electrolyte Imbalances (Hypokalemia, Hypomagnesemia)

Q1: Diagnosis
Complete Heart Block (Third-Degree AV Block)
Regular P waves & QRS complexes but no association

Bradycardia

Possible syncope (Stokes-Adams attacks)
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Q2: Two Treatment Modalities
1. Immediate: Atropine, Temporary Pacing

2. Definitive: Permanent Pacemaker

-~'."'_. .I.";‘-‘__..H 10 :g?lt‘\ \
o T PR : e e 3
SR

Diagnosis

Ventricular Tachycardia (VT)

Causes

CAD / Myocardial Infarction

Electrolyte Imbalance (Hypokalemia, Hypomagnesemia)
Cardiomyopathy

Drug Toxicity (e.g., Digoxin, Antiarrhythmics)
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Diagnosis

e

45 years male smoker had
chest pain with this ECG

* What is the diagnosis
* Name 8 drugs which
will be most
appropriate in the
immediate
management.

* How will council him.

Acute Myocardial Infarction (STEMI/NSTEMI)
Immediate Management Drugs

MONA therapy

Abciximab,beta blocker ,enoxaparin,statin
Counseling

Quit smoking — Major risk factor

Lifestyle changes — Diet, exercise, stress management
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Medication adherence -

STATION 6

55 gentleman came with
complaint of palpitation and
suddenly collapse in
emergency

1. Write three finding in this
ECG?

2. What is your Diagnosis ?
3. How will you treat this ?

Findings

Wide QRS

Regular tachycardia

No P waves

Diagnosis

Ventricular Tachycardia
Treatment

Stable = Amiodarone
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Unstable — Cardioversion

Pulseless — Defibrillation
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STATTION ..Examine the patient chest from front

Palpation for the spleen.

2 Dalmnatine fartha lvar

COMPONEN | KEY FEATURES SCOR
T E
Introduction | Self-introduction 0.5
Explanation
Settings Proper exposure and position. | 0.5
‘Method « Pulse and respiratory 1
rate. 1
= Looked for chest 1
symmetry. 1
« Trachea position. 1
« Chest expansion. 1
« Vocal fremitus 1
=  Apex beat 15
s Auscultation
50
« Findings and guestions
Thanking 0.5
the patient
Total 10
STATTION ..Examine the Abdomen
COMPONENT | KEY FEATURES 5Co
RE
Introduction Self-introduction 0.5
Explanation
Settings Proper exposure and position. 0.5
‘Method .
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TRACHEOSTOMY TUBE |

* For artificial respiration.
* In tetanus to prevent
laryngeal spasm.
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This patient presented with dyspnea

What abnormality is shown in this X ray?Mention three causes.Mention a single most
appropriate therapeutic procedure.

Answers:

1. Left sided pneumothorax.

2. Emphysema, pulmonary tuberculosis, pneumonic bulla, Marfan syndrome, trauma.

3. Left side chest intubation with under water seal.
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Write at least two abnormal findings in this ECG.
What important past history would you ask?

Answers:

1. ECG suggestive of RBBB and old inferior wall Ml............... (5)

2. Past history of cardiac problems or any hospitalization.....(5)
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Osler nodes

Edit with WPS Office




74

Horner syndrome

SVC obstruction
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% [ e : r i .d{.‘ !
i P ) rrrsa- b 5 g i ;
t was admitted in

} Lrite ] A 35.year-old female patien
PR AR AN : ! hospital for treatment of fever. On second day of
SR s B R e e treatment, she collapsed. Her Blood Pressure was 80
mmHg Systolic with unrecordable peripheral pulses.

¥ i
1
4 i ] ‘ ‘. ’ g ! | Question & What is the ECG intespretation? 6
"‘j“ 4 J"-1;‘ { :
Question 21 What is the underlying diagnosis® 4
Lriyr ied by, It bl
i :

Kwent wl

station 4
1. regular tachycardia. VT. torse de poi

2.
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| cardiac Action Potential: |
S e :
\ 2 \ \ | - [PhaseO:Openingof Na+ channels.
£ s o i (Dep_olarisation}
\ = é‘b : phase 1: Opening of K+ channels
- Phaseds Opening of K* and Ca2+ channels
. {Plateau phase) 2
K+
L Naw Phase 3: Opening of K+ channels
(Repolarisaﬁon) -
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10 month old boy weighing 10 g s brought by 1.Severe Pnemonia
the motherbecauseofcoughing forthelst2das. 2 Give first dose of an
Examination shows hisrespiratory fateof 55 appropriate antibiotic.

breath per minute and chest indrawing. The restof Treat wheezing if present
ination shows no abnormal findings Treat the child to prevent
2 ‘

hypoglycemia
Refer urgently to hospital.

(1. Classifythis chil lness according to IMNCP?

(2. Write his treatment according to IMNCI?

03, Write instructions for follow-up of this child?
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1.Widening of
Mediastinum

This is the chest radiograph of a 7 year old boy. 2Lymph Node

“‘mntedwiﬂifeverfortheiastlmondlwi:hm \
response to antibiotics. h/éfﬁ. .
On examination he has generalized (~ ,v‘? BIO psy

Q1. What does the chest radiograph show?
e 3.Lymphoma

DO [ /9 - o"'.o
DO - L :l b
Tools Mobile View Share Edit on PC WPS Al
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Presentation (2) - Saved

w4+ 8

or the [ast 1 month with low grade fever, 1. 1UDErculous
oﬁam!onhudachemmmugfungwn:rlouof

sputum. i Meningitis
His CSF finding are

Turbid = prese .
Ceit Y i 2.* Antitubercular
m":ﬁﬂmﬂs[m’

N=2% Drugs

SN (12-18months)
Protein = 120 mg/al

Sugar = 28 mg/d|

Blood Sugar = 104 mg e Steroids

X-ray chest show hilar lymphadenopathy interpret
this data,

@) What is the diagnosis?
b)  Discuss treatment plan
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Question No. B

Topie: Infectious Disease )

. 1: What is the radiological diagnosis?
2: What are three other conditions in Pediatrics leading to such
infiltrations on x-ray chest? (1.5)
3: What are five common findings on clinical examination? (2.5)

Miliary Tuberculosis / mattling (1) : X
(0.5 each)

BEreamoy

A
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3 causes of pansystolic murmur: VSD mi
: : , mitral valve prolapse, papillar i
tricuspid valve prolapse. a0

T SmTONOT

:
These sre the Chest X -Ray, CT Thorax and face pholc-graph -

a 6o-year-old man with long history of smaking.
Questions oy \What signs are seen on his face
photograph? 3
Questions 03: What is the underlying cause® 2
4

Questions 03: \What is the diagnosis®
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5 ik Question or: Des¢ribe the radlological findings. [

Question 02: Name few conditions in which theése leslons
5

station 9
1 multiple homogeneous rounded shadow

roughly 3 4 cm involving all zones of both
lungs field. cannon balls. mets
| 2. chicken pox pneumonia. Mallory TB.
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Question o Name this instrument.

Question 02: Name 2 Indications.

station 10

1. abrahm needle. plural biopsy
2. sarcoidosis. TB.
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This 42 year old heavy smoker presented
with cough, weight loss and weakness of left
“upper limb.

Q1. What abnormality is evident in the face?

Q2.what further clinical sign would you look
for in his face?

Q3.what is the composite diagnosis?

o Sty et et e
What abnormality is evident in the face? Ptosis

Clinical signs: Swallowing problem, dry mouth, dry eyes, blurred vision,
Lambert Eaten Syndrome, because of SCC

e R
——
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Station 25

Questons: DV celledipis 5

1. G three Siferechals for the signs shown n
thes picture.,
<

2. T 33y « 10 days post matal: \\h:h.ﬂhe
Hkeycagness? - v

3_—Gae two imeshigatons for ths patient.
£ 8 J\lcnmnu'zeedmgs\machshene&s.

Dipler U|S ‘.a \{tqu\ —=
“ D0men um n '
wa'rrqn'n

j Station 26

. Write 3t feast two abnormal indings in Uha 6CG. n‘,_,__,.,._._
NS SRSl Hidody wiel] vow a3 WW
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26
r wave in V1... wrong lead dextrocardia

post wall mi rbbb rvh

post wall mi

Station 35

Questions;

1. ‘What abnoimaity it visbie?

20 Mertion two st

1) Enumerate management Seps.

| Goe nde chaphian. Fab S ) l
I, s s . e VY T
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1. Identify the ECG rhythm. Y ¥V j‘ v

2. What immediate step you

will toke? ! E
3. What may be the

underlying disease? ] T

VENTRICULAR FIB

Questions; TB H MP}WM)

1. This patient presented with low prade
fever for the Jast 3 months, What is the
most likely diagnosis?

2. Write at least two chnical features of this
discase

3. What single investigation this patient
needs to conlirm (he diagnosis?

4. Name four drugs used in the
management of this discase,
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1. What is mechanism of

(Salbutamo)
action ? Respirat solution
2. What are indications ? ..
3. What are side effects ?

At Lt gt
Vg SN -

Salbutamol (Ventolin) - Key Points
MOA: B2 agonist = Bronchodilation.
Indications: Asthma, COPD, bronchospasm.

Side Effects: Tachycardia, tremors, hypokalemia.
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Scanned with CamScanner
T

1. What is MOA?

2. How to Monitor?

3. Why Heparin to
warfarin conversion is
necessary?

4. Uses/ indications?

5. Target INR?

6. Duration of treatment?

7.5/e & c/i?

8. Pregnancy &
Lactation?

9. Interactions?

10.Treat overdose?

Warfarin - Key Points

MOA: Inhibits VKORC1 — | Factors I, VII, IX, X.

Monitoring: PT/INR.

Heparin to Warfarin: Warfarin delayed action, Heparin bridges.
Uses: DVT, PE, AF, mechanical valves, hypercoagulability.
Target INR: 2-3 (most), 2.5-3.5 (mechanical valves).

Duration: 3-6 months (transient risk), lifelong (recurrent/clotting risk).
S/E: Bleeding, skin necrosis, teratogenic.

C/l: Pregnancy, active bleeding, recent surgery.

Interactions:

T INR: Amiodarone, antibiotics, NSAIDs, liver disease.

! INR: Rifampin, carbamazepine, vitamin K foods.

Overdose:

INR <5: Hold dose.

INR 5-9: Oral/IV vitamin K.
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Major bleeding: IV vitamin K + PCC/FFP.
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