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1; What is your finding.
(Maximum 2 marks)
Answer:

. Enlist two Important causes of
Question 4 marks) ._

Broad QRS Complex / LBB.

\Y74 Edit with WPS Office




STATION

Edit with WPS Office




o < —— ST T !
LT e — £CG (1) SLation carrins win marks)

Interpret the £CG an, Mt presented to OFD with Palpitation and his 8P s 140/80 mmig. £ is grn below,

TRETPTE: the ELG and answer the hgmmﬂ%‘_
tﬂ"_-'“I-—.-_ . | h. }_ . —— | nmh.- ——— e

.tﬂ..

S S e
1: What is the Rhythm? (Maximum 2 marks)
er: Atrial fibriliation

bme four important causes for this Rhythm, Maximum 4 marks (Each corvect respanse carries one mark)

matic mitra valve diseass
Jenskan

EE@ Surshion ol Gwvers cemtral chest |
o GevEre CER L
—"h.. gy departimt uﬁhmnmm

swnﬁﬂ[. umn-.n'l ECG dnnhm‘:‘mmanqmmuﬂu

Edit with WPS Office



STATION

m Edit with WPS Office




Case: 55-Year-Old Lady with Chest Pain and Cough for 2 Months

1) Describe the Findings (Based on the X-ray Image)

Bilateral pulmonary opacities/infiltrates

Possible cavitary lesions or consolidation

Presence of pleural effusion (if visible)

Hyperinflated lungs (if suggestive of COPD or emphysema)

2) Mention 3 Causes

Tuberculosis (TB) - Chronic cough, weight loss, night sweats, and cavitary lung lesions
Pneumonia - Community-acquired pneumonia (CAP) or atypical pneumonia

Lung Cancer - Especially in smokers or with unresolving pneumonia

Other Causes: Pulmonary embolism, interstitial lung disease, or heart failure

3) Mention 3 Further Investigations
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Chest CT Scan - To assess lung pathology in detail
Sputum AFB Smear & Culture — To rule out tuberculosis
Bronchoscopy with Biopsy — If lung cancer is suspected

Other Tests: CBC, ESR, CRP, GeneXpert MTB/RIF, and blood cultures (if infection is
suspected)
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Presence of opacities/consolidation in one or both lungs

Cavitary lesions (if present, suggestive of tuberculosis or lung abscess)
Fibrotic changes or scarring

Possible pleural effusion

2) Most Likely Diagnosis

Pulmonary Tuberculosis (TB) - Given the chronic productive cough
Pneumonia - If symptoms are acute and associated with fever

Bronchiectasis - If there is a history of recurrent infections and large-volume sputum
production

Lung Abscess - If cavitations are seen

3) Three Investigations to Confirm Diagnosis

Sputum AFB Smear & Culture — To detect Mycobacterium tuberculosis

Chest CT Scan - To assess lung pathology in detail

GeneXpert MTB/RIF — Rapid test for tuberculosis with rifampicin resistance detection

Other Tests: CBC, ESR, CRP, sputum Gram stain & culture, bronchoscopy (if needed)

4) Steps of Management

If TB: Start anti-tubercular therapy (ATT) as per national guidelines

If Pneumonia: Empirical antibiotic therapy based on suspected organism

If Bronchiectasis: Airway clearance therapy, bronchodilators, and antibiotics

If Lung Abscess: IV antibiotics and possible drainage if indicated
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BENEFITS OF USING A
sraa_/c;/e}u

’ Using a spacer with your metered-dose
inhaler (MDI) helps the right amount of
medicine get to your lungs.

’ Side effects like oral thrush are
less likely because there’s less
medicine in your mouth.

’ You may find it easier to take your
medicine because the medicine
collects in the chamber of the spacer.

’ It wastes less medicine
because it gets the medicine
straight into your lungs. \

asthma.org.uk - Getly images

H Ed Heart Lung Centre () 0207 034 3341 & heartlungcentre.com (=
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PRODUCT DESCRIPTION

Inhalation value

HERSS i © 600 CC/SEC
]
e  Inhalation value
i : 900 CC/SEC
[ -
e L @ Inhalation value
St 1200 CC/SEC
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Inhale thoroughly to
lift the balls at

Inhale for as Remove the mouthpiece

long as you ond exhole properly. Repeat
comfortably can the Process
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Peak flow meter
Peak expiratory flow measurement

Zone Meaning

Asthma in -—
fareen good control ~ "gl'y
Asthma not in

Yellow good control /
getting worse

Red Asthma is severe
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