




📌 (written) 1 day baby born with vaccum delivery  parietal 
protrusion that doesnot cross suture lines  but all normal in 
functions no pitting feeding normally cell count all normal 
hb 15 bilirubin not yet high enough phototherapy 
What are differentials 
WhAt are risk 
What are complication 

📌 ( written) 65 yr old male  drowsy breathless and vomiting 
Pulse high bp low jvp diminished urine output negligible 
Diagnosis 
Fluid resucitation plan 
How to Asess his condition after fluids 









Investigations
* Hb Electrophoresis - increased HbF, increased HbA2, absent or low HbA
* Peripheral Smear (Microcytosis, hypochromia, target cells, nucleated RBCs)
* Serum ferritin (increased due to transfusions)
* Gene testing (beta globin mutation

Diagnosis: Beta thalassemia Major





Diagnosis: Systemic Lupus Erythematosus

managment:
* Avoid sun exposure
* Analgesic and NSAIDs for mild disease limited to skin and joints
* Hydroxychloroquine is cornerstone of therapy
* Glucocorticoids
* Immunosuppresive agents



* When unresponsive to steroids
Methotrexate
Azathioprine
IVIG
Mycophenolate 

Mainstay of treatment - steroids 

















derma station : psoriatic plaques on extensor upper limbs and scalp 
Diagnoses( exact type)
Predisposing Factors
Aggravating factors
Treatment



Duchene  muscular dystrophy diagnosis
Pattern of inheritance
Treatment



•Nenonatal hypoglycemia/ nenonatal hyperinsulinemia 
•Complications in baby born to a diabeteic mother
•Treatment





neonatal examination 
general physical examination in peadiatrics and adults 
hand and wrist examination 
counselling for minor thalasemia

Ulner nerve examination
Rheamautid hand examination
General physical examination steps



RTA patient ATLS protocol





Compartment syndrome 





Match the disease to investigation:
Psoriatic arthritis: Pencil in cup deformity
Polymyositis: EMG
Antiphospholipid syndrome: Anticardiolopin/lupus anticoagulant
Sjogren’s: Anti SSA/Anti SSB
Reactive arthritis: HLA-B27
Giant cell arteritis: Temporal artery biopsy



Pancytopenia scenario 
All cells decrease 
No lymphadenopathy no heaptospleenomegaly 

Diagnosis Aplastic anemia 
Definitive test to confirm Diagnosis??bone marrow biopsy 

Treatment and management



CT abdomen showing renal cell carcinoma

further question 
name investigative 
what abnormal finding 
staging of carcinoma 
management





Person develop complications after cholecystectomy 

And Cholangiogram picture done 
Showing empty gallbladder Fossa 
And identification land marks



Thalassemia minor Station scenerio 
Sir k samnay 
Inheritance 
Management 
Advice

Inheritance is autosomal recessive 



Tinea lesion 
Identification
Treatment 
Types of tinea
Role of steroids in tinea





identify TEN
diffenrnve between TEN and SJs
Name two drug rash
management of SJs



fracture humerus
complication 
management







written scenarios chalongiocarcinoma 
investigation 
complication 
treatment

Treatment 



osteoporosis.
investigation t score bhi sun rhy rhy
management 
finding on xray compression fracture ky bary main btana tha

Investigations
* DEXA - Most accurate test measures bone mineral density
* Serum Ca, Vitamin D, PTH
* Renal function, LFTs, TFTs, Anti TTG antibodies (celiac disease) 

Management
* Bisphosphonates
* Denosumab
* PTH
* Calcium and Vitamin D
* Hormone replacement therapy
Selective Estrogen receptor modulators



Elbow fracture, management



Examination of a neonate with pallor conjuntiva, jaundiced examine



Steven johson syndrome, differences btw steven jonson and ten , other types of
drug rashes , tx of steven johnson







B thalassemia minor counseling



Child having climbing stairs difficulty, hypertrophy of calf and lordhosis, (DMD)
mode of inheritance, tx?

Duchenne muscular dystrophy (DMD)
Mode of Inheritance - X-linked recessive
Mutation in dystrophin gene



Erythroblastosis Fetalis (Hemolytic Disease of the Newborn- HDN)

Definition
A condition in which maternal antibodies destroy fetal red blood cells, leading to
hemolytic anemia in the fetus/newborn.
Most commonly due to Rh incompatibility.





Bed sores

Identify

Management 
Dressing debribement

Prevention 
Air foam mattress 
Prevents pressure points
 Hygiene 
2 hourly turn over



Bed Sores



Station
Nerve examination 
Radial median ulnar

Station
Dermatomyositis and its medication 

Staion
Locomotor examination

Station
GPE

Station
Neonatal resuscitation 

Station
Hereditary spherocytosis diagnoses counselling doing splenectomy
 
Station 
Hand examination 



Osteoporosis 
Identify
Investigations (dexa scan) 
How will u monitor 
(dexa scan) 
Treatment 
Prevention 



Haemophila scenario

Investigations 
Treatment 
Parents counseling 
(in case bleed occurs cold compress















Differential Diagnosis
* Cephalhematoma
* Subgleal hemorrhage
* Caput succedaneum
* Skull fracture 

Risk Factors
* Vacuum delivery
* Forceps delivery
* Prolonged 2nd stage of labor
* Large baby
* Coagulation disorders

Complications
* Hyperbilirubinemia
* Anemia
* Calcification
* Infection 









Molluscum
Contagiosum 









It is a necrotising granulomatous systemic vasculitis, commonly involving upper
respiratory tract, pulmonary and renal vessels 





















CML  Counseling 



CLL COUNSELING 











Investigations
Complete Blood Count (CBC)
Peripheral Blood Smear
Coagulation Profile
ESR, CRP
Urine R/E (renal involvement)
ANA (autoimmune causes)
Skin biopsy



Hematological Examination of Anemia



* Injection Sclerotherapy
* Banding
* Hemorrhoidectomy





Radial Nerve 



Radial Nerve 















Retractor 

Allis Forceps 

Plain and toothed forceps

Babcock Forceps 

Needle Holder 


