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Q#106

Surgery in hydrocoele patients is done after 2 years in case of non-resolution but certain cases are operated early. Which of the
following conditions is not an indication for early surgery:

O Non communicating hydrocoele

O Tense hydrocoele

O Communicating hydrocoele with hernia
O Encysted hydrocoele

O Acute hydrocoele
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Q#104

A 15-year-old girl with short stature, neck webbing, and sexual infantilism is found to have coarctation of the aorta. A chromosomal
analysis likely would demonstrate which of the following?

O Mutation at chromosome 1 5g21.1
O Trisomy 21

O X0 karyotype

O Defect at chromosome 4p 16

(O Normal chromosome analysis
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Q#100

A 23 years old female with history of cough, wheeze and chest tightness presents to the OPD for evaluation. Her symptoms are usually prominent
in the early winter whenever she has upper respiratory tract infection. On auscultation she has bilateral wheeze. There is no cyanosis and she is
afebrile.

O cxrR

O EcHO
O cBC
O PFTs

O HRCT Chest
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A 47-year-old man presents to the ER with fever, body aches & breathlessness of 7 days duration. His Pulse is 120, BP 110/70, Sp02 78 % on room
air & respiratory rate of 35/minute. Labs: Hb 13.8 gm/ dI, TLC 8000/ cubic millimeter, CRP 22 mg/ dl. His SARS COV-2 PCR comes bhack positive.
Which of the following treatment have been shown to improve his outcome?

O Amphoteracin

© Dexamethasone

O Hydroxycholoroquine
O Meropenem

O Enoxaparin
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Qi#98

A 75-year-old male presents to ER with fever, flu, sore throat & confusion for the last 2 days. Other members of the family have similar but milder
symptoms. He has history of uncontrolled diabetes. The Pulse is 110/min, BP 90/70, Sp02 89 % on 15 L/min Oxygen, Respiratory rate 28/min. The
patient’s TLC is 9, CRP 18 (<0.5), Creatinine 1.8. The chest x-ray shows bilateral alveolar infiltrates. The blood culture & nasopharyngeal swab for
Influenza viral panel & SARS COV-2 is pending. Where should this patient be admitted to?

O Isolation room in the ICU
O General ward

_) General ICU

O Ward Isolation reom

O Treat as out-patient
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Q#99

26 year old football player collapsed during the match. CPR was started. Initial ECG showed ventricular tachycardia for which he was DC
cardioverted successfully. He was admitted for workup. He was doing well up till now and never had any chest pain or palpitation. Although he had
a positive family history of sudden cardiac arrest in his 1st cousins and one of his uncle. CVS exam revealed an Ejection systolic murmur at the
Right lower sternal edge, which increased on standing from the squatting position. ECG showed deep t-wave inversions. Echo showed
asymmetrical hypertrophy of the interventricular septum. What is the most likely diagnosis?

)
) Vasovagal syncope

) Anxiety neurosis
O Fractured Tibia
O Pneumothorax

O Hypertrophic Obstructive cardiomyopathy
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Q#96

A 66-year-old man presents to A&E with central chest pain, radiating up into his jaw and shoulder. The pain has persisted for 4 hours and
increasing in intensity. He has a 40-pack-year smoking history. He has a past medical history of hypertension, type 2 diabetes, and
hypercholesterolemia. An ECG shows 5mm ST elevation in leads aVF, II, and Ill. A diagnosis of Inferior STEMI is made. Given his presentation and
past medical history, what is the vital step to take in the Emergency department?

O Loading doses of Aspirin and Ticagrelor
O v PPl

) Paracetamol infusion

O 25% dextrose infusion

O Normal saline
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[0:3:74

A 72-year-old male with a long history of heart failure with preserved ejection fraction (HFpEF) presents with increased shortness of breath,
orthopnea, and paroxysmal nocturnal dyspnea. His blood pressure is 145/90 mmHg, his heart rate is 80 bpm, and he has bilateral lower extremity
edema. Which of the following is the specific lab investigation for heart failure with preserved ejection fraction (HFpEF)?

O Total Leukocyte count (TLC)

O Procalcitonin
O BNP (Brain Natriuretic Peptide) levels
O serum Magnesium levels

O crp (C Reactive Protein)
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A 33 years old female with diagnosis of Pulmonary Tuberculosis is started on Anti Tuberculous Therapy for the last two weeks. She Follows with
the complains of discoloration of her Urine. Her appetite is normal. Her CBC and Liver Function Tests are normal. What can be the cause of this
presentation.

O Drug Induced Hepatitis

O side Effect of Rifampicin

O Hemolysis with Hemoglobinuria
O Change in diet and fluid intake

O Hematuria due to Renal TB
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A 68-year-old male with a history of hyperlipidemia, diabetes, and prior myocardial infarction presents to the emergency department with crushing
chest pain. The pain began suddenly while he was walking up a flight of stairs and radiates to his left arm. On examination, his blood pressure is
160/90 mmHg, and his heart rate is 105 bpm. His ECG reveals ST-segment elevation in leads V1 to V4. What is the initial treatment for this patient?

O IV Diuretics

O Administration of antibiotics only

O Immediate coronary angiography and PCI

(O Normal Saline Infusion

O NsAIDS
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Q#94

A7 years old child presents to you with acute exacerbation of asthma. The child has shortness breath at rest, he is more comfortable in the sitting

position, can not complete is sentences and only talks in phrases, he is quite agitated. His Sa02 is 93% in room air and there is bilateral wheeze
throughout exhalation on chest auscultation. How severe is this exacerbation.

O Mild

O Moderate

O severe

O Respiratory arrest is imminent

O Minimal
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0#86

A 30 years old female presents with sudden onset right sided chest pain and dyspnea for the last 12 hours. On examination she is afebrile, Pulse is
110 per minute, Respiratory rate of 22 per minute and Normal Oxygen saturation. Percussion of right side of chest is hyper resonant and
auscultation reveals Absent breath sound over right chest. What is the first investigation to confirm the diagnosis in this patient

O Pulmonary Functions Test
O Arterial Blood Gases

O CT scan Chest with contrast
O Chest Radiograph

O Echocardiography
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Q#77

59 yrs old female presents to ER with 5 day history of high-grade fever and SOB. Her vitals are Pulse: 110/min BP: 138/80 SP02: 92% on air and
Resp Rate: 23/min. She has a temperature of 39.5 degrees centigrade. She has an ejection systolic murmur in the aortic area and bibasal crept.
What is the best next course of action?

O aive broad-spectrum antibiotics straight away before waiting for investigations.

O Do CBC, CRP and then give IV antibiotics and IV Furosemide

O Take samples for CBC, CRP, Renal profile, Urine RE, and 2 sets of blood cultures and then give IV antibiotics.
O Doan emergency echocardiogram before giving any treatment.

O Do CXR before giving IV Furosemide
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Q#82

A 28 yrs old lady is 35 weeks pregnant. She is brought to ER with severe abdominal pain and visual disturbance. She also had 2 episodes of fits.
Her vitals are Pulse: 96 beats per minute BP: 154/98 Oxygen saturation: 95% on room air. She has normal audible $1+S2 with no added heart
sounds. Her chest is clear. Fetal movements and Heartbeat Ok. ECG: Sinus rhythm, No STT changes. Hb: 12g/dl, Platelets are low. Urine shows an
Albumin creatinine ratio of >30mg/mmol. Alt is 3 times high the upper limit. What is the most likely diagnosis?

O Grade 1 hypertension
O Eclampsia

O Pre-eclampsia

O Gestational hypertension

O severe hypertension.
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Q#71

A 9 months old male child presented to you with profuse sweating during feeding tachycardia,tachypnea and multiple episodes of respiratory

infections in past.On examination there is harsh pansystolic murmur at left lower sternal edge.Chest X-ray shows increased pulmonary vascularity
and cardiomegaly. Which is the most appropriate diagnosis?

O Atrial septal defect

O Tetralogy of Fallot

O Ventricular septal defect
O Tricuspid atresia

O Infective endocarditis
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0#66

A 75 year old man was recently started on Prifenidone for Progressive Idiopathic pulmonary fibrosis. He comes back to clinic with unbearable
adverse effects and tells you that he cannot tolerate the drug. What other drug can be used for his treatment ?

O Cyclophosphamide
O Etanecept

O Nintedanib

O Rituximab

) Tociluzimab
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Q#67

A7 years old boy presents to OPD with chief complaints of fever and pain in left knee joint from last 3 days.He also had pain in right elbow joint 6
days ago which improved without taking any treatment.mother states that he is having some abnormal movements which do not occur during
sleep.She also gives history of throat infection which occurred 2 weeks ago.Initial workup reveals increased ESR and CRP.On examination left knee

joint is red,swollen and tender.There is no history of palpitations or any skin lesion.What is the most probable diagnosis?

O Infective endocarditis

O Juvenile idiopathic arthritis
_) Septic arthritis

O Rheumatic fever

O Hemophilia
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Q#47

A 27-year-old female is seen in the clinic with 2 months history of cough & breathlessness. She also reports intermittent fevers. A chest x-ray
shows bilateral diffuse nodular infiltrates. The patient had been keeping pigeons at home for the last 8 months. Subsequent blood tests,
pulmonary function tests & HRCT suggest a diagnosis of Hypersensitivity pneumonitis. What is the next best step in her management?

O start Perfenidone

O Start Prednisolone 0.5 mg/ kg
O Remove pigeons from home
(O start Dexamethasone

O Ssend blood for Anti-nuclear antibodies (ANA)
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Q#61

A 60-year-old male with a history of smoking and hyperlipidemia presents with sudden-onset severe chest pain that started while he was at rest.

He is anxious and sweating. On examination, he is tachycardic with a heart rate of 115 bpm, and his blood pressure is 140/85 mmHg. An ECG
reveals ST-segment elevation in leads V1 to V4, so you made a diagnosis of

O Posterior Wall M
O Lateral Wall MI
O Anterior Wall Ml
O Inferior Wal M

O NSTEMI

Important Note

« Finishing test is mandatory, exit in the mid of the test will mark the student as absent.
« If you are uploading multiple files, first zip it
* 01:49



BRN =R al61%=

& No internet connection

(> A 192168.6.2/Forms/Exan  +  (5)

Personal information

Student Reg No Scope Timer
Shahzeb MB1924-1991 scope 01:14:33
Hassan

[0}:74:]

Two day old female baby is brought to emergency with no anus, and meconium passing through the vulvoperineal region. Which of
the following is the least possible diagnosis of this baby:

O Perianal fistula

O Rectovestibular fistula

O Rectovaginal fistula

O H type rectovaginal fistula

O Rectal atresia

Important Note

« Finishing test is mandatory, exit in the mid of the test will mark the student as absent.
= If you are uploading multiple files, first zip it.
« 01:59



Be N =5 . 63

& No internet connection

(> A 192168.6.2/Forms/Exan  +  (5)

Personal information

Student Reg No Scope Timer
Shahzeb MB1924-1991 scope 01:36:37
Hassan

Q#38

A 45-year-old woman presents with a 2-week history of fever, weight loss, and malaise. She also notes pain in her fingers and toes and has noticed
small, painful, erythematous nodules on the pads of her fingers. She has a history of intravenous drug use and a murmur that was detected on a
routine examination. Echo reveals vegetation on the mitral Valve along with moderate mitral regurgitation. Which finding is most likely to be seen
on this patient's physical exam and is consistent with the probable diagnosis?

O Osler's nodes, Janeway lesions and splinter hemorrhages
O Hepatomegaly

O Congested throat

O Lymphadenopathy

O Mild ankle edema
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A 45-year-old female presents with progressive shortness of breath, fatigue, and swelling of her legs. She reports a recent history of a viral
infection, and three days ago, she began experiencing pleuritic chest pain, which worsens when she lies down. On examination, you note peripheral
edema, jugular venous distention (JVD), and a muffled heart sound. Her electrocardiogram (ECG) shows diffuse ST-segment elevation. Which of
the following is the most likely cause of her symptoms, and what is the next step in management?

O Acute pericarditis with associated effusion; initiate high-dose aspirin or colchicine therapy
O Acute myocardial infarction; initiate thrombolytic therapy immediately

O Heart failure exacerbation; start intravenous diuretics

O Pulmonary embolism; begin anticoagulation therapy

O Aortic dissection; perform immediate imaging for confirmation
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A 79-year-old man gets admitted with COPD exacerbation. He is on standard treatment and is now on IV Steroids & Nebulizations as well. The

Oxygen saturations are 84% on room air. Your consultant instructs you to give controlled oxygen as the patient is at risk of retaining CO2 due to his
lung disease. What device would you use to deliver oxygen?

Nasal cannula

) Nebulizer mask

)
() Non rebreather mask

Simple face mask

O Venturi mask
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Q#27

A 2-year-old child presents with fever, cough, and respiratory distress. On examination, there are wheezing and crackles heard bilaterally.
diagnosis of acute bronchiolitis is made .What radiological findings will appear in his chest xray film

O collapse consolidation

O hyperinflation and peribronchial cuffing
O pleural effusion

O ground glass hazziness

O cavitation
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A1 year old boy presents to you with cyanosis,dyspnea on exertion and digital clubbing.There has been history of paroxysmal hyper-cyanotic
spells in the past.On examination there is harsh ejection systolic murmur along left sternal border in 3rd intercostal space.you order a chest X-ray
which shows boot shaped heart.what is the most appropriate diagnosis in this patient

O Ventricular septal defect
O Atrial septal defect

O Tetralogy of fallot

O TAPVR

O Tricuspid atresia
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During a regular check-up of an 8-year-old child, you note a loud first heart sound with a fixed and widely split second heart sound at the upper left
sternal border that does not change with respirations. The patient is otherwise active and healthy. Which of the following heart lesions most likely
explains these findings?

O Atrial septal defect (ASD)

O Ventricular septal defect (VSD)
O Isolated tricuspid regurgitation
O Tetralogy of Fallot

O Mitral valve prolapse
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Qi#17

A 45-year-old female with a history of dilated cardiomyopathy presents with increasing fatigue, shortness of breath, and a dry cough for the past 3
weeks. On examination, her blood pressure is 155/80 mmHg, heart rate is 95 bpm, and her jugular venous pressure is elevated. Lung auscultation

reveals crackles at the bases, and an echocardiogram shows a reduced ejection fraction of 35%. Which of the following medications is most likely
to benefit this patient in the long term?

O Beta-blockers and ACE inhibitors
O calcium channel blockers

) Diuretics

O Antibiotics

O Nitrate therapy
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Qi1

A 6-year-old child with a history of asthma presents with shortness of breath. On examination, there is audible wheezing and
prolonged expiratory phase. Which of the following is the most appropriate next step in diagnosis?

O Chest X-ray

O Spirometry with bronchodilator response
O Peak flow monitoring

O ctchest

O sputum culture
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Q#14

A 55-year-old male presents to the emergency department with a complaint of palpitations and dizziness. His heart rate on examination is 150

bpm, and his rhythm is irregular. He has a history of hypertension and moderate alcohol use. An ECG shows an irregularly irregular rhythm with no
distinct P waves and normal QRS complexes. What is the most likely diagnosis for this patient?
O Atrial fibrillation

O Supraventricular tachycardia (SVT)
O Ventricular fibrillation
@ Atrial flutter

O sinus tachycardia
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A 57-year-old man is admitted with a fever and left-side weakness. Blood cultures yielded gram-positive streptococci and echocardiogram shows
an oscillating mass of 8 mm attached to the anterior mitral valve leaflet. He has been on IV antibiotics according to culture results, for the last8
days. The patient suddenly became bradycardiac, with an HR of 36 /min, and BP: 140/80. ECG shows complete heart block. A temporary
pacemaker is inserted and HR is maintained at 80/min. Choose the next best course of action from the following.

(O Repeat 2 sets of blood cultures, both aerobic and anaerobic.

O Referto a cardiac surgeon for urgent surgery

@) Change antibiotics to more potent antibiotics.

O Insert dual chamber permanent pacemaker.

O po transesophageal echocardiogram
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A 4 month old child presents with cough, runny nose and dyspnea for the past 4 days. His older sister had a mild upper respiratory tract infection 5
days back. On examination the child has suk I re i with a r

pi y rate of 64 breaths/min, temperature 100 degree f, Sa02 94% in
room air, Bilateral wheeze on chest auscultation. Chest Xray shows hyperinflation. What is the most likely diagnosis?

O Acute Bronchiolitis
O childhood Asthma
O Pneumonia

O Allergic Rhinitis

O croup
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A 68-year-old female presents with a plaint of dizzii and ional h Her blood pressure is found to be 180/110 mmHg. She

has a history of Type 2 diabetes mellitus and hyperlipidemia. She is currently on metformin and statins. What is the most likely cause of her
elevated blood pressure, and what is the next step in management?

O White coat syndrome; advise rechecking BP at home and in a relaxed environment

O Primary hypertension; initiate a calcium channel blocker and monitor closely

O Secondary hypertension, likely due to renovascular disease; order renal artery ultrasound
O Hypertensive crisis; admit to the hospital for intravenous antihypertensive therapy

O Hyperthyroidism; order thyroid function tests to rule out thyroid disease
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« If you are uploading multiple files, first zip it.
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3-month old baby was brought to emergency with a history of swelling in the inguinal region over the last month, reducing on its
own. The swelling has become fixed over the last 48 hours. Which of the following statement is incorrect:

O obstructed hernia

O Needs urgent reduction

O chances of gangrenous testes are present

O If not reducible, needs urgent exploration

(O No chances of damage to the bowel

Important Note

« Finishing test is mandatory, exit in the mid of the test will mark the student as absent.
« |f you are uploading multiple files, first zip it.
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Q#79

A 4-day-old infant presents with decreased oral intake and decreased activity. Birth history was unremarkable and he was discharged home on day
2 of his life. Physical exam reveals a cool, mottled infant, with d.
congenital heart defect?

d pulses. No significant murmur is audible. Which is the most likely

O Ventricular septal defect

O Tof

O 1A

O Hypoplastic left heart syndrome

O Ebsteins anomaly

Important Note

« Finishing test is mandatory, exit in the mid of the test will mark the student as absent.
« If you are uploading multiple files, first zip it.
* 01:59






