e L
. b+ 4ire not required to he based op the e
* b Always have a ear':tmlamﬁg e et :
- Are the 'gold standarg’ for deg':#:?:l e e b il !
A s ‘doublc blindeg: ng efficacy and safety in clinical research
s ¢. Doublc blinding is not necessary
- Which of the following statement is incorrect ah i
il E:guuril[;es gimn informal dialogue s
-neotirages discussion of personal de
2 4 1 velopment plan
;céré!lrs ’t_hat_ Competencies have been met against :E}p:rudet rmi
: ©ss08 concerns supportively i SRR S
A E';»'h None af the abgvo
3 ich stage of clinical audit procas iteri
y §uarch R e process follows development of criteria and standard?
Data Analysis
c. Data collection
d. Implement necessary changes
L. Allof th:: above J :
3. A patient’s wound is not h
considers;
a.  Netifying the physician
b. (Enllm,-;_ the wound care nurse
t. Changing the wound care treatment
d. Consulting with another nurse
¢. Nonc of the above
6. Which of the following is not a characteristic of geriatric care?
a. Multidisciplinary approach
b. Focus on cure rather than care
c. Emphasis on functional independence

d, Atlention to comorbiditios

¢. Allof the above Al
Which of the following is considered a geriatric syndrome?

ealing and appears to be worsening with the current treatment. The nurse first

7.
a. Hypertension
b. Frailty
c. Appendicitis
d. Migrainc
e. Allof the above )
8. Which of the follewing is the most common cause of falls in elderly?

a.  Visual impairment
b. polypharmacy
¢. Neurological disorders
d. Environmental hazards
. Allof the above : " )
9. ?he single best test to confirm iron deficiency is?
a. Serumiron
b. Serum ferritin )
c. Transferrin flsatmlfauon
d. Hematocrit levels E
o : esented wi
o koo Hiutleg el included partial gastrectomy 3 months back now pr e
& an e l:lashgif::gsoéfg;:ei:;gggeﬁ:mn. CBC done which showed hemoglobin of 10. What is
atigue and s ' Breath Of GEEEZEE
proﬁab!e cause of anemia in this patient
Iron deficiency anemia %

danert




= I ise
t Case
.I \:t;;min b1
:aasscmn
12. Blood fijy, o ows
of a pagj )
Probabje diagngsis;“t =
&, 4\Icolmltsm
I, ilwmthwoidism
Folate _q:'lui':cir:m:y

13, Which ollowi
f“”ﬁi‘; f‘:cfi?_ r.“;n':in? "B Parameters starts getting better earliest after starting iron sup -"']_- :
. S R
;.1‘. ﬁg:;:;m.'—u ioEluf cell siza
o I'r.\r.rh—r‘ul;[::Ifl;p:g]ll.f;ficrlcvm gt
|
; emale js Presented with Complaints of inmrmittent {YsPhagia. Examination sheURAIRIEEEY

pailor, angular cheilitis vy h iti iti
2. Vitamin Suppiement ith glossitjs, What initia| treatment should be given to her?

4] l_fﬂn sipplements
ik sophagea) dilatation
d. Ft;urm.'pm;alo
e 12.51.’ olic nf'rlcl' supplements
s “Year- ale is i i . § . i
shoul‘rc; e tchf-_f :1::('? l;i;r;umn:‘zgzger::gtr :;;;t;g::{;gspnea diagnosed as having oron deficiency anemia. What
3. Upper Gi endoscopy '
b, Fecal occult blood tesy
C  Colonpse Gy
£ LT abiomen
2. Urine foutine exam |
16. Which one of the followinglis the earliest neurological manifestations of cobalamin deficiency?
4. Motor woakness
Alaxia
€. Paresthesiain lower limbs
d. Dementia
€. psychosis
17. A pregnant fomale has werk up for low hemoglobin. Labs showed Hb 10.2, MCV of 61 with normal platelets and
RDW value, Total RBC count is also high. Patient is otherwise asymptomatic. What is the most probable cause of
anemia?
a. lron deficiency anemia
b. Beta thalassemia trait
C. Beta thalassemia major
d. Sideroblastic ancmia

e. Folate deficiency anemia ] ) 3 ]
A 23 yq';ar old malecl‘:as malaria which was treated with Primaquine 4 days back. Now patient presenf.?dz;mtr:'id
jaundice and fatigue. Labs showed Hb of 8.1 with normochromic normocytic picture, bilirubin 4_.1,;::. 3::1 ol
alkaline phosphatase 1.2. GEPD levels are normal. Peripheral film also showed bite cells. What is the proba
diagnosis? i

a.  Plasmodium falciparum

b. mycoplasma .
€. G6PD deficiency ancmia
d. Hereditary sphurocyndmsr;}se »
o e e i xia and sore tongue for 3 months. Examination .
o A'.ﬁowadmﬁ'ol"ft::ma;l:lfﬁistin;:ﬂuﬂg‘d:faa:ﬂss:n:g:r:;:!?Ir:e tongue with multiple white color patches on skin.
.ﬂhjﬁh 'tz'::ﬂwm cg:ﬂrm your suspected diagnosis?
B

18

: i i i ich showed 3%
ot o stigated with a peripheral film whic
Wﬁgﬁﬁﬁ:%ﬁgﬁﬁg% not a cause of this abnormality?

burnin ociated with ataxia for 2 weeks.
l mtlbgh;ensatfnn s hoghufriet?'ltlzz of vibration sense. E.gbs sl;mnt.r;ed
l Ih{i;. wl-?a%t?hﬁﬁguhe the treatment duration of this patient?




weight pain. On phi
findings are Hb 18.9
von thrombosis,
A WECT aatalion
bt abdomen
€. Fiow cytometry for CDSS and CD 59
d lopus antcoapulant
c Erythmwmﬁ lewels
- What is the first linc treatment for mild SLE with joint and skin involvement?
a I hydroaychloroguine
B Methotreaate
[ *rednsibion

NSAIDS

_WI-m.:h A..:e:.p:d,—nqx 's most specific for dermatomyositis?

. aic patient presents with proximal muscle wea kness, helitope rash. And elevated CPK levels.
=7 als0 acvelops shortness of breath, Which complication should be suspected?

5 most commonly associated with dermatomyusit:‘s?

2 known case of SLE presented with a history of right lower limb swelling, the limb is
swollen compared to the left leg. Doppler U/S of the affected limb shows DVT. Her

ch turned out to be positive. What should be the appropriate management of SLE

E presents with confusion, seizures, and elevated anti ds- DNA levels. What 15 the

t common histological class of lupus nephritis ?

..i;TU",-' of progressive muscle weakness. She is unable to climb the stairs or
gue but denies any joint pain or skin rashes or weight loss. What is

ation that will support the diagnosis?




33. A 45 year old female patient g
%s;rl.s“t:ha'mm app .
#. tibady panel (Anti Mi-2
Skin bio 4 :
c.  MRIof the muscle
d. Repeat CPK

=, i. Liver function tests
45-year-old male presented with complaints of neck |

progressively worsening in intensity and duration and for th and posterior € A
ﬂ::?:w of cervical spine showed complete fusion of the anterior and p "
ess in apices of lungs. What is the most probable diagnosis?
a4, Rheumatoid arthritis
b. SLE
€. Ankylosing spondvliti
d. Spinal 118 B i
b ;\ _l’L.:rrwr.:H_5|mnd-,-losi:r
3 nn[::-{J- ;_:]: W{:J; history of uric acid stones has serum uric acid of 9.5mg/dl. He is started on allopurinol 100mg
¥. What should be the minimum target of uric acid in this patient?

a. =4 mg/dl

b. <5 mg/d

- < 6 mg/ dl

d < fmpfdil

. <3mg/dl

36. A 36-year-old f -
> —edl= [: - - r a = = B
male diagnosed case of RA on methotrexate and HCQ with folic acid presented with painful

mouth v :
At 2 :,' Ilc]”"l Labs were done which are normal. What should be done?
_ ietholrexate and start folinke acid .

0. MIVE v SLeroic Z

€. Stop hydroxychloroquine

=il ol e

d. Stop methotrexate

57 ;‘:. 3.3|IMCMU the dose of folic acid
. -year-old fer 5 re i i i i

ot bt mo;\;}ﬂlf.hﬂ:ﬁs:;:ﬁiwgﬂ ? six months history of pain and swelling in her hands. Blood test were

plesioflr b 4 : e actor and anti CCP with high titer ANA level. Which drug regime should be
a. Mecethotrexate+ prednisolone
b. methotrexate
c prednisalone
d. Methotrexate plus sulphasalazine

o] 5t_r||J|1:|.~..:|;!r'inr.~ plus steroids
alient with RA presented with feeling more fatigued over the last 2 months. She is taking methotrexate and

LAD

sulfasalazine for her rheumatoid arthritis. Examinati i

: ne for he atoid : .E on showed splenomegaly and rheumatoid nodules. Labs
were done which showed Hb 7.5, whe, 2000 and platelets 75000. What is the most probable diagnosis?

2. Felly's syndrome

b, Aplastic anemia

c. lron deficiency ancmia

d. Metholrexate induced pancytopenia

e. Sulphasalazine induced pancytopenia

Which of the following is the most common site involved in osteoarthritis?

39,

. H|p

b. Knce

c. Hand

d. Cervical spinc

e. Ankle

A 32-year-old male presented with complaints of pain in the right knee and left ankle joint for 3 days. Pain is
is also taking eye drop for painful red eyes and is on

40.
worsened with active and passive movements. Patient
like lesions on both soles. What is the most likely

ciprofloxacin for a suspected UTI. Examination showed plaques
diagnosis?
Reiter's syndrome
Gonococcal arthritis
Stills discase
Psoriatic arthritis
Rheumatoid arthritis
A 35-year-old male presented with pain and swell
in MCP, PIP and DIP joints. There is also dystrop
diagnosis? :
2. Rheumatoid arthritis
b, Psoriatic arthritis
¢. hemochromatosis
d. sarcoidosis : h
indramic rheumatl : s
42, &hizﬁ Ig}dthe following is the most common extraarticular manifesta
a. Sicca syndrome
b. Pleurisy
c. Pericarditis
d. Scleritis
e. Neuropathy

ing in the joints of right hands. Examination showed tenderness
the finger nails. Which is the most likely

hic hyperkeratosis of

nonowm

41

tion of rheumatoid arthritis?




s Sniain o
. Platelets in the wound for '
g = m a hem tic clot and
b. Fibrinogen
c. Fibroblast
d. Thrombin
g. Thromboplastin ’
& cm wide thigh abrasion, which becomes infected. When

47. A patient suffers a deep,
surgeon dresses the wound, planning to allow for healing by secondary intention. The res

a. Thin, and casily broken
b. Thick and vascular
c. Thick, avascular and resistant Lo trauma
4 Of nominal thickness, but without sensation
o. Al of the above
48, Neurogenic shock is characterize:
Cool, moist skin
increased cardiac output
cd peripheral vascular resistance
vserd blood volume
ascd pulse rate
statement about volume resuscitation in hemorrhagic shock include:
large volumes of lactated Ringer's solution is complicated by increasing lactic acidosis
intravenously restores the extracellular fluid delicit-produced blood loss
ted by the normal kidney
ts hypovolemia more effectively th

mia, decreased intravascular
d initially by the

d by the presence of :

o

o

49. Correct

Administration of
nper’'s solution
5 are readily excre
sle blood alone correc

an whole blood plus {actated Ringer's

oncolic pressure

olution is used to correct hypovole
gad to the heart is maintaine

fe &
cd Ringerss

ute blood loss, adequate pre-|
wyeardia

sigtensin

Jjurctic hormonc

ire. If the patient’s stomach is

ascular resistance
pnia is:

W

{ trauma, and requir

ps immediate surgery- The situation is dire
¢ the lungs against aspiration pneum

will best protec

norease in syst
51. A patient has sustained
full from a recent m¢
Rapid scquenct
MNasogastric aspir

»al, the technigque that

ction

o ranitidine therapy
of the head end

bove

its for local anest
AQ mi ".J.F If'-v:?

¢ A0 mi of 1%

pPreoperat
Elevation
F |

5
4

52. Safe dosage lir

Lignocaintc
t

5 LM e

hotic are

=

0. Bupivalailt i
P :-‘G.'_;r,r,',-i:.r_f;_-l':'_. mi of 1%
t receiving and

. 40 ml of 1%
n function In patien

Prilpcainc

Mone of above _
Id be parucularl',r

jgesic medication?

t which coagulatio

=8

concerned abou

C
53, The surgeon shoul
inflammatory or ana

a. APTT

b PT _

¢ Reptilase imc
d. Bleeding time

2. Thrombin time
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AR, e, H\‘-*‘.\" :--l-.- wirlecie sorsitat with

A\
L 1 . i .
! W vengaien, Fgcture of the femur What & B ] - =
\
A A8 years old male lnvalved in o =
Ty el s Trad tare of 1 . . .'_-' AL " S afermmby m e gooer s of =g .
1 [} i N s the angie mast 3 rOogted Terag '...."" o
Wl 1 f
L | iy 1% i
i Pkl v
A1l \n'n\nld man underwent an operation where his hand .
Wi had writt drop and sensory ‘~-.'->l.' s T “"'_' '. '_‘ e i e
i M —~ 2 wEs m
I t Hiva
i M
il LAY} '.'|"‘I
WV lirachual
During |,|1.|,-(l‘u,1!r|.' assessment the p stient told that - ~EOrS 10 " - MR
making plones against him. They are griticizing him The gt p—y P
th'l\l‘” when hi is alone and Man e Test - nig pharomenc
n. Delusion
b,  Hallucination
( Hlusion
d. Obsession
¢, Owvervalued idea
During mental status examination, the patient toid that some migsphermcus (dess IS -
intrude into his mind. He is trying to control and prevent these ideas Jut il iny e, T -
his religious activities. He is very feartul and sl ~E urg & oo
e nentaneD e T

performing
atanic ideas.

term is used for 30t

further whenever he i

will punish him for this s Which appropriate

. Delusions

b. Hallucination
c. MNusions

d. Obsession

¢. Compulsion

e ———————



58,

59.

60.

61-

62.

S6. 55 ?q‘

fracture. Ther
2. Hemiarthro
b, lrlutic;n of I
c. Total hip arthro
d. Skeletal traction
Pk g
rding to the recomm tion o
flﬂllng;ina patlle‘;t}:: shou!d‘hﬂed:ru?: of
a. years old female who fell 8
b. 15 years old bicyclist with closed hgnga neapnd Glasgo
c 23 years old male assault victim with stab wound 1o the back, r
. 3 yenars old infant passenger (restrained) in motor vehicle ac T

injuries except abdo
PR o P minal wall contusion.

B, acd
C. bed
. abd
L acd

2 years old male is i .+ e the init i
2 n\l-hridcmnnt & is hospitalized with complex fracture of the fermur. What Is the initial emergency tre
b, Intramedullary nail
c. Plates and screws
d.  Wash and antibiotics
¢, External fixation

A. abd
B, acd
C. cdeo
D. bde

E. ade
A 33 years old male involved in a street fight presents with bruises and deformity in the upper part of his leg. X-
ray shows fracture of the neck of fibula. What is the single most associated nerve injury?
a. Sciatic nerve
b. Sural nerve
c. Mustulocutancous nene
d. Lateral peroneal nerve
* ') ne
sty ey ion where his hand was hanging outside the table. After the operation

A 31 years old man underwent an operatio : {
he h:d wrist dro;a and sensory loss over the dorsum of his hand. Which nerve was injured?

a.  Radial
b. Ulnar
c. Median
d. Axillary

éur‘:;ri;1|c::;1clhiatric assessment the patient told that his neighbors are persistently talking about him. They are

aking planes against him. They are eriticizing him. The psychiatrist also not?d that the patient is talking with
::mseﬁ‘ Eurhen he is alone and making gestures. This phenomenon IS called as:

a.  Delusion
b, Hallucination
c. Iusion
d. Obsession
- ‘ i inst the God and Prophet
s Overvelins e id that some blasphemous ideas agains : X
i / on, the atient fo r i in. This ph nomenon pxacerbates S
During mental status examination, P revent these ideas but all in vain 'I;I L.; ;; i: nometion B e sad 'y ; '5

i i to control an ; rful and sa

intrude into his mind. He is trying . P tivities. He is very fearful a : il
s performin f + uead for above mentioned phenomenon: b

further whenever heis p Which appropriate term is us 25 A |

will punish him for this satanic
a. Delusions.

b, Hallucination
c. Iusions.

d. Obsession
]

Compulsion

LY
4

5



63.

During psychiatric interview sically he ineliv ;
5-:'-|_-c-t"LI!jq u\*b["‘___ r:::ti-.al!-. Tew: 3 physically healthy individual is totally mute and not respending to any question?
Lan be e if not comfortable now.
r place if not comfortable here.
! n tarm or can communicate through gestures,
ew by another doctor if not comfortable with him,
pLions one arter another
/ man rushes into emergency department with complaint that he has been suffering fram heart attack and
is about to die. He has palpitation, shortness of breath, tremors and profuse sweating. After proper assessment
doctor assured h'ruu 13.1.!1-?. your heart is ok and discharged him with some anxiolytics. He has very long history of
similar problems with frequent consultations with frequent investipations with negative findings. What is the most
probable diagnosis? '
d. .L:.’J.ﬁ‘..-lr.l.‘.'l'lll:'ll'1 Cl,.:J.‘.’ll':
b. Somatoform pain disorder
c. Somatoform autonomic dysfunction
d. Hypochondriacal disorder
e. Fibromyalgia

« At which age will child develop pincer grasp?

a2, 6 MONTHS
b. 9 MONTHS
[ 12 MONTHS
d. 15 MONTHS
¢. BOTHanb

- Measles vaccination done at which age?

a. 12 AND 18 MONTHS
b, 13 AND 20 MONTHS
C. 9 AND 15 MONTHS
d. 6N 12 MONTHS

. 18 MONTHS

. At what age weaning should be start ?

a. 6 MONTHS
b. 7 MONTHS
c. 4 MONTHS
d. 9 MONTHS

. 10 MONTHS

. which of the following muscles are stance phase muscles?

69.

70.

71.

72,

73.

74.

2. Hamst

¢, None of the above
Waddling gait is due to
Gluteal muscle wee

kbness
¢ weakness

b. Paraverlebraln
c. Oblruator nerve palsy
d. Adductor muscle weakness

c. Both anc - ;
The most common cause of monoarthritis in chi
a. Tuberculosis arthritis

b. Septicarthritis

c. Osteosrthritis

d. Rheumatoid arthritis

gub lé:n.]:lrlfusltil;::-l erosions of middle phalanges at the radial aspect is characteristics of
Gluteal muscle weakbness

h. Paravertebral muscle weakness

¢ Obtruator nerve palsy

d. Adductor muscle weakness

Idren

1
[

o, Both anc il . :
Congenital hip dislocation is usually due to

a. Short femur head

b. Small femur neck _
c. Dhisplacemcnt of capital cpi
d. Large acctabulum

e. Small acctabulum

All of the following arc cha
2.  Both sexes are affected
b. 1’5eudoh~,rpcnroplw
Death in 2nd decadce

physis

racteristics of duchence muscular dystrophy except;

Fe 3
d. Hereditar

i n . = - . .
%he %D;:fz:gﬁmon cause of scoliosis in children is
a. Hemi vertebrae

b. Marfan syndrome
¢. Post poliom elitis
d. Unequal lim length
e, None of the above



86. A patient jg.
2. Factor iis'
. Factor Vi
g Factor yjjj
- Factor g
actor jy
- Bic reacy;
a NEUII’Q iQ'I'IE---..._,___k .
b Lymphg, h"is o
 Eosinophijs
Basophijs

S
/ Bg, oL mlff the aboye
T test s ye -
2. Schillin ed to inter
R test Prat hemnlyﬁ:
anemija,

Coombs test

LA
89. Hair v the above

a 0 DAYs
120 DAy
C. 60 days
:1 }gg DAYs
:H DAYS
90. HB-g i
o nrT:'t:utrrRi;:f::&l':c)rr_xslls should be done ?
b. 1 MONTHS
€. 12 MONTHS
d. 6 MONTHS
C. 2 MONTHS

91. f-l 2'\" ai"old i I to hau Cy
e Infant 15 OtEd
er i]ld anosis “l'] [+] assumes a Squattl"g position durlllg B“B walki"g H

ncte‘d to have fncreas-n f"s i f b

8 - 1 E siness fo owed Y anrgas ng anos d

|| Ei'f u dErIwng IES]OFI is: " ) i Cy is, rllllpl'l.l{ss dan uﬂI'ESpQﬂSiUEﬁeSS lhq most
k n » -

g. H\,fpttpfas_ti_c left heart
r_ ;\ra;.t.pcjmtmn of the Great Vessels
- Anomalous Pulmonary Venous R
d, Jl'I!\etrlalt}{;g,r of Fallot g
o, Spiration with obstruction to air
92. A 20 year old i ith rieht
wate‘: el :lnaécrggﬂgzé g;ezii?;;tivg;h ﬂftlgl;émbjr i;:!in for the last one year. The pain increases in severity with
ated Fatal e e 8 iad s d}agnosis und abdomen shows right renal hydronephrosis with marginally
a. Renal mass ‘
b. Renal Calculus
C. Renal PUJ Obstruction
d. Fungal Infection

. Diabe_ms Insipidus.
93. A Gs Pq with 36 weeks gestation comes with history of breathlessness and easy fatigability. On examination. She

:]onkgfﬁgfﬁ .?H?D:w HB is 7 gm%. What is the most suitable way of correcting anemia?
b. Orallron
c. Blood transfusion
d. Vitamin B"Y injections
c. Allof the above
94. Anemia in pregnancy is defined as:
Hb of <10.5 g/dlin 1st trimester
Hb of <10 g/dl in 2nd and 3rd trimester
Hb of <11 g/dl in 2nd and 3rd trimester
Hb of <10.5 g/dl in 2nd an 3rd trimester
¢. Nonce of the Above
95. The macrophages found in the epidermis are called:
a. Moerkel cells
b. Keratinocytes
¢. Langerhans cells
d. Mcianowtcs
g 411 5
'-S‘I:'higlfst:rtgtnf the following layers of the skin contain blood vessels?
a. Basallayer
b. Dermis
c. Epidermis .
d. Subcutancous Lissug
rneum )
Eﬁmiﬂr?ﬁ; Lﬁhe following types of psoriasis occurs after sore throat?
a. Plaque Psoriasis
b. Scalp Psoriasis
¢. Nail Psoriasis
d. Inverse Psoriasis
e. Guttate Psoriasis

arow

96.

97.
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o C.
d

PR 99,

ol

100. A

L4
o

- ] 101.

. A 4%
condition. On probing he
correct reparding Mex rnat:'i?:nﬂ’:?

y &
b.

B

- |

(L8
30 yieg S
and h?c;rr:? ::g_l"f"gmlpmmnt, came to you with the complaints of thick yellowish § '
eyelid margin, er manth. On examining the patient, you also find some crusting and scaling
a pin. What will be your mast likely diagnosis?

b.

.
AS . .
-~ i tre. The st oo Sha ooy e with a generatzed dry skinsinc birh which as ey fchy
fen = 3 ; at the itching disturbed the baby's sl d was aggravated with bathing an
B L:aoolon clothes. What will be yaur most likely diagnosis? i it b

&)

Imaoplantar

years old female patient with -
out that she is

Fopical Steraids and emallients . -

iTg|:uEJ1: s’.i.uraids and oral antihistamine

nni ica Steroids, oral antihistamine, emollients,
ranxicly medication/Stress management

Emaellients and oral antihistamine

anti-anxiety medication/stress management

Whi !
“Which one of the following does not exacerbate psoriasis?

Climate

Stross

Infections

Certain medications

Certain foods
sh greasy scales involving his scalp

on his anteriar

Seborrheic dermatitis
Atomc dermatitis
Lontact dermatitis
Psoriasis

Allergic dermatitis

Irritant dermatitis
hieic dermatitis

L rrmatitis
d. dermatitis
¢ None of the above
O oth s with are aient, housewife presents to you withitchy,scaly and ssured sin of thefngers o hr
a. Atopic eczema » pain since 2 weeks. What is your most likely diagnosis?
b. lIrritant contact cczema
c. Allergic contact eczema
d. Psoriasis
e. Tinga
103. Wh“;h. nm‘.“f. the following bacterium is predominantly involved in the pathogenesis of acne?
d.  Staphylococcus aureus
b. Propiomibacterium acnes
€. Slreplococcus pyopgenes
d. E.coli
i e. Pscudomonas
104. A 24-year old unmarried woman has multiple nodulo-cystic, pustular and comedonal lesions on face, upper back
and shoulders for 2 years. The drug of choice for her treatment would be:
a.  Azithromycin
b. I."n-'rr_'-,:"uw_‘
€. Erythromycin
d. lsolretingin
e, Mmnocoycline
105. Which of the following is not a treatment option for acne?
a. Topical reunoids
b. Topical antibiotics
. QOral immungsuppressants
d. Oral retinoids
¢. Oral antibiotics
106. Acne can present as:
a. Open and closed comedones
b. Papules
c. Pustules
d. Nod#xles and cysts
. All of the above ) .
107. ‘ItNhich one of these hormones trigger acne in adolescents?
a. Androgens
b. Estrogen
c. Epinephrine
d. Nor cpinhc:phrmc e
rowth hormone i ; ing. Which one of the following is the
s R uﬁygars old male patient presents to you wtth_p‘ost_’acne scarring. Whic
x t option for this condition?

correct/Preferred treatmen

p. Topical retinoids

i b. Surgical correction

c. Topicalsilicone gel

d. Ca2 Laserﬂ:l-‘hcroneedlmg
. Oral retinoids

Eegarding bone densitometry, a T-score of

a. Normal Bone :

b. Osteopenia

c. Osteoporosis

d. None of the above

e. All of the above

.3.5 is defined as which of the following?
109.




a PV AT 7 —

b, Ulnar Nerve
¢, Musculocutancous Nerve
d. Radial Nerve
¢ None ::I:; tfhc above
. 60 years old female presented to ER complain i bear weight
: - plaining of sev i Right Hip, unable to move and r weig
on it. Patient has history of fall an plain ground gn e r?;ﬁtpsai;id"el\r:! 25; wgtkiné?bﬂ examination her right lower

limb is externally rotated X :
a. Head of femur frattun::I nd shortened. What is your provisional diagnosis?

b. Inter lrochanteric fr
c. Neck of femur frul;tljﬁure SRR
d. Dislocation of hip joint
g-s None I%f[l‘hc above RS it
ERES Ot "i‘_‘i!l' presented to ER wit history of road traffic accident after a head on _culiigion- Rp ctod
B Pt ey vt b g i O kg aion i ower i s shrencd, a6
3. Shaftofforts f::;?ﬁ?::e - What is your provisional diagnosis?
Inter trochanteric fracture of femur
¢. Anterior dislocation of hip joint
d. Posterior dislocation of hip joint
¢. None of the above ident. Thereafter
113. 20 years old has history of comminuted fracture around neck of fibula after road traffic acci [;:157
patient has foot drop and decrease sensation in first web space dorsally. What is your diagnosis:
a. Sciatic nerve injury
b. Femoral nerve injury
¢. Common Peroncal nerve injury
d. Superficial Peroneal nerve injury
2. Allof the above
114. What is the dominant blood supply to head of femur?
a. Superficial femoral artery
b. Obturatorartery
€.  Maodial femoral circumflex artery
d. k’;‘te;ali femoral circumflex artery
@ of the above 2 : i ns on
115. 65 years old patient presented with pain in both knees more on right side for last 8 "'e:rs' :i'.a-.m;:{.i:rsiteies of daily
activity and relieves with rest. No history of fever. Movement on knees is limited due S Eus oty
living are affected. On examination there is joint line tenderness and both knees FIeS k8
Laboratory reports are unremarkable. What is your diagnosis?
a. Scptic Arthritis :
b. Gouly Arthritis
¢. Rheumatoid Arthritis
d. DStEDarr'thI:itisb
¢. None Of the above : ot s o
116. 30 years old hypothyroid female patient presents with pain, numbness and paresthesias in f;’“ 2 dl'g““ 'gnb"th
hands for last 06 months. Pain and paresthesias increases at night and awakens the patient from sieep. W
examination there is atrophy of thenar eminence and weak grip of both hands. What is nerve entrapment a
diagnosis ?
a. Cubital tunnel syndrome with ulner nerve entrapment
b. Carpel tunnel syndrome with median nerve entrapment
c. Goyun canal syndrome with ulnar nerve entrapment
d. Thoracic outlet syndrome
e. Allof the Above e g .
presented with history of fall on outstretched hand, complaining of painful dinner

117. 67years old female patient i I lining A
fork deformity of right wrist, X ray wrist shows distal radius fracture with dorsal comminution, dorsal angulation,

dorsal displacement, radial shortening, and an associated ulnar styloid fracture, What is your diagnosis?
a. Smith I'racture.

b. Galeaz:zi Fracture

c. Colles Fracture,

d. Shaft of femur fracture

¢. All of the above

118. 18 years old presented to emergency room
has painful swelling at distal interphalangea
9. Mallet finger
- Fracture distal phalynx

re middle phalynx
on PIP IC W;y

of basketball injury to 3" finger. On eamination patient
and lacks active DIP extention. What is most likely injury

with histo
| joint (t)llq




ich nerve is mast at risk .
110- ;vm.l\::r‘cdian Nerve of damage from a midshaft humeral fracture?
b, Ulnar Nerve
c. Musculocutaneous Nerve
d. Radial Nerve
e, None of the above

111. 60 years old female presented to ER s ight
it. Pati i complaining of severe pain in her Right Hip, unable to move and bear weig
on It. Patient has history of fall on plain ground on her riEhtpside Al walgrkinsll?b" examination her right lower

limb is externally rotated s 7
a. Headof fr.-m:r fracteu r:nd shortened. What is Your provisional diagnosis?

b. Inter trochanteric fractur

€. Nack of femur fracture ==ifemar
d. Dislocation of hip joint

e. None of the abaye

112. 25years old driver presented to ER wit hi - lision. GCS score is
3 i R wit histo f road traffi dent after a head on collision.
13/15. Patient is cumplainir:ig of severe pajnr-,vn?-]ght hi{,’_“o,',“,_‘}';‘,:.'iﬁ’;ﬁun right lower limb is shortened, adducted,
. d

flexed and internally rotate Wlf:t is your provisional diagnosis?
a. Shaft of femur fracture . .

b. Inter trochanteric fract
€. Anterior dislecation of ﬁi’;‘fﬂ-rﬁfm“’
Posterior dislocation of hip joint
¢. None ol the aboye . I Th fler
113. 20 years old has history of comminuted fracture around neck of fibula after road traffic accldent. therea
patient has foot drop and decrease sensation in first web space dorsally. What is your diagnosis?
a. Sciatic nerve injury
Femoral nerve injury
€. Common Peroneal nerve injury
d. Superficial Peroncal nerve injury
2. Allof the above
114. What is the dominant blood supply to head of femur?
a.  Superficial femoral artery
b. Obturalor artery
€. Medial femoral circumflex artery
d. h?lle:[nll fcmlfral circumflex artery
Q. of the above = ¥ i
115. 65 years old patient presented with pain in both knees more on right SIC!E for last 8 years. P.?:";:gﬁgg: g?dailv
activity and relieves with rest. No history of fever. Movement on knees is limited due to pai deformity
living are affected. On examination there is joint line tenderness and both knees have Varus .
Labaratory reports are unremarkable. What is your diagnosis?
a. Septic Arthritis >
b. Gouty Arthritis
€. Rheumaloid Arthritis
d. Osteoarthritis
e. None Of the above Ta g
116. 30 years old hypothyroid female patient presents with pain, numbness and paresthesias in first 3 digits of both
hands for last 06 months. Pain and paresthesias increases at night and awakens the patient from sleep. On .
examination there is atrophy of thenar eminence and weak grip of both hands. What is nerve entrapment an
diagnosis ?
a. l;Cubs'tal tunnel syndrome with ulner nerve entrapment
b. Carpel tunnel syndrome with median nerve entrapment
c. Goyun canal syndrome with ulnar nerve entrapment
d. Thoracic outlet syndrome
c. All of the Above o - 4
117. 67years old female patient presented with history of fall on outstretched hand, complaining of painful dinner.
fork deformity of right wrist. X ray wrist shows distal radius fracture with dorsal comminution, dorsal angulation,
dorsal displacement, radial shortening, and an associated ulnar styloid fracture, What is your diagnosis?
d. Smith 'racture.
b. Galeazei Fracture
¢. Colles Fracture,
d. Shaft of femur fracture
e. Allof the above
118. 18 years old presented to emergency room with history of basketball injury to 3 finger. On eamination patient
has l'%lail?ﬂtﬂ |!ayarwellineg at distal interphalangeal joint {DIFI'T and lacks active DIP extention. What is most 'Iikery injury
a. Mallet finger
b. Fracture distal phalynx
c. Fraclure middle phalynx
d. Dislocation PIP JOI
L of the above

old child presented with supra condyler humerus fracture to right arm. What is the most common nerve




