e L
. 8- Are not required to be basod on the conen:
b Efemtﬁf' !}a"ﬁ“ i:ar‘:tr_u_llhrrﬁ 'tha_t-us'eigﬂ;ig: = = :
. gold standard' for detem'rin]ng efficacy and safot e p—
i A s 'double blinded: Pretyin clinical researcn - C
% b\'fhi:;l-?u?it‘ blinding Is not necessary
! Encu tl:ne f{_:ilnwln_g statement is incorrect about apprai
: Fncgul:;::lﬁeh gpen informal dialogue rESee
2 dBes discussion of personal devel
= ! 1 opment plan
;céré!lrs ’t_hat_ Competencies have been met against :E}p:rudet rmi C
A 0S50S concerns supportively i IR
A E';»'h Nrc‘:nr: of the above
: ich stage of clinical audit pr ; iteri
8 Soarch R it process follows development of criteria and standard?
Data Analysis C
. Data collection
d. Implement necessary changes
e. Al of th:: above . &
3. A patient’s wound is not h

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

considers;
a.  Netifying the physician
b. Calling the wound care nurse A

€. Changing the wound care treatment
d. Consulting with another nurse
¢. None of the above
6. Which of the following is not a characteristic of geriatric care?
d. Multidisciplinary approach
b. Focus on cure rather than care
c. Emphasis on functional independence B
d. Allention to comorbidities

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

7.
a. Hypertension
b. Frailty B
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 E

d. Environmental hazards

¢. Allof the above : " )

9. The single best test to confirm iron deficiency is?
a. Serumiron

b. Serum ferritin

Transferrin saturation
ths back now presented with

&
d. Hematocrit levels :

indi aci
e s oty A e T A

has history of gut s ! led 4
fatigue and shortness of breath on exertion. CBC done which s
probable cause of anemia in this pat Gt

Iron deficiency aneria

10, A patient

anen




= 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, WhFch of lh- -1. .
s - n v
deficiency Anemiay | © PArameters starts getting better earliest after starti ng iron supple

i, Increagy mn Hg
;_1. NCIrrTI-.]rl.‘ﬂl Ion of cajf Size
-+ Increase in rmicuiocvm count C

d Feeling of well bein
- C. Increase in ferritin
3. “¥ear-cld fe i i |
male is presente with complaints of intermittent fvsphagln. Exsmrination SheSRSItE.

D:F"(Jl r"lHUJ-I chej itis w I !G ti Ikl”ll’l 1at in tia tre
] t
5§ : : I Elossi S. Iti atr ent Sj UUId bE Bive

Iy l_fﬂn sup;y!pmemg
e sophagea) dilatation B
d. ! someprazole
o ¢. tolic acid supplements
+ A 51-year-old male is invest; i :
>tgated for exertional g spnea di [ ficiericy anemia. What
should be the next best Mmanagement step for hir'ng i i i i i
A Upper Gi endnscopv '
b, Fecal occult blood tesy B
C  Colonpse Gy

£ LT abiomen
i Jrine foutine exam |

16. Which one of the followinglis the earliest neurological manifestations of cobalamin deficiency?
4. Motor woakness

Alaxia C
€. Paresthesiain lower limhs
d. Dementia
€. psychosis
17. A pregnant female has work up for low hemoglobin. Labs showed Hb 10,2, MCV of 61 with normal platelets and
RDW value, Total RBC count js alsg high. Patient is otherwise asymptomatic. What is the most probable cause of

anemia?

a. lron deficiency anemia

b. Beta thalassemia trait

€. Beta thalassemia majar B

d. Sideroblastic anemia

e. Folate deficiency anemia ] ) 3 ]

A 23 yq';ar old malecl‘:as malaria which was treated with Primaquine 4 days back. Now patient presemedzwﬂhd
jaundice and fatigue. Labs showed Hb of 8.1 with normochromic normaocytic picture, bilirubin 4.1, ALT 24 an

18
alkaline phosphatase 1.2. G6PD levels are normal, Peripheral film also showed bite cells. What is the probahle

diagnosis? i
a.  Plasmodium falciparum
b. mycoplasma C

€. G6PD deficiency ancmia
d. Hereditary sphuroq&tosr;}se K
S 5 i xia and sore tongue for 3 months. Examination ;
19. A_-.ZS-‘YEEI r@:ft::ma;ﬁ'f E;in;:ﬂgﬂ?d:f::ﬂss:nﬂm;:g{:e tongue with multiple white color patches on skin.
,ﬂhj@h 'te'::ﬂwm cg:ﬂrm your suspected diagnosis?
e o

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

burnin ociated with ataxia for 2 weeks.

l %ﬂnsgg%ntglnguo;h\:?titlzz of vibration senssié.ibsast?;xfd

e Wit o t duration of this p !
be the treatmen

phils. What shoul




findings are Hbh 18.9
vem thrombosis.
A WECT aatalion
e ! abdomen
€. Fiow cytometry for CDSS and CD 59
d lopus antcoapulant
c (rrthrowmhfl lovels

5. What is the first linc treatment for mild SLE with joint and skin involvement?
a I hydroaychloroguine .
& Methotrexate A

Insnlom
1 B

toantibody i1s most specific for dermatomyositis?

A

A 45 year old female patient presents with proximal muscle weakness, helitope rash. And elevated CPE levels,
=7 als0 acvelops shortness of breath, Which complication should be suspected?

B

5 most commonly associated with dermatomyusit:‘s?

B

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

B

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

t common histological class of lupus nephritis ?

C

.i‘:TU'\' of progressive muscle weakness. She is unable to climb the stairs or
ue but denies any joint pain or skin rashes or weight loss. What is

o " -
will support the diagnosis?




3. A 45 Vool eritie
What is the most appro e next
a.  Antibady panel (Anti Mi-2 and
b. Skin bio : A
c. MRl of the muscle A
d. Repeat CPK
= :. Liver function tests pain
- A 45-year-old male presented with complaints of neck
progressively worsening in intensity and duration and for the
AR eey of cervical spine showed complete fusion of the anterior
55 in apices of lungs. What is the most probable diagnosis?
;1]. Ehgumﬁlmd arthritis
. Ankylosing s it
d Spnrll IH”. G e D
b ;\ mf:r.rwc:ﬂ_5|mndylosis
, “n,ml ;_ﬂni ; w‘::.l!; 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 mgldl
b < 5 mg/dl
i <G !'||i:,-" dl C
d < ,‘|||'::.,-'rl.'
5 < _‘,-_-|||'.." dl
36. A 36-year-old female di:
emale diagnosed case of RA on methotrexate and HCQ with folic acid presented with painful

mouth u a
. 5 Icers. Labs were done which are normal. What should be done?

i P methotrexate and start folinic acid
o, Ve L!l":l.‘l': -

5 2L0p hydroxychloroguine C

d. Stop methotrexate
€. Increase the dose of foli i
37. A 30-year-old fem o presenied s
. £ male pre i i i i ing i
it b 5I10wc:d hj;pﬁs:;t::iwgﬂ ? six months history of pain and swelling in her hands. Blood test were
vl 4 : e actor and anti CCP with high titer ANA level. Which drug regime should be
a. Mecethotrexate+ prednisolone
b. methotrexate
c |H'['£|III‘,(].D|'IJ,'
d. Methotrexate plus sulphasalazine A
;.; 5t_r||J|1;|.~..-|;!r'inr.~ plus steroids
3 51_.?[6:.‘5;?1 _w:ll: RA presented w_iT.h iuuli_ng more fatigued over the last 2 months. She is taking methotrexate and
‘-_.;_1 aine for her rheumatoid arthritis. Examination 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. !'W.‘tr:r,'nlrl.'xglll' induced pancytopenia A

e. Sulphasalaine induced pancytopenia

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

a. Hip
b. Knee B

a9,

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 plagues

diagnosis?

a. Reiter's syndrome

b. Gonococcal arthritis

¢. Stills discase A

d. Psoriatic ﬂl’Ihl’llrrb

atoid arthritis y

iy with pain and swelling in the joints of right hands. Examination showed tenderness

s of the finger nails. Which is the most likely

male presented

There is also dystrophic hyperkeratosi

41. A 35-year-old
in MCP, PIP and DIP joints.
diagnosis? b
3. Rheumatoid art_hrltls
b. Psoriatic arthritis B
¢. hemochromatosis

d. sarcoidosis I l
i mic rheumatism X :
e. Palindro st common extraarticular manifesta

42. Which of the following is the mo
a. Sicca syndrome
b. Pleurisy
¢. Pericarditis

d. Scleritis
e. Neuropathy

tion of rheumatoid arthritis?




3. Methotrexate

b.
c. Aspirin
d. Ce ib

¢. MNaproxen

46. Platelets in the wound form a hemostatic clot and reld

47.

48.

- J 8

52

53, The surgeon shoul

a. Fibrin
b. Fibrinogen
c. Fibroblast A

d. Thrombin

o Thrombopiaslin
A patient suffers a deep, 6 cm wide thigh abrasion, which becomes infected. When

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 to trauma B
4 Of nominal thickness, but without sensation

o. Al of the above

Neurogenic shock is characterized by the presence of:

3. Cool, moist skin

increased cardiac output

. peripheral vascular resistance C
| blood volume

C i pulse rate

Correct statement about volume resus

Administration of large volumes of lactated Ringer's solution is complicated by increasing lactic acidosis

nger's solution intravenously restores the extracellular fluid delicit-produced blood loss
¢ are roadily excreted by the normal kidney ;
ole blood alone corrects hypovolemia more effoctively than whole biood plus {actated Ringer's E
mia, decreased intravascular oncolic pressure

o

citation in hemorrhagic shock include:

olution is used to correct hypovole
gad to the heart is maintained initially by the

i inanit c €
cd RINgCrss

ute blood loss, adequate pre-|
hycardia

otensin A

sistance

-

o naep i SYSH Jascular res _ . o ‘
crease in fr'*-;:u'.u:_'. trauma, and reguires immediate Surgery- The situation lsldm_:. if the patient's Istnmach is
i . the :{'t,l::niqui: that will best protect the lungs against aspiration pneumonia is:
Hapid scqucr cc induction

.'.':J:.'..{j-';'.’-’-', aspiration A
preoperative rdl tidine therapy

: .
[ 1l 4 r."l-".i r,l-'IJ

A patient has sus
full from a recent m¢

Elevaliof il

o
.

s O ot

for local anesthatic are

safe dosage I’ '
al i o ml of 2%
f vo- 40 mi of 1% E
s 4
- Ropivacing: A0 M of 1%
- 40 ml of 1% N ,
n function In patient receiving and

d. Prilocaint

AR above > .
None Of 20° d be part:’cularl',r concerned about which coagulatio

esic medication?

c

inflammatory or analg

a, APTT

b, P

¢ Reptilase time D
d. Bleeding time

e, Theombin time
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61, During peychiatric asspssment the patient todd IR 24 v Do 1 Filiry shout new T
making planes against hm They are criticizing him. The matrist r met
Jone and making gest < nig ph@momanc

himsell when he is a

n. Delusion
b,  Hallucination A

( Hlusion
d. Obsession
¢, Owvervalued idea
ntal status examination, the patient told that same aigsoftermous Oe3s I3 =
eas byt al inuEin. T -

and prevent these ice
Hg is wery fearful and s 7 i :

™3 Rt arTer

62. During me
intrude int
further whenever he is
will punish him for this s

o his mind. He is trying t© control :
performing his refigious activities. _
atanic ideas. Which appropriate term 'S used for =0

. Delusions

b. Hallucination

c. MNusions D
d. Obsession

¢. Compulsion

e ———————



58,

59.

60.

61-

62.

S6. 55 “'

fracture. Ther
a. Femi arthro
b, lrlutic;n of I
€. iotal hip arthro
d.  Skeletal traction
Pk g
rding to the recommendation o

iﬂllnﬁn;ing pntlleét}:: should hed:-i?: .
a. years old female who fell 8
b. 1% years old bicyclist with closed hgnga neapnd Glasgo
& 23 v::':;l;so ﬁlldinTanE assault victim with stab wound to the back, r

. 3yen ant passenger (restrai motor acci
- [In{;::ms excopt abdomina walll nont‘unsﬁgzn.in peitiER 83
B. acd C
€ 'hid
. abd
L acd

2 years old 1 i What is t t r

A n\l.ha:_r{dcmnr:? e is hospitalized with complex fracture of the femur. t is the initial emergency tre
b, Intramedullary nail
c. Plares and screws
d.  Wash and antibiotics

¢, External fixation E
A. abd
B, acd
C. cde
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
d. Lateral peroneal nerve
* ') ne
gl e 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 A
c. Median

d. Asxillary

Wi i istently talking about him. They are
i iatri the patient told that his neighbors are persi ently ! t r
::lr}:?r'itzgp;ﬂ‘ﬂ:::é;?::::fme?ﬁ ey a?e eriticizing him. The psychiatrist also noted that the patient is talking with

himself when he is alone and making gestures. This phenomenon is called as:
a. Delusion

b, Hallucination
c. Iusion A
pg5ion
% Gvervalur us ideas against the God and Prophet

e. Overvalued idea p told that some plasphemous ids : ophet | X
During ment:l Staitlf ;!HIT:?\?IE;!:Etc?n ::’ti::t e vent these ideas h;“ ﬂr .i,-. ::{;ns_ ;dh';d E“.f’:ﬁﬂﬁﬂi"tﬁii'ﬁ’u i Y e
intrude into his mind. H€ E ctivities. He 1s very earfu . L R+ ﬂ
further wWheREES he Is perfer o mf';heitlg'llg:;fopriatc termis used for above mentioned phenomeno L

will punish him for this satanic S >,

a.  Delusions.

b, Hallucination
c. Iusions.

d. Obsession
]

Compulsion

5



63. During psychiatric intervi ond
] sychiz r ew a phyvsically heal indivi £
Select the best option? ally healthy individual is totally mute and not resp ing to any question?
- Can be * if not comfortable now.,
ce if not comfortable here.
rm or can communicate through gestures;
g el by il or if not comfortable with him,
A. A {OUNE s .Q es : .'\I.'-I! "
i';"jt}‘;uli :.;u-:__ru }:u. s into emergency department with complaint that he has been suffering from heart attack and
dc;cmr _‘!s;:jlr-;f;l- h'rL nﬂ:.ﬂ paipitation, shortness of breath, tremors and profuse sweating. After proper assessment
St ]. o \ ”.1 '_l..!'n. your heart is ”Lf and r,.ugr_nnr}'.ml him with some anxiolytics. He has very long histary of
ar probiems with frequent consultations with frequent investigations with negative findings. What s th
probable diagnosis? ; i = gl

Somatoform pain disorder D

somatoform autonomic dysfunction
Hypochondriacal disorder
Fibromyalgia
« At which age will child develop pincer grasp?
a. 6 MONTHS i e
b. 9 MONTHS
c. 12 MONTHS B
d. 15 MONTHS
& BOTHanb
- Measles vaccination done at which age?
a. 12 AND 18 MONTHS N
b 18 AND 20 MONTHS
C. 9 AND 15 MONTHS
d. 6N 12 MONTHS
e. 18 MONTHS
. At what age weaning should be start ?
a. BMONTHS
b. 7 MONTHS A
€. A MONTHS
d. 9 MONTHS
e, 10 MONTHS
. which of the following muscles are stance phase muscles?
a. Hamstring

d. Poronee 1EUS
¢, None of the above -,’i
69. Waddling gait is due to o

Gluteal muscle weakbness A ) :
b. Paraverlehraln o weakness N

c. Oblruator nerve palsy
d. Adductor muscle weakness e
c. Both anc X
70. The most comman cause of monoarthritis in children %3
a, Tuberculosis arthritis 2
b. Septicarthritis
¢. Osteosrthritis B ;
d. Rheumatoid arthritis
g Sothu e ses at the radial aspect is characteristics of

Sub periosteal erosions of middle phalang

71.
a. Gluteal muscle weakbness
b, Paravertebral muscle weakness
¢ Obtruator nerve palsy E
d. Adductor muscle weakness
 foth anc
& I ally due to

2. Congenital hip disioc_ation is usu
a. Short femur head
b. Small femur neck _
c. Dhisplacemcnt of capital cpiphysis E
d. Large acctabulum
c. Small acctabulum o~ .
73 ::\II of the following arc characteristics of duche
"5 Both sexes are af!’lnr.tud
b, Pseudohypertrophy
c. Deathin 2nd decade A
d. Hereditar
waer sign g : .
74 %he g’luust cu;lmon cause of scoliosis in children is
"2 Hemivertebrae
b. Marfan syndn:;gnlc
c. Post poliomyeltis
d. Unequal limb length E
e, None of the above

nce muscular dystrophy exce pt;



86. A patient jg.
o Faceent
: Factor v
g Factor viii
- Factor g
actor jy
glic reactiong

d. NEU!I’Q —— -
phi is
O Lymphg 1‘:;5 Increased,

Eosinophjis
4 o Basophig
/ 88 i mlt’:’f the aboye

T test s e .

2. Schilling 1o od to inter
te pret "IE 3
C00r11b§le:gl molytic anemig,
Cnetic tost B

o,
89, All of the above

a g DAYs
120 DAy
C. 60 days B
Ei }ga DAYS
2, 0 DAYS
90. HB-electr i
5 i m;ﬂ}:oresm should be done ?
b. 1 MONTHS
€. 12 MONTHS D
d & 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

noted to have increasi i
_ 2 easing fussi w i
likely underlying lesion iSE: ness followed by increasing cyanosis, limpness, and unresponsiveness, The t

1 3 mos

g. ;iypc:pfastic left heart
« Jransposition of the Great Ves |

€. Anomalous Pulmona Ao
_ y Venous R

d. J'I!\etrlalom of Fallot = D
o, Spiration with obstruction to air

92. A 20 year old i ith et
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
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

:Jooklfa?gfﬁ '?Inlfc::w HB is 7 gm3%. What is the most suitable way of correcting anemia?
b. Oral lron
c. Blood transfusion C
d. Vitamin B"Y injections
c. Allof the above
94. Anemia in pregnancy is defined as:
Hb of <10.5 g/dl in 1st trimester
Hb of <10 g/dl in 2nd and 3rd trimester D
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. Merkel cells
b. Keratinocytes
c. Langerhans cells C
d. Mcianc-l:?v‘tcs
g 15 -
Eﬁhigﬁ?rtgtnf the following layers of the skin contain blood vessels?

a. Basallayer
b. Dermis B
c. Epidermis :
d. Subcutancous tissug
UM
E‘;'hiilt'lrzt#; :J;::;ZLflgllowing types of psoriasis occurs after sore throat?
a. Plaque Psoriasis
b. Scalp Psoriasis
¢. Nail Psoriasis E
d. Inversc Psoriasis
e. Guttate Psoriasis

angoo

96.

97.



1

o C.
d

PR 99,

el
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

: L:aoolon clothes. What will be yaur most likely diagnosis? i it b

&)

Imaoplantar

years old female patient with -
out that she is

A

fopical Steraids and emallients
anti-anxiety medication/stress management

iTupuEn: steroids and oral antihistamine

J_\f.umni Steroids, oral antihistamine, emollients,

: nti-anxiely medication/Stress management
mollients and oral antihistaming

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

Climate

Stross

Infections E
Certain medications

Certain foods
sh greasy scales involving his scalp

on his anteriar

Seborrheic dormatitis
Atomc dermatitis
Lontact dermatitis
Psoriasis

Allergic dermatitis

A

Irritant dermatitis
hieic dermatitis
rrmatitis
dermatitis

None of the above

le patient, housewife presents to you with itchy, scaly and fissured skin of the fingers of her

102. A 37 years old fema
E.Ott'\;:;;:.‘: irﬁléi;gurn1llg sensation and pain since 2 weeks. What is your most likely diagnosis?
b. Ir|r|l:|n1 contact eczema
c. Allergic contact eczema
d. Psonasis B
e. Tinga
103. Which one of the following bacterium is predominantly involved in the pathogenesis of acne?
d.  Staphylococcus aureus
b. Propomibacterium acnes
€. Slreplococcus pyopgenes
d. E. coli
| 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. Doxycychne
C. I ryl rlrl,.lil"'r-EJI\ D
d. lsolretingin
. Minocycline
105. Which of the following is not a treatment option for acne?
a. Topical reunoids
b. Topical antibiotics
. QOral immungsuppressants
d. Oral retinoids C
e. Oral antibiotics
106. Acne can present as:
a. Open and closed comedones
b. Papules
c. Pustules E
d. Nod?lus and cysts
* | of the above .
107. \t.l;rhi?iL gnu of these hormones trigger acne in adolescents?
a. Androgens
b. Estrogen
c. Epinephrine A
d. Nor cpinhc:phrmc e
. Growth hormone 5 o ing. Which one of the following is the
108 R 22 years old male patient presents to you wttlé_p‘ost_’acne scarring
* t option for this condition?

correct/Preferred treatmen
a. Topical retinoids
i b. Surgical correction D
c. Topicalsilicone gel
d. €CO2 Laserﬂ:l-‘hcroneedlmg

. Oral retinoids
Eegarding bone densitometry, a T-score of
a. Normal Bone ;
b. Osteopenia
c. Osteoporosis
d. None of the above C
e. All of the above

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




113.

114.

315:

116.

117,

118.
2. Mallet finger

T D xory e s s s

b, Ulnar Nerve
¢, Musculocutancous Nerve
d. Radial Nerve

None of the above

0.
. 60 years old female presented tg ER complaining of severe pain in her Right Hip, unable to move and bear weight

on it. Patient has history of fall an plain ground on her right side while walking. On examination her right lower

limb is externally rotated ' .
a. Head of femur fr:n:tl.ln::I nd shortened. What is your provisional diagnosis?

b. Inter Lrochanteric fr
c. Neck of femur fmn:ﬁure Siicwng
d. Dislocation of hip joint
g‘.s None &féhc above GCS score Is
cars old driver presented to ER wit history of road traffic accident after a head on collision. Rp cted
%ﬁfﬂ ;:;I?nrlte:'i ;ﬁmplamin of severe pain in right hip. On examination right lower limb is shortened, adductac
5 ShARDf ot f:;]g:.’:;e - What is your provisional diagnosis?
Inter trochanteric fracture of femur
€. Anterior dislocation of hip joint D
:i- Eﬂsturicr:rrtiiiﬂocatiun of hip joint
A one of the above -
20 years old has history of comminuted fracture around neck of fibula after road traffic ?“Idi?;ﬁ i
patient has foot drop and decrease sensation in first web space dorsally. What is your diagnosis:
a. Sciatic nerve injury
b. Femoral nerve injury
c. Common Peroncal nerve injury C
d. Superficial Peroneal nerve injury
e. All of the above
What is the dominant blood supply to head of femur?
a. Superficial femoral artery
b. Obturatorartery
€.  Maodial femoral circumflex artery C
d. k’;‘tc;ali femoral circumflex artery
@ of the above 2 : i ns on
65 years old patient presented with pain in both knees more on right side f_orjlast a8 ve:rsv ;iﬂﬂn.‘:g:?fins of daily
activity and relieves with rest. No history of fever. Movement on knees is limited due S Eus tefonmity.
living are affected. On examination there is joint line tenderness and both knees have Va
Laboratory reports are unremarkable. What is your diagnosis?
a. Septic Arthritis )
b. Gouly Arthritis
¢. Rheumatoid Arthritis D
d. Dstcnarfthlzitisb
¢. None Of the above - P iei
30 years old hypothyroid female patient presents with pain, numbness and paresthesias in f}rsl 3 rllngzts rgnboth
hands for last 06 months. Pain and paresthesias increases at night and awakens the patient from sleep. t and
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 B
£. Goyun canal syndrome with ulnar nerve entrapment
d. Thoracic outlet syndrome
e. Allof the Above A g .
presented with history of fall on outstretched hand, complaining of painful dinner

67years old female patient i I 1inin| _
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, C

d. Shaft of femur fracture

¢. All of the above

18 years old presented to emergency room
has painful swelling at distal interphalangea

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

with histo
| joint (nugi'

b. Fracture distal phalynx
re middle ;_P'nx A
ation PIP JOIN

e above



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




