
M.MED.FAMILY MEDICINE 

                                       FIRST YEAR THEORY EXAM– AUG 2013    

                               PAPER IV  - FAMILY MEDICINE AND PRIMARY CARE  

TIME: THREE HOURS                                                                  MAXIMUM MARKS: 100  

                             INSTRUCTIONS 

• The paper will be for a total of 100 marks.  
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios (40 marks). 
• Part B will have Objective type EMQs extended matching questions (60 marks). 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. In each set there are some options given on the top followed 

by some questions. The options are lettered using the English Alphabets A, B, C, D and so 
on.  
 
 

 

 

 

 

 

 

 

 

 

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 

 
 
 
 
 
 
 
 
 
 
 



 
 
 

                            
PART – A 

DESCRIPTIVE QUESTIONS 

     (ANSWER ALL QUESTIONS) 

1. Dr. Murali, a Family Physician started Anti-TB medicines for Ram, whom he investigated and 

found to have sputum positive tuberculosis. Dr. Murali advised Ram that both his children aged 

3 and 5 should be screened for TB.         (TOTAL: 20 MARKS) 

A. Define Screening. List and describe are the four types of screening?               (5 Marks)                           

B. List any 5 aspects of Wilson’s screening criteria                                               (5 Marks ) 

C. Explain in detail one of the screening tools for harmful alcohol drinking.       (5 Marks)   

D. List and describe some of the screening tests recommended for men and women in the 25 

to 64 year age-group.                                                                                          (5 Marks)                          

2.  This is Dr. Ansari’s documentation of one of his patient Mohan’s health issues is as follows: 

Mr. Mohan, 35 year old clerk, has come for the follow-up of asthma. He is a known asthmatic 
for the past 15 years.  
His asthma is out of control for the past one month. He is waking up in the night with wheeze. 
He is also having a distressing cough and yellowish thick expectoration. He gets fever on and off 
for past two weeks.  
He had one episode of blood in sputum the previous day. He has lost five kilos of weight in the 
last one month. He has decreased appetite as well.  
His father has diabetes. He is worried whether he also has developed diabetes.  He says he has 
stopped smoking for the past one week; otherwise he used to smoke 10 cigarettes per day for the 
past 15 years.   
He is also very depressed as he has separated from his wife for past one year and the legal 
proceedings are going on.                                                                              (TOTAL: 20 MARKS) 
                                                                                                                       

A. Discuss the types of Medical records                                                                (4 Marks ) 

B. List and explain the minimum requirements of a good medical record.           (6 Marks ) 

C. List and explain the four basic elements that Weed described as the nucleus of the POMR 

(Problem Oriented Medical Records).                                                                (4 Marks)                           

D. What is ‘Problem List’? Write a problem list for Mr. Mohan                            (6 Marks) 

 

 



 

                                                                                                                

 

                    

PART – B 
EXTENDED MATCHING QUESTIONS

                                                 (ANSWER ALL QUESTIONS) 

1. THEME: LEVELS OF PREVENTION [QUESTIONS. 1(i) - 1(vi) (TOTAL: 6 MARKS) 
 
From the options ‘A to C’ given below, choose the best answer for the questions 1(i) – 1(vi) 
 
Options :  
 
A. Primary prevention. 

B. Secondary prevention  

C. Tertiary prevention 

 
Questions:  What is the level of prevention advised in the following cases? 
 

1.(i).  Mr. Rao is a regular patient of yours who has Diabetic retinopathy. You advise him 

regular eye checkup so as to be able to go for laser therapy when indicated.   

1.(ii). You put Mr. Ganesh who has hypertension and angina on Tab. Aspirin.  

1(iii). You prescribe Malaria prophylaxis for Mr. Subhash who is going on an official trip to 

Orissa. 

1.(iv). You, as a Family Physician is part of the Doctors association in your state lobbying for 

‘Alcohol Prohibition’ to be implemented in your state. 

1.(v). Ms. Sudha is a known diabetic. You advise her to take regular treatment and with that 

her sugars are under control. 

1.(vi) You advice MCR footwear for your diabetic patient with peripheral neuropathy.  

  

 

 



 
2. THEME: BCG vaccination    [ QUESTIONS 2(i) – 2(vi)]        (TOTAL: 6 MARKS) 
 
From the options‘A to K’given below, choose the best answer for the questions 2(i) - 2(vi)]  
 
Options :  

A. No active treatment required 

B. Oral Antibiotics 

C. INH 10mg/kg/day for 3 to 6 months 

D. Topical antibiotics  

E. Intra-lesional steroid injection  

F. Rifampicin 10mg/kg/day for 3 to 6 

months 

G. INH & Rifampicin for 3 months 

H. Intra-lesional INH 

I. Stop further vaccinations for 1 

month 

J. Re-vaccinate the baby  

K. Do Mantou’s test 

 
Questions: What is the management in the following scenarios? 
 

2(i). Mala is worried that there is persistence of ulceration at injection site after 2 months of 

BCG vaccination. 

2(ii). Banu’s baby has developed impetigo on the BCG vaccination site, 3 weeks after the 

injection.  

2(iii). Smitha’s baby has developed axillary or cervical lymphadenopathy following BCG 

vaccination. 

2(iv). Simi’s baby had developed axillary or cervical lymphadenopathy following BCG 

vaccination. Now the nodes have caseated and have formed an abscess. 

2(v). Peethi has brought her baby for the third dose of DPT and OPV. On examination of the 

child, you find that there is no reaction at all in the BCG vaccine site. 

2(vi). Padma brings her baby to you and shows you a papule at the BCG vaccination site. She 

says she is worried about this. 

 

 



 

3. THEME: NEWER VACCINES   [QUESTIONS. 3(i) – 3(vi)]          (TOTAL: 6 MARKS) 
 
From the options ‘A to H’ given below , choose the best answer for the questions 3(i)– 3(vi):  
 
Options :  
 

A. 0.5ml subcutaneous in deltoid  

B. 0.5ml intramuscular in deltoid  

C. 0.5ml subcutaneous in anterolateral 

aspect of thigh 

D. 0.5ml intramuscular in anterolateral 

aspect of thigh 

E. 1ml subcutaneous in deltoid  

F. 1 ml intramuscular in deltoid  

G. 1 ml subcutaneous in anterolateral 

aspect of thigh 

H. 1 ml intramuscular in anterolateral 

aspect of thigh 

 
Questions: What is the dosage and site of injection for the following vaccines? 
 
3(i).  Mr. Manoj brings his child for MMR vaccination. 

3(ii).  Bina brings her baby for Hepatitis B vaccination 

3(iii). 3 year old Tariq is brought to you for Typhoid Vaccination  

3(iv). Monisha wants her baby to have Hib vaccination. 

 

3(v) . 3 year old Subashini is brought by her mother for Varicella vaccination. 

3(vi) 5 year old Latha is brought by her mother for Hepatitis A vaccination. 

 
 
 
 
 
 
 
 
 
 



 
 
 
4. THEME: HEALTH PROMOTION    [QUESTIONS. 4 (i) – 4(vi)] (TOTAL: 6 MARKS) 
 
From the options ‘A to D ’given below, choose the best answer for the questions 4 (i )–
4(vi)]:  
 
Options :  
 

A. Health Education  

B. Health Protection 

C. Disease Prevention  

D. Treatment   

 

 

 

  

Questions: 

4(i). The Family Physician association in your area is lobbying for a total ban on smoking in 

public areas. What is this activity focused on? 

 

4(ii). With your motivation, all your pre-diabetic patients have formed a club and have 

decided to do exercise regularly. What is this activity focused on? 

 

4(iii). You have hired a local youth and have trained him in delivering a series of health talks 

in your outpatient area. What aspect of health promotion are you focusing on?  

4(iv). You arrange for a screening test to check urine sugar in all the people above 40 years 

of age in your locality. What aspect of health promotion are you focusing on?   

 

4(v). Mothers in your locality whom you educated regarding vaccination have decided to 

immunize all their children. What is this activity focused on? 

 

4(vi) You distribute pamphlets to your patients regarding road safety. What aspect of health 

promotion are you focusing on? 



 
 

5. THEME: MEDICAL ETHICS       [QUESTIONS. 5(i) – 5(vi)]     (TOTAL: 6 MARKS) 
 
From the options ‘A to D’ given below, choose the best answer for the questions . 5(i)–5(vi):  
 

Options : 
  

 

A. Beneficence  

B. Non-malfeasance  

C. Patient Autonomy 

D. Justice 

Questions:  Which is the most applicable ethical principle violated in the following cases? 
  

5(i). Dr. Vinay is a surgeon and he invests lot of his hospital funds in getting expensive 

equipment but delays the purchase of a cold freeze for vaccination. 

5(ii). Dr. Thirumal who practices in a rural setting is concerned about the lack of family 

planning and its effects on poverty in his area. So he performs a tubectomy on every 

multigravida on whom he does a caesarian section without getting a consent form signed.  

5(iii). 80 year old Paraman is suffering from terminal malignancy.  He does not want any 

more chemotherapy as it makes him feel terrible and wants to go home. Dr. Mala insists 

on trying the next higher combination of drugs on him and advises to continue his 

hospital stay.   

5(iv). Dr. Shiva wants to try a new medication with unproven efficacy and uncertain side-

effects on the residents of a home with mentally retarded children. 

5(v). Dr. Ranjan orders MRI scan for a patient with back ache. Next day he receives a cheque 

for Rs.3000 from the imaging centre. Now he orders an MRI scan for all his patients with 

backache. He reasons out, ‘After all MRI scan can rule out very many back problems!’ 

5(vi). Dr. Sridhar, a PHC Chief medical officer gets a consent form signed compulsorily by 

all his diabetic patients to take part in a study conducted by him on diabetes. 

 



 
 
6. THEME – IMMUNIZATION     [QUESTIONS. 6(i) – 6(vi)] (TOTAL: 6 MARKS) 
 
From the options ‘A to E’ given below, choose the best answer for the questions 6(i) – 6(vi) 
 
Options: 
 

A. Paracetamol and explanation to mother 

B. Give acellular vaccine next time 

C. Measles 

D. Pneumococcal vaccine  

E. Varicella 

Questions: What is your treatment of choice in the following cases?  
 

6(i). 45 days old Monica’s baby cried continuously for 1 hour after immunisation with DPT 

and had fever for 2 days. What would you advise for the next dose? 

6(ii). 9 months old Rekha had measles immunisation and developed fever with rash, a week 

after immunization. What would you advise? 

6(iii). After reconstitution this  vaccine should be used within 4 hours and the unused vaccine 

should be discarded  

6(iv). After reconstitution this  vaccine should be used within 30 minutes 

 6(v). This vaccine is stored in the freezer compartment of the refrigerator  

6(vi). Manjukar is going to have a splenectomy for hemolytic anemia .He should receive this 

vaccine 

 

 

 

 



 
7.   THEME – NINE LEVELS OF CARE    [QUESTIONS. 7(i) – 7(vi)]  

                                                                                                                 (TOTAL: 6 MARKS) 
From the options ‘A to I’ given below, choose the best answer for the questions 7(i) – 7(vi) 
Options:  
 

A. Prevention 

B. Screening 

C. Early diagnosis 

D. Diagnosis of established disease 

E. Management of disease 

F. Management of complications 

G. Rehabilitation  

H. Terminal care 

I. Counseling 

Questions:  Which level of care is demonstrated in the following cases?  
 

7(i). Mr. Shankar came with headache to you. You take a good history and do complete 
clinical examination and diagnose it to be a tension headache. You encourage him to talk 
to you about his home and work-related problems. 

7(ii). Malini has come with knee swelling and you on investigations find out that she has 
osteosarcoma. You call up an orthopedician and talk to him about her and send her to him 
with a referral letter.  

7(iii). Mr. Salim has come to you for the first time. He is a diabetic and takes medicines from 
different doctors irregularly. You examine him, order relevant investigations, prescribe 
the necessary medicines and make a follow-up plan for him. 

7(iv). Mr. Lal is diagnosed with TB and is on ATT. You ask him to bring his 3 year old 
granddaughter who lives in the same house to look for TB.  

7(v). Mrs. Munni comes to you with cough and fever for 2 days. You find on examination 
that her radial pulse rate- 90/min, B.P-100/70mmHg and respiratory rate is 28/min. You 
suspect that she has pneumonia and start her on antibiotics. She comes to you well in 2 
days’ time.  

7(vi). You teach Raghu how to give subcutaneous morphine injections for his father who has 
a pancoast tumour of the lung with severe pain. 

 

 

 

 



 

8. THEME: CALGARY-CAMBRIDGE MODEL OF COMMUNICATION 
[QUESTIONS. 8(i) – 8(vi)]                                                                  (TOTAL: 6 MARKS) 
                                                                                                            

 
From the options ‘A to F’ given below, choose the best answer for the questions 8(i) – 
8(vi)] 

 
Options:  

A. Initiating a session  

B. Gathering information 

C. Providing structure 

D. Building relationship 

E. Shared decision making  

F. Safety netting  

Questions: Which aspect of the Calgary-Cambridge model have the following doctors 
portrayed in their consultation? 
 

8(i). Dr. Nath tells his patient, “I do not expect anything to go wrong till I see you again next 

Friday, but in case you develop any breathing difficulty or tightness in the chest, please 

feel free to call my clinic. The phone number is on your folder.”   

8(ii). Babu has a heart block. Dr. Rao discusses the various options available with the patient 

and his family and helps them plan the next step.  

8(iii). Dr. Surya is being consulted by a depressed middle aged lady. He maintains eye 

contact, his facial expression is sympathetic and he gives periodic vocal cues.  

8(iv). Dr. Sinha always ‘signposts’ using transitional statements when he progresses from 

one section of his consultation to the other.  

8(v). Dr. Kumar to his patient: “This headache , I understand is bothering you much. Do you 

have some thoughts about why you are having this headache? ”. 

 

8(vi). Dr. Raj listens to the patient’s opening statement without interrupting.  

 

 

 

 



 

9. THEME – HEALTH PROMOTION  APPROACHES [QUESTIONS. 9(i) – 9(vi)] 
                                                                                                               (TOTAL: 6 MARKS) 
 
From the options ‘A to B’ given below, choose the best answer for the questions 9(i) – 9(vi) 

 
Options:  

A. Traditional Approach 

B. Holistic approach 

Questions:    Which health promotion approach do the following cases portray?:  

9(i). Dr. Lal told Mr. Shankar who has COPD , “Smoking is the reason for all your health 

problems. Stop it!”  

9(ii). Dr. Malini told Mr. abdul, “Whenever you feel like going to the shop to buy some 

cigarettes, is it possible to call your nurse counselor and have a chat with him?” 

9(iii). Dr. Pasha told Mr. Salim, “Whenever you feel like going to the shop to buy some 

cigarettes, you should immediately do vigorous exercise for 15 minutes.” 

9(iv). Dr. Saraswati told Mr. Lallu “Why don’t we meet again next week and continue the 

discussion we had the other day about smoking and health!”  

9(v). Dr. Munni does very superficial health promotion. She says, “The people in my locality 

are terrible. They always want to smoke, drink and gamble. It is very difficult to change 

them!” 

9(vi). Mr. Moni was admitted with severe alcoholic gastritis and on rounds his doctor told 

him, “You better stop drinking or you will get liver problem and die soon.”. 

 
 
 
 
 
 
 
 
 



 
 

10. THEME – MEDICAL DOCUMENTATION              [(QUESTIONS. 10(i) – 10(vi)]  
                                                                                                                  (TOTAL: 6 MARKS) 
 
From the options ‘A to B’ given below, choose the best answer for the questions 10(i) – 
10(vi) 
 
Options:  
 

A. True  

B. False 

Questions:     
 
10(i) . A problem is anything that requires diagnosis or management or that interferes with 

quality of life as perceived by the patient. 

10(ii). The elements of the Source oriented medical records (SOMR) are: Data base, Problem 

list, Initial plan and  Progress notes. 

10(iii). There is no proof that sharing the record with the patient improves quality of care, but it 

improves the patient’s understanding about the disease. 

10(iv).  Family practice record will have well-established diseases as well as symptoms at 

undifferentiated stage of illness. 

10(v).   In Family practice records, minor problems that resolve but then recur with excessive 

frequency may assume the status of major problems. 

10(vi). Source oriented medical record (SOMR) is a diary of past events, consisting of laboratory 

data, radiological reports, physicians’ reports, and consultants’ reports.  

 

      ***** 
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                             INSTRUCTIONS 

• The paper will be for a total of 100 marks.  
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios (40 marks). 
• Part B will have Objective type EMQs extended matching questions (60 marks). 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. In each set there are some options given on the top followed 

by some questions. The options are lettered using the English Alphabets A, B, C, D and so 
on.  
 
 

 

 

 

 

 

 

 

 

 

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 

 
 
 
 
 
 
 
 
 



 
 

 Each option may be used more than once. Some options may not be used at all. 
                      

          (ANSWER ALL QUESTIONS) 

 

PART – A 
DESCRIPTIVE QUESTIONS

1. Mr. Muniraj had some back problem. He went to consult a very famous doctor in his town. 

The doctor gave him a list of costly investigations to do and some very expensive and latest 

medicines. But, after the consultation, Mr. Muniraj felt that the doctor did not listen to him 

properly and was not satisfied with the consultation. He now plans to go another doctor in the 

neighbouring town. 

                                                                                                                               (TOTAL: 20 MARKS) 

          

A. What is ‘communication’? What are five basic elements in the communication process? 

                                                                                                                            (5 Marks) 

B. List and explain ‘Patient characteristics’ that can influence communication.   (5 Marks ) 

C. Explain in detail the communication process outlined in the CALGARY - CAMBRIDGE 

GUIDE to the medical interview.                                                                     (10 Marks ) 

           
2. 55 year old Mr. Roshan, an accountant, comes to you with reports of a Master health check-up 

which he had undergone elsewhere. You find from the reports that he has diabetes and has 

early retinopathy.     

                                                                                                                               (TOTAL: 20 MARKS) 

       

A. Elaborate on the 9 levels of care in Family Practice?                                       (10 Marks ) 

B. Explain how you will apply these levels of care in Mr. Roshan’s case.         (10 Marks ) 

                                                                                                                       



                        

 

(ANSWER ALL QUESTIONS)                                                

PART – B 
EXTENDED MATCHING QUESTIONS

1. THEME: LEVELS OF PREVENTION [QUESTIONS. 1(i) - 1(vi) (TOTAL: 6 MARKS) 
 
From the options ‘A to C’ given below, choose the best answer for the questions 1(i) – 1(vi) 
 
Options :  
 
A. Primary prevention. 

B. Secondary prevention  
 

C. Tertiary prevention 
 

Questions:  What is the level of prevention advised in the following cases? 
 

1.(i).  Prema has delivered today at your hospital. You advise her to get her baby vaccinated with 
BCG vaccine. 

1.(ii). Mr. Pandian had a stroke few days ago and is stable now. You advice your physiotherapist 
to teach him passive exercises. 

1(iii). You advice your patients to make use of the Pulse polio program conducted by the 
Government every year 

1.(iv). Mr. Rajan is a farmer who gets injuries often says that his wounds do not heal for a long 
time. You advise him to get his blood and urine sugar tests done. 

1.(v). Ms. Sarala is a known case of hypertension. You advise her to take regular treatment and 
with that her BP is under control. 

1.(vi) Mr. Madhav Lal from Jharkhand and members of his family come to you with recurrent 
bouts of Malaria. You advise him to get his home and surroundings sprayed with 
insecticides.  

 
  
 
 



 
2. THEME: VACCINATION  FOR DOG BITES [ QUESTIONS 2(i) – 2(vi)] (TOTAL: 6 

MARKS) 
 
From the options ‘A to M’ given below, choose the best answer for the questions 2(i) - 2(vi)]  
 
Options :  
 

A. Human Diploid-Cell Vaccine 

B. INH 10mg/kg/day for 3 to 6 months 

C. 3 doses on days0, 7 and 28 days 

D. 1 ml intramuscular in gluteal region 

E. Purified Vero-Cell Vaccine  

F. 3 doses on days 0, 14 and 28 days 

G. RNA virus group 

H. 1 ml intramuscular in deltoid region 

I. Purified duck Embryo Vaccine  

J. 1 ml intramuscular in anterolateral 

aspect of thigh  

K. 0.5 ml intramuscular in anterolateral 

aspect of thigh  

L. Modified tissue vaccine 

M. DNA Virus group 

 

 
Questions:  
 
2(i).  Mayank got bitten by a dog and was afraid that he will get Rabies. Which group of viruses 

does Rabies virus belong to? 

2(ii). He was given Rabipur vaccine to prevent Rabies. Which type of vaccine is the RABIPUR 
vaccine?  

2(iii). This is the schedule used for the Pre-exposure prophylaxis for Rabies. 

2(iv). Mayank’s son, who is 1 year old, was also bitten by the same dog. What will be the dosage 
and site of rabies vaccination. 

2(v). What will be the dosage and site of rabies vaccination for Mayank who is 25 years old ? 

2(vi). Which vaccine is given for Primary immunisation for dogs? 

 

 

 

 

 

 



3. THEME: IMMUNIZATION SCHEDULE    
[QUESTIONS. 3(i) – 3(vi)]    TOTAL: 6 MARKS) 

 
From the options ‘A to N’ given below , choose the best answer for the questions 3(i)– 3(vi):  
 
Options :  
 

A. At birth  

B. At 10 weeks  

C. At 14 weeks  

D. At 9 months  

E. At 6 weeks  

F. At 16 to 24 months  

G. At 10 years 

 

H. At 15 years  

I. Needs vaccination during pregnancy 

J. Needs vaccination in lactating period 

K. At 36 months 

L. At 8 weeks 

M. No need to vaccinate 

N. Needs immediate vaccination 

  

Questions:  
 
3(i).  Mrs. Maya brings her 5 year old son for vaccination. He asks you when he needs to bring 

him again for vaccination. 

3(ii).  Mrs. Preethi comes to you saying that she delivered a girl baby 3 weeks back at home. She 
has not given any vaccination for her baby. When would you advise her to bring the baby for 
taking BCG vaccine along with DPT 1 and OPV 1? 

3(iii). Mrs. Shreys, one of your patients calls you to ask when she should bring her baby for DPT 
and OPV booster doses. The baby’s vaccination is up to date for 9 months. What would you 
advice?  

3(iv). Manisha is planning to get pregnant and she comes to you saying that she has been fully 
immunised since childhood and enquires whether and when she needs vaccination. What 
would be your reply? 

 
3(v). Sadhna has been very regular in vaccinating her son since birth. When would she have to 

bring him for his 3rd dose of DPT and OPV? 

3(vi). 8 year old Latha fell down and injured her knee. Her mother has brought her for TT 
injection.  You see from her records that she is vaccinated at 5 years of age. What will be 
your advice?  

 
 



 
 
4. THEME: VACCINES & ADVERSE REACTIONS -    [QUESTIONS. 4 (i) – 4(vi)]  
              (TOTAL: 6 MARKS) 
 
From the options ‘A to F ’given below, choose the best answer for the questions 
4 (i )–4(vi)]:  
 
Options :  
 

A. OPV  

B. Measles vaccine  

C. BCG Vaccine 

 

D. Any of these Vaccines 

E. None of these Vaccines  

F. DPT Vaccine 

 

Questions: Which vaccines are responsible for the following adverse reactions? 

4 (i).  Maya’s baby had been crying incessantly after this vaccine 
 
4 (ii).  Baby Vikram developed anaphylaxis with this vaccine 
 
4 (iii).  Priya’s baby developed seizures after this vaccine.  

4 (iv). This vaccine is said to cause mental retardation   
 
4 (v).  Mala took her baby for vaccination. After this vaccine, her baby developed axillary  
          lymphadenitis. 
 
4(vi) Neena was very upset because her baby developed a bacterial abscess after this vaccine 

 
 
 
 
 
 
 
 
 



5. THEME: CALGARY-CAMBRIDGE MODEL OF COMMUNICATION  
[QUESTIONS. 5(i) – 5(vi)]    (TOTAL: 6 MARKS) 

                                                                                                            
From the options ‘A to F’ given below, choose the best answer for the questions 
 5(i) – 5(vi)] 

 
Options:  

A. Initiating a session  

B. Gathering information 

C. Providing structure 

D. Building relationship 

E. Shared decision making  

F. Safety netting  

 
Questions: Which aspect of the Calgary-Cambridge model have the following doctors 
portrayed in their consultation? 
 
5 (i). Dr. Nath tells his patient, “I do not expect anything to go wrong till I see you again next 

Friday, but in case you develop any breathing difficulty or tightness in the chest, please feel free 

to call my clinic. The phone number is on your folder.”   

5 (ii). Babu has a heart block. Dr. Rao discusses the various options available with the patient 

and his family and helps them plan the next step.  

5 (iii). Dr. Surya is being consulted by a depressed middle aged lady. He maintains eye contact, 

his facial expression is sympathetic and he gives periodic vocal cues.  

5 (iv). Dr. Sinha always ‘signposts’ using transitional statements when he progresses from one 

section of his consultation to the other.  

5 (v). Dr. Kumar to his patient: “This headache, I understand is bothering you much. Do you 

have some thoughts about why you are having this headache? ”. 

5 (vi). Dr. Raj listens to the patient’s opening statement without interrupting. 
 
 
 
 
 
 
 
 
 



 
6. THEME – CHRONIC DISEASE FOLLOWUP     [QUESTIONS. 6(i) – 6(vi)]  

(TOTAL: 6 MARKS) 
 
From the options ‘A to F’ given below, choose the best answer for the questions 6(i) – 6(vi) 
Options: 

A. Screening and Early detection 

B. Ensuring compliance 

C. Looking for complications 

D. Coordinating care with specialists 

E. Promoting self-capacity of patient 

F. Patient and carer education 

 
Questions:  
 

6 (i). Dr. Simon has a volunteer team in OPD to have focus group discussions for patients with 
diabetes and their relatives. Which aspect of chronic disease follow-up he is focusing on? 

6 (ii).  Dr. Pillai uses a paper based register recall system for followup his diabetic patients. 
Which aspect of chronic disease follow-up he is focusing on? 

6 (iii). Dr. Dinesh sends a nurse for home-visits to all his patients with coronary artery disease. 
Which aspect of chronic disease follow-up he is focusing on? 

6 (iv).  Dr. Dutta has employed a nurse educator to teach SMBG (Self-Monitoring of Blood 
Glucose) to his diabetic patients. By doing this, which aspect of chronic disease follow-up he 
is focusing on? 

 6 (v). Dr. Vikram tests for peripheral neuropathy by doing the monofilament testing for his 
diabetic patients on a routine basis. Which aspect of chronic disease follow-up he is focusing 
on? 

6 (vi). What is the first step in chronic disease follow up? 

 

 

 

 

 

 

 

 

 



 
7.   THEME – LADDER OF BEHAVIOURAL CHANGE    [QUESTIONS. 7(i) – 7(vi)]  

                                                                                                                 (TOTAL: 6 MARKS) 
From the options ‘A to F’ given below, choose the best answer for the questions 7(i) – 7(vi) 
 
Options:  
A. Action   

B. Maintenance  

C. Pre-contemplation  

D. Preparation  

E. Contemplation 

F. Relapse  

 

Questions:  Which stage in the ladder of change are the following patients?  
 
7 (i) . Mr. Sahu, a 48 year old businessman, smokes 2 packs of cigarettes a day and he is happy with 

what he is doing. He does not feel that he needs to stop.  

7 (ii). Mr.Roshan, a software executive thinks occasionally that he needs to cut down on his alcohol 
intake but he is not sure if he really can do that.  

7 (iii). Mr. Mohammed meets you with his wife and he expresses that he wants to make some plans 
with you how he can stop his daily alcohol intake.  

7 (iv). Mr. Stalin has stopped smoking for the past 1 week after he had a counseling session with you.  
 

7 (v). You meet Mr. Stalin 3 months later and he tells you that since the day he decided to stop 
smoking after the counseling session with you in your clinic, he has totally abstained from 
smoking. 

7 (vi).  Mr. Suresh, who had stopped abusing drugs for 3 months after the counseling session with 
you in your clinic, comes to meet you again saying that he could not resist the temptation when 
some friends called him to smoke pot last week and has been abusing drugs again for the past 1 
week.  

 
 
 

 

 

 

 

 

 

 



 

8. THEME: DIFFERENCE BETWEEN FAMILY MEDICINE & OTHER  
SPECIALTIES  [QUESTIONS. 8(i) – 8(vi)]    (TOTAL: 6 MARKS)

                                                                                                            
From the options ‘A to D’ given below, choose the best answer for the questions  
8(i) – 8(vi)] 

 
Options:  
A. Family Medicine  

B. General (Internal) Medicine 

C. Community Medicine 

D. Emergency Medicine 

E. Palliative Medicine 

F. Sports Medicine

 
Questions: Distinguish between the 4 specialties mentioned above: 
 
8 (i). Dr. Naman tells his patient, “I do not expect anything to go wrong till I see you again next 

Friday, but in case you develop any breathing difficulty or tightness in the chest, please feel 
free to call my clinic. The phone number is on your folder.” This ‘continuity of care’ is 
typical of this specialty: 

8 (ii). Dr. Kishore did a stomach wash for a patient with Organophosphorus poisoning and then 
transferred the patient to the ICU for further management with atropine injections. Giving 
urgent care initially and then handing over the patient is typical of this specialty: 

8 (iii). Mrs. Manekh Lal comes to you with cough and fever for 2 days. You find on examination 
that her radial pulse rate- 90/min, B.P-100/70mmHg and respiratory rate is 28/min. You 
suspect that she has pneumonia, start her on antibiotics, explain danger signs to her and ask 
her to come for review in 2 days. This ‘dealing with uncertainty’ is typical of this specialty: 

8 (iv). Dr. Sreedhar visits the neighbouring village with a team from the hospital and conducts 
mass health education on HIV. This type of Health promotion is typical of this specialty: 

8 (v). Mrs. Babu has Rheumatoid Arthritis. After the first round of investigations, Dr. Rao orders 
HLA typing. This ‘disease depth’ is typical of this specialty:  

 
8 (vi). Dr. Raj sends a team to bleach all the wells in Karadikulam village after many were 

brought to his hospital from the village with gastroenteritis. This is type of mass level 
intervention is typical of this specialty: 

 

 

 

 

 

 



 

9. THEME – PRINCIPLES OF FAMILY MEDICINE     [QUESTIONS. 9(i) – 9(vi)]                
(TOTAL: 6 MARKS) 

 
From the options ‘A to G’ given below, choose the best answer for the questions  
9(i) – 9(vi) 

 
Options:  

A. Whole person care 

B. Comprehensiveness 

C. Disease centeredness 

D. Continuity of care 

E. A command of complexity and 
uncertainty 

F. High level of Diagnostic and 
therapeutic skill 

G. Coordinated care 
 
Questions:    Which aspect of Family Medicine do the following cases portray?:  

9 (i). Mrs. Sangeetha came to you with abdominal pain. You take a good history and do complete 
clinical examination and find nothing physically wrong with her. You find that she has huge 
problems with her mother-in-law. You spend time with Sangeetha and schedule her next 
appointment along with her husband. 

9 (ii). Mr. Mahesh has come to you with a gangrene foot. You call up a surgeon and talk to him 
about Mahesh and then send him with a referral letter.  

9 (iii). Mr. Salim has come to you for the first time. He is a diabetic and takes medicines from 
different doctors irregularly. You examine him, order relevant investigations and make a 
followup plan for him. 

9 (iv). Mr. Ram is diagnosed with TB. You start him on ATT. He is also bothered about his 
osteoarthritis for which you give medications and teach him exercises. You ask him to bring 
his 2 year old granddaughter who lives in the same house for screening for TB.  

9 (v). Mrs. Mohana comes to you with cough and fever for 2 days. You find on examination that 
her radial pulse rate- 90/min, B.P-100/70mmHg and respiratory rate is 28/min. You suspect 
that she has pneumonia and start her on antibiotics. You defer doing an X-ray despite her son 
being keen on it. She comes to you well in 2 days’ time.  

9 (vi). You invite an ophthalmologist friend of yours to come once in 2 months and check your 
diabetic patients who are due for an ophthalmoscopy for diabetic retinopathy. 

 
 
 
 
 
 



 
 

10. THEME – COMMUNICATION IN FAMILY PRACTICE  [(QUESTIONS.  
10(i) – 10(vi)] (TOTAL: 6 MARKS) 

                                                                                                                   
From the options ‘A to B’ given below, choose the best answer for the questions 
10(i) – 10(vi) 
 
Options:  
A. True  B. False 

Questions:    
 
10 (i). Dr. Savitha yawns while the patient is telling his story. Non-verbal communication or 

body language forms major part of human communication takes any other method.  

10 (ii). Neuro-linguistic programming based on the work of Bandler and Grinder is about a 
person developing rapport with another by mimicking their body language, speech, posture, 
pace and other characteristics.  

10 (iii). Dr. Madhuri always follows the four essential elements of listening. They are: checking 
facts, checking feelings, encouragement and reflection. 

10 (iv).  The majority of communication pattern between doctor and patient in the traditional 
consultation tends to be ‘doctor focused’ than ‘patient focused’.  

10 (v).  Srinivas said “I am so glad that my doctor listened to fully”. Listening is an active 
process. 

10 (vi). Poor communication is the most important factor causing complaints from patients and 
relatives against doctors leading to many medico-legal battles. 

 

       **** 
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(LF 0214)                             M.MED.FAMILY MEDICINE                     Sub Code: 4004 

FIRST YEAR THEORY EXAM– AUGUST 2014 

PAPER 4–FAMILY MEDICINE AND PRIMARY CARE 

QP CODE: 434004 

 

TIME: THREE HOURS                                                         MAXIMUM MARKS: 100 

INSTRUCTIONS 

• The paper will be for a total of 100 marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios             (40 marks) 
• Part B will have Objective type EMQs [Extended Matching Questions]  (60 marks) 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 

 

 

 

 

 

 

 

 

 
 Match each question to a single best option and write it in your paper in the column 

provided like this: 
 
 
 
 
 
 
 
 
 

 Each option may be used more than once. Some options may not be used at all. 
 

3(i) A 
3(ii) F 

3(iii)  
3(iv)  
3(v)  

3(vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(v) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 
DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. You are a Family Physician with your own solo private practice. You are planning to set 
up a good medical record section in your practice.                                 [Total 20 marks] 
 
A. What are your reasons to think that medical documentation is important? (3 Marks) 

B. What are the types of medical records/ briefly discuss.                               (5 Marks) 

C. What are the minimum required content of a medical record?                    (5 Marks) 

D. Explain with an example, how you will combine the three stage assessment 
 and SOAP approach in medical documentation.                                          (7 Marks) 
 

2. You are having a consultation with one of your patients. Somehow you feel that you and 
your patient are “not communicating’!                                                   [Total 20 Marks] 
 
A. What do you mean by C.R.I.E.S in verbal communication?                                  (5 Marks ) 

B. What do you mean by S.O.L.E. R.T in nonverbal communication?                      (5 Marks ) 

C. List and explain the barriers of communication?                                                    (5 Marks ) 

D. What do you think are the enhancers of communication? Explain.                        (5 Marks ) 

 

PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. THEME:SOME FAMILY MEDICINE CONCEPTS[QUESTIONS 1 (i) – 1(vi)] 
                                                                                                           (Total: 6 Marks) 

 
From the options ‘A to E’ given below, choose the best answer for the questions 1(i) – 
1(vi): 

 
Options: 
 

A. Screening 

B. Health Promotion 

C. Health Protection  

D. Disease Prevention 

E. Health Education  
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Questions : Match the following definitions to the correct terms given in the options list 
above: 

1. (i) The process of enabling people to increase control over and to improve their health 
1. (ii) Promotion of healthy ideas and concepts to motivate the individuals to adopt 
            healthy behaviour  

1. (iii) High quality health information in understandable format 

1. (iv) The process of stopping or reducing the risk of recurrence of disease or injury 

1. (v)  The process of making laws policies or voluntary practices that are aimed 
            at improving the living and working environment  

1. (vi) Looking for or detecting unrecognised diseases in the general population using 
           reliable examination or tests  

 
2. THEME: SCREENING [2 (i) – 2(vi)]                                                                  (Total: 6 Marks) 

 
From the options ‘A to D’ given below, choose the best answer for the questions 2(i) – 2 
(vi): 

Options: 

A. Selective screening 

B. Mass screening 

C. Opportunistic screening 

D. Regular screening 

Questions  

2. (i) You and another Family Physician together are conducting a camp in 2 nearby 
villages to look for the presence of sugar in the urine in all the residents of the village. 
What type of screening are you involved in? 
 

2. (ii) You work as a Family Physician in a secondary level charity hospital and you 
have the Prevention of Parent to Child Transmission of HIV/AIDS (PPTCT) program 
for antenatal women. What type of screening is incorporated into the program? 
 

2. (iii) As a Family Physician, you have instructed your Family Practice nurses to 
routinely check blood pressure for all the OPD patients above 30 years of age. 
 

2. (iv)You are a Family Physician working in a Government Primary Health Centre. 
You have trained the nurse in the outpatient department in basic history taking and 
screening. What type of screening is it if the nurse asks a patient with respiratory 
infection about smoking? 
 

2. (v)As a Family Physician you are very particular about maintaining Growth chart for 
all children under  five years of age registered under you. What type of screening can 
this measure accomplish? 
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2. (vi)You are a Chief Medical Officer of a Primary Health Centre and you have trained 
all the health workers working with you to look for anaemia in adolescent girls. 
 

3. THEME: PREVENTION [3(I) – 3(VI)]                                                                (Total: 6 Marks) 

From the options ‘A to D’ given below, choose the best answer for the questions 3(i) –
3(vi): 
 
Options: 
 

A. Primordial prevention 

B. Primary prevention 

C. Secondary prevention 

D. Tertiary prevention  

Questions  

3. (i) As a Family Physician you are meticulous about ensuring that all children 
registered in your hospital are fully vaccinated. What kind of prevention are you 
doing? 
 

3. (ii) You find that in your area, there is an increase in Hepatitis C. You have taught 
your Nurse Counsellor to counsel all your patients on avoiding unnecessary injections 
to prevent hepatitis C. What type of prevention is this? 
 

3. (iii) Dr. Rakesh is a Family Physician and by proactively checking the blood pressure 
of all the OPD patients above 30 years, he has been able to make an early diagnosis of 
hypertension on many of his patients. What type of prevention is Dr. Rakesh involved 
in? 
 

3. (iv) You are a Family Physician working in a corporate hospital. In your last staff 
meeting, your Director has asked to head a team which is to organise campaigns about 
healthy living. What type of prevention is your Director initiating? 
 

3. (v) Mr. Manu had a Cerebro Vascular Accident and is under your care. You have 
instructed your Physiotherapist to start Physiotherapy for him at the earliest. What 
type of prevention can this be classified into? 
 

3. (vi) The Rotary Club in your city has requested you to help conduct a camp in the 
nearby slum to screen for cataract in the elderly patients there. What type of 
prevention would this activity fall into? 
 

4. THEME4:  CONSULTATION MODELS [4(i) – 4 (vi)]                                   (Total: 6 Marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 4 (i) –4 
(vi): 
 
Options: 
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A. RCGP tri axial model 

B. Byrne and long model 

C. Scott and Davis model 

D. Calgary Cambridge model  

E. Balint model 

F. Three stage assessment model 

G. Pendleton et al. 

H. Patient centred model  

Questions 

4. (i) In this model, during consultation, integration of physical, psychological and social 
    factors are taken into consideration about health and illness: 
 

4. (ii) In this model, during consultation, both physician and patient factors are taken into 
    consideration: 
 

4. (iii) This model consists of initiating the session, gathering information, building the 
relationship, providing structure, explanation and planning and closing the session. 
 

4. (iv)This model emphasises on presenting problem, persisting problems, modifying the 
pattern of health seeking behaviour and opportunistic health promotion 
 

4. (v)This model consists of Reason for attending, other problems/risk factors, shared 
understanding, appropriate action, relationship; resource of time and involve patient 
 

4. (vi)This model involves clinical assessment, individual assessment, and contextual 
assessment 

 

5. THEME: FAMILY PRACTICE MANAGEMENT [5 (i) – 5 (vi)]                    (Total: 6 Marks) 
 
From the options ‘A to H’ given below, choose the best answer for the questions 5 (i) –5 (VI): 

Options: 

A. Character  

B. Commitment  

C. Good communication  

D. Courage  

E. Generosity  

F. Listening  

G. Self-discipline  

H. Relationship  
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Questions: Which aspect of good leadership quality of a Family physician do the following 
cases portray?  

5. (i) Dr. Mathan wakes up at 5am, does his morning exercise, reads for ½ an hour and will 
be in the hospital sharp at 8a.m.In the evenings he plays for an hour and regularly reads 
for an hour. 
  

5. (ii) The members of the Family Practice team wanted to tell their grievances to Dr. Babu. 
He was hearing it patiently for more than an hour. 
  

5. (iii)When there was an epidemic of cholera in their area. Dr. Kannan called all his staff 
and explained to them all what need to be done and how they are going to do that. 
 

5. (iv) Mr. Kumar, the local Thasildar’s nephew wanted a certificate for illness though he 
was not sick. Dr. Kamesh declined. Soon he got a threatening call from the Thasildar that 
if he may have to face dire consequences. Yet Dr. Kamesh did not oblige. 
  

5. (v) 5 month old Preethi was brought with signs of meningitis and the mother had 
onlyRs.50 with her. Dr. Kumar paid for the ambulance and transferred the child to a 
secondary care hospital 40k.m away and gave Rs.500 to the mother to be spent for her 
treatment. 
  

5. (vi) Dr. Lalitha’s niece got married. She finished her antenatal clinic and attended the 
reception though she could not be there for the wedding. 

 

6. THEME: USE OF MEDICAL RECORDS [6 (i) –6 (VI)]                                   (Total: 6 Marks) 

From the options ‘A to E’ given below, choose the best answer for the questions 5 (i) –5 (vi).  
Options: 

A. Promotion of preventive care 

B. Enhancing the quality of referrals 

C. Simplification of data collection  

D. Continuity of care  

E. Audits  

Questions: Choose from the options above the correct way Medical Records have been 
useful in the following scenarios:  

6. (i) When Mrs. Helen needed a referral for her illness, Dr. Lakshman could give all the old 
records including drug interactions and allergies within a very short time. 
 

6. (ii) Dr. Keerthi is able to find out the exact number of viral diarrhoea patients last year 
 

6. (iii) Dr. Beena is able to do under five screening in all the families where patients are on 
ATT 
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6. (iv) Dr. Savio is able to ask for retinopathy screening  for all his patients without fail 
 

6. (v) Dr. Giri found out from his records that in a community of people living around five 
kilometres away from his place of practice, there are many young hypertensives and he 
sent his health workers to give health education about healthy living and importance of 
screening. 
 

6. (vi) Dr. Durai and his team are able to discuss the statistics about the patients and the 
expenditure and income details every month in team meeting. 
 

7. THEME:REFERRALS IN FAMILY PRACTICE [QUESTIONS 7 (i) –7 (vi)] 
                                                                                                                                 (Total: 6 Marks) 

 
From the options ‘A to D’ given below, choose the best answer for the questions 7 (i) –7 (vi): 

 
Options: 

A. Interval referral 

B. Collateral referral 

C. Split referral 

D. Cross referral 

Questions: Match the correct type of referral from the options above with the case 
scenarios given below: 
 
7. (i) Mr. Sibi has come with clinical features of perforation and acute abdominal pain and 

you refer him to a surgeon immediately. He is not your regular patient. 
 

7. (ii) Mr. Peter, whom you are treating for diabetes has developed retinopathy.  You have 
referred him to an ophthalmologist for Laser therapy. The ophthalmologist daily calls you 
for his diabetic management. 
  

7. (iii) You find that Mrs. Parvathy, who is being taken care of by you in your antenatal 
clinic, has a valvular heart problem and you refer her to a cardiologist for opinion and 
treatment. After her valvotomy she comes back to continue her antenatal care with you. 
You regularly contact the cardiologist for continuing care.  
 

7. (iv) Mr. Raja comes to you with a compound fracture of his forearm. You refer him to an 
Orthopedician for an open reduction. He belongs to the nearby state and he has injured 
himself on the way to his relatives’ house. 
 

7. (v) Ms. Suja goes to a doctor with headache for 2 months and the doctor referred her to an 
ophthalmologist, Neuro physician, ENT specialist and a Psychologist for check-up. 
 

7. (vi) In your antenatal clinic, you do an ultrasound for Mrs. Shyama who is elderly primi 
and find that she has a large fibroid complicating pregnancy. You refer her to a 
Gynaecologist for further care and safe delivery. 
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8. THEME: FAMILY PRACTICE MANAGEMENT [QUESTIONS 8 (i) –8 (vi)] 

                                                                                                                                 (Total 6 Marks) 
 
From the options ‘A to I ’ given below, choose the best answer for the questions 8 (i) –8  (vi): 
 
Options: 
 

A. Performance appraisal  
B. Physician ownership of practice  
C. Power hierarchy  
D. Professional development  
E. Conflict resolution  
F. Patient experience  
G. Rational use of investigations 
H. Rational use of hospital resources 
I. Functional hierarchy  

Questions: Choose from the options above the most appropriate one for the activities of 
each of the Family Physicians given below: 
 
8. (i) Dr. Lakshman nurtures the attitude of collective ownership in the team and encourages 

the team in this direction. 
  

8. (ii) Dr. Keerthi discusses with her primary care team about work and working atmosphere 
every month 
  

8. (iii) Dr. Thara orders for sputum examination for a patient with suspected tuberculosis 
than doing an x ray first 
  

8. (iv) Dr. Kumar stresses that every member of the tem to be familiar with this principle to 
dealing with patients complaints 
  

8. (v) Dr. Kuldeep Singh wants to start a Family Practice and he seeks your advice. The 
central, most important part of Family Medicine Practice is the ____________ 
 

8. (vi)Dr. Raj teaches patient management to his health workers every week with role plays. 
 
9. THEME: CONSULTATION [QUESTIONS 9 (i) –9(vi)]                                 (Total: 6 Marks) 
 
From the options ‘A to K’ given below, choose the best answer for questions 9(i)–9 (vi): 

Options: 
 

A. One minute  
B. 25%  
C. Ten minutes 
D. Three minutes 

E. 43% 
F. Men  
G. 18% 
H. Women 
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I. 12 seconds  
J. Three fold  

K. Marginal change 

 
Questions 
 
9. (i) In the studies regarding patient consultation, only this amount of patients finished their 

opening sentence. 

9. (ii) The average time at which the physician interrupts his patient during consultation  
9. (iii) The patient centred consultations took this much time more than doctor centred 

consultations  
9. (iv) Patients who are allowed to speak in a consultation without interruption took usually 

this amount of time  

9. (v) This is gender which interrupts the doctor in consultation more  

9. (vi) Listening to patient during consultation increases patient compliance by 

 

10. THEME: CONSULTATION [QUESTIONS 10 (i) –10 (vi)]                             (Total: 6 Marks) 

From the options ‘A to J’ given below, choose the best answer for questions 10(i)-10(vi) 
Options: 
 

A. Signposting 
B. Shared management  
C. Transferring the responsibility  
D. Individual history 
E. Social history 

F. Summarising  
G. Safety net  
H. Chunking  
I. Fragmentation  
J. Dechunking 

 
Questions: Match the following statements made by different Family Physicians during 
consultation to the correct aspect of consultation listed in the options above: 
 
10. (i) “Before I move on to the examination, is there anything you want to tell me about?” 
10. (ii) “What are the reasons for your consultation? What are your ideas? What are your 

concerns? What are your expectations?” 

10. (iii) “Based on your history and examination, we are dealing with a condition called…” 

10. (iv) Dr Nitin explains in smaller bits so that the patient will understand the information  
10. (v) “I think we understand the problem now…shall we discuss about what shall we do 

about it?” 
10. (vi) “I do not expect you to have any problems but if you have problems, please call me 

on this number.” 
 

********** 
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(LG 0215)     M.MED.FAMILY MEDICINE   (Sub Code: 4004) 

 FIRST YEAR THEORY EXAM– FEB 2015  

PAPER 4–FAMILY MEDICINE AND PRIMARY CARE 

QP CODE: 434004 

Time: Three hours                                                          Maximum marks: 100 

INSTRUCTIONS 

• The paper will be for a total of 100 marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios      (40 marks). 
• Part B will have Objective type EMQs [Extended Matching Questions](60 marks). 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 

 

 

 

 

 

 

 

 

 
 Match each question to a single best option and write it in your paper in the column 

provided like this: 
 
 
 
 
 
 
 
 
 

 Each option may be used more than once. Some options may not be used at all. 
 

 

3(i) A 
3(ii) F 

3(iii)  
3(iv)  
3(v)  

3(vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6Marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. Your MBBS classmate is exploring the various options of doing a Post graduate course. 
He came to know that you are doing MMED in Family medicine. So he called you to find 
out more about Family Medicine. Answer the following questions         [Total 20 Marks] 
 
A. Who is a Family Physician?       (4 Marks ) 

B. Name any 8 characteristics of Family Medicine    (4 Marks ) 

C. Explain comprehensive care with an example.                          (4 Marks ) 

D. Explain “Red flag” concept with an example.    (4 Marks ) 

E. Mention the various areas of care in Family Medicine.                                 (4 Marks ) 

2. You have finished your MMED in Family Medicine and planning to set up your practice. 
 Answer the following questions regarding Family practice management.[Total 20 Marks) 
 

A. Define the following terms:                                                                     (4 Marks) 

i.   Practice 
ii.  Consultation 
iii. Management 

B. Briefly explain what the various types of Family practice are?   (4 Marks) 

C. List the 9 aspects of practice management.     (4 Marks) 

D. Explain the advantages and disadvantages of giving appointments in Family  
practice.                                                                                                   (4 Marks) 

E. Explain briefly how you will ensure Infection control and safety in your practice. 

 (4 Marks) 
 

PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. THEME: COMPONENTS OF HEALTH PROMOTION [QUESTIONS 1 (i)–1(vi)] 
               (Total:6 Marks) 
From the options ‘A to C’ given below, choose the best answer for the questions 1(i) – 
1(vi): 

Options: 

A. Health education 

B. Disease prevention 

C. Health Protection  
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Questions : 

1. (i)  Mr. Yadav the CEO of a NGO has made it mandatory that all his staffs must wear 
helmet while driving the two wheelers. This is related to this component of health 
promotion. 

1. (ii)  Dr. Yasmin screens all the patients above 40 years coming to her clinic for 
diabetes. This is related to this component of health promotion: 

 
1. (iii) Student nurse Neha is talking to a group of antenatal mothers about regular 

exercise, diet, adequate rest they need to take etc. This is related to this component of 
health promotion:  

 
1. (iv) The Health Minister of Bihar has introduced a law banning spitting in Public  

places. This is related to this component of health promotion. 
 

1. (v)  Dr. Suresh has given Japenese Encephalitis vaccine to all children in his village 
during August last year since 12 children were affected by encephalitis the previous 
rainy season. This is related to this component of health promotion. 

 
1. (vi) The Superintendent of police of North Arcot district has issued an order to fine 

anyone found driving a four wheeler without wearing a seat belt of Rs.500.This is 
related to this component of health promotion. 

 
2. THEME: HEALTH PROMOTION APPROACHES [QUESTIONS2 (i) – 2(vi)] 

  (Total: 6 Marks) 
From the options ‘A and B’ given below, choose the best answer for the questions 2(i) –  
2 (vi): 

Options: 

A. Traditional approach 

B. Wholistic approach 

Questions  

2. (i) Dr. Sekar said to Mr. Ramu, is it possible to call the counsellor and chat with him 
whenever you feel like going to the liqour shop? This approach is a 
 

2. (ii) The male nurse in your hospital said to Mr. Kumar, Why don’t you come to the 
clinic next Thursday at 3 p.m? We will continue the discussion about your diabetes 
and the various preventive steps you can do. This approach is a 
 

2. (iii) Dr. Nandhu told Govindan that only if he stops smoking, he can come to him for 
the treatment of his peptic ulcer. This approach is a 
 

2. (iv) Nurse Sangeetha explained to Mr. Gopal that if he stops drinking alcohol, he can 
spend more time with his wife and daughter. The money he saves can be used for his 
daughter’s college studies and marriage. Also he can live longer. This approach is a 
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2. (v) Dr. Sivakumar said to Mr. Raju, Can you seriously consider starting a cricket club 
in our village?” Otherwise many of our youths are spending their time and money on 
gambling, drinking etc. This approach is a 
 

2. (vi) The health worker was very keen to motivate Mr. Kandhan to stop smoking and 
she told him firmly that unless he stops smoking, he will die of Myocardial infarction. 
This approach is a 
 

3. THEME: COMMUNICATION & CONSULTATION [QUESTIONS 3(i) – 3(vi)] 
              (Total:6 Marks) 

From the options ‘A to G’ given below, choose the best answer for the questions 3(i) –
3(vi): 
Options: 
 

A. Fear of litigation 
B. Discouragement of collaboration 
C. Doctor’s avoidance behaviour 
D. Poor attitudes 
E. Lack of language skills 
F. Doctor’s burden of work 
G. Lack of training in communication 

Questions  

3. (i) Mr. Dilip was very sick. Dr. Ramesh did not want to talk to his son. He told the 
ward in-charge nurse to talk to him. This shows 
 

3. (ii) Dr. Kumar from Tamil Nadu is working at Nagaland for the past 6 years. Today 
he saw Mr. Xylo with anaemia and talked to him for 10 minutes. Mr. Xylo after 
leaving his room went to the nurse and asked her once again about his disease and the 
way to take the pills that the doctor prescribed. This shows 
 

3. (iii) Mr. Raghu presented with cough for 2 weeks with evening rise of temperature. 
Your friend Dr. Suresh has asked him to take a CT scan of the thorax and come. 
When you questioned him he told you that 2 years back, he had a bad experience of 
missing a diagnosis in a patient with carcinoma lung and since then he had always 
played safe. This shows 
 

3. (iv) Dr. Geetha told Mrs. Kokila that she should continue Tab. Frusemide 40 mg bd. 
Mrs. Kokila tried to tell Dr. Geetha that she found it difficult to take it at night but 
 Dr. Geetha would not allow her to talk. This shows 
 

3. (v) Dr. Rakesh came 2 hours late to his clinic and he did not inform about this earlier. 
When you asked him about this, he told that anyway most of the patients are old 
people doing nothing at home. So it’s alright for them to wait in the clinic. This shows  
 

3. (vi) Your friend Dr. Kamesh starts his work at 7 a.m. He sees around 300 patients in 
his PHC between 7-11a.m. Then he does administrative works till 2 p.m. After that he 
has his private practice till 11 p.m. This shows  
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4. THEME CONSULTATION MODELS [QUESTIONS 4 (i) – 4 (vi)]    (Total: 6 Marks) 
From the options ‘A to G’ given below, choose the best answer for the questions 4 (i) –4  
(vi): 

Options: 

A. Balint model 
B. McWhinney model 
C. Scott and Davis model 
D. Byrne & Long model 
E. Traditional medical model 
F. Three stage assessment model 
G. Pendleton et al 

Questions 

4. (i) This consultation model involves clinical assessment, individual assessment and  
contextual assessment 
 

4. (ii)  This consultation model is a patient centered model 
 

4. (iii) This consultation model goes through the routine of history taking, examination, 
tests, diagnosis, treatment and follow up. 
 

4. (iv) This consultation model emphasises on presenting problem, persisting problems, 
modifying the pattern of health seeking behaviour and opportunistic health promotion 
 

4. (v) This consultation model is concerned about establishing relationship, examination, 
sharing about illness and management and termination of consultation. 
 

4. (vi) This consultation model brought prominence to the importance of defining patient 
and doctor factors in general practice consultation. 

 
5. THEME: MEDICAL DOCUMENTATION [QUESTIONS 5(i)–5(vi)] (Total:6 Mark)  
From the options ‘A to F’ given below, choose the best answer for the questions 5(i)–5(vi) 

Options: 

A. Helping in audits 
B. Enhancing the quality of referral 
C. Reducing the consultation time 

D. Patient satisfaction 
E. Promoting preventive care 
F. Facilitating family oriented care

 
Questions:In which way can good Medical documentation help in the following scenarios? 
  
5.  (i) Mr. Rakesh has got a job in Ethiopia. He came to you asking for the immunisation 

certificate of his 12 year old son Brian. From your medical records, you are able to easily 
provide him with a certificate mentioning all the vaccines you had given him. Mr. Rakesh 
is very happy. 
 

5. (ii) With the peak flow recordings of all the patients with Asthma attending your respiratory 
clinic, you were able to assess the quality of care you are giving to your asthma patients. 
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5. (iii) You have been following baby Shalini with Ventricular septal defect from birth both 
clinically as well as by doing ECHO every 2 years. When she was 12 years old since it 
did not close, you referred her to a cardiothoracic surgeon for closure. From your records, 
you could summarise her history clearly eg. how frequently she was getting respiratory 
infections, also the size of the lesion over the last 12 years etc. 
 

5. (iv) From your medical records, you gathered that children from a particular street in your 
area are having diarrhoea. You could explore and identify that the well in the street was 
the source of infection. As a result of this, the health inspector has ensured chlorination of 
the well. 
 

5. (v) Previuosly you used to spend a lot of time searching the OP card of your patient to get 
the information. After you have introduced electronic medical records, you are able to get 
it very quickly. 
 

5. (vi) 35 year old Mr. Govindan, who works abroad has come home for a holiday and visits 
your clinic for his URI (Upper Respiratory Infection). Since you know from your patient 
notes about his family that his father, mother and brother are all diabetics and 
hypertensives, you screened him for diabetes and hypertension. 
 

6. THEME: USE OF MEDICAL RECORDS [QUESTIONS 6(i) – 6(vi)]     (Total: 6 Marks) 
From the options ‘A to G’ given below, choose the best answer for the questions 6 (i) –6  
(vi).  

Options: 

A. Helps by enhancing your efficiency 
B. Helps in training 
C. Helps in research 
D. Helps in medico legal issuses 
E. Helps in advocacy 
F. Helps in student assessments 
G. Helps by serving as a health database 

Questions: Choose from the options above the correct answer regarding the way 
 Medical Records have been useful in the following scenarios: 
 
6. (i) With the good Medical records system you have, the interns and residents posted in  

your Family Medicine unit learn the importance and the art of maintaining good medical 
records. 
 

6. (ii) From the analysis of the records of all the patients with renal failure in your hospital 
you were able to conclude that diabetic nephropathy is the commonest cause of renal 
failure among your patients. 
 

6. (iii) From your meticulous records on the wound in the patient’s chart, you were able to 
prove that it was inflicted by someone else and not a self-inflicted wound. 
 

6. (iv) The Director of your institution walks into your outpatient department with the State 
Health Secretary who suddenly visited the hospital to see a VIP patient. He asks you how 
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many diabetics are under your care. You could get the data within 30 seconds from your 
computer. 
 

6. (v) You were called to testify in the court of law about the injuries sustained in a road 
traffic accident which happened 2 years ago to clear an insurance claim. With the good 
medical records system you have you were able to do that confidently. 
 

6. (vi)  From your records you found that more patients are visiting your hospital between 10 
am and 2 p.m. You employed more nurses, pharmacists during those peak hours which 
reduced the patient waiting time drastically in your hospital. 
 

7. THEME: REFERRALS IN FAMILY PRACTICE [QUESTIONS7(i)–7(vi)] 
   (Total:6 Marks) 

From the options ‘A to D’ given below, choose the best answer for the questions 7 (i) –7 
(vi): 

Options: 

A. Interval referral 
B. Collateral referral 
C. Split referral 
D. Cross referral 

 
Questions: Match the correct type of referral from the options above with the patient 
scenarios given below: 
7. (i)  Mr. Anbumani when he got an acute attack of Asthma, he self-referred himself to a 

pulmonologist. This is a 
 

7. (ii) You have referred Mr. Kumaran a hypertensive under your care to an ophthalmologist 
for his cataract surgery. This is a 
 

7. (iii) You have diagnosed Mrs. Shanthi to have ruptured ectopic pregnancy. You have 
referred her to a gynaecologist for further management. This is a 
 

7. (iv) You have referred Mr. Selvam with cardiac failure to the intensive care unit. There he 
is looked after by a cardiologist. While in the ICU, he developed renal failure, so he is 
also looked after by a nephrologist. This is a 
 

7. (v)You have referred Mr. Sekar with appendicitis to a surgeon for appendicetomy. This is a 
 

7. (vi) You have referred Mrs. Kothai, a diabetic and hypertensive under your care to an 
ENT surgeon for tympanoplasty. This is a 
 

8. THEME: REFERRALS IN FAMILY PRACTICE [QUESTIONS 8 (i) –8 (vi)]  
                                                                                                                      (Total:6 Marks) 

From the options ‘A and B’ given below, choose the best answer for the questions 8 (i) – 
8 (vi): 
 
Options: 

A. Urgent referral 
B. Non urgent referral 
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Questions: Over the last 1 month you have referred the following patients to other 
specialists. Mention which ones fall under the ‘urgent’ category and which ones under 
‘non urgent’ 
8. (i) Mr. Dhandapani came with a skin lesion on his abdomen. From the history and 

examination you were not sure whether it is a fungal infection or atopic dermatitis. You 
refer him to the dermatologist in your town. 
 

8. (ii) Mr. Thomas presented to you with acute chest pain for the last 2 hours. You took an 
ECG which showed anterior wall MI. Since you did not have a facility to thrombolise  
him, you referred him to a Physician.  
 

8. (iii) 5 month old baby Rekha was brought with history of high grade fever for 1 day and 2 
episodes of generalised tonic clonic convulsions. On examination, the child was drowsy 
and the anterior fontanelle was bulging. You were suspecting meningitis and you referred 
her to a Paediatrician.  
 

8. (iv) Mr. Ranjan presented to you with a 10x5 cm lipoma over his upper back. You felt it 
would be less painful for him if it was excised under general anaesthesia. So you referred 
him to the surgeon.  
 

8. (v) 57 year old Mr. Caleb presented to you with a right inguinoscrotal swelling for the 
past 2 years. You examined him and diagnosed him to have an inguinal hernia. It was not 
obstructed or strangulated. You referred him to a surgeon for a hernioplasty.  
 

8. (vi) 72 year old Mr. Gopinath was brought to you with delirium. Since you do not have 
the facility to investigate and treat him in your 5 bedded hospital, you referred him to a 
physician.  
 

9. THEME: CONSULTATION [QUESTIONS 9 (i) –9(vi)]      (Total:6 Marks) 
From the options ‘A to H’ given below, choose the best answer for questions 9(i)–9 (vi): 

Options: 

A. Management of patients by 
appointment 

B. Managing patient as a team 
C. Efficient management of patient 

waiting time 
D. Efficient referral of patient 

E. Handling the difficult patient in the 
practice 

F. Patient education and counselling 
G. Management of medical records 
H. Improving patient compliance 

 
Questions: Match the following things done by different Family Physicians in their 
Family Practice management to the correct aspect of practice management listed in the  
options above: 

9. (i)  Mr. Rohan came with acute abdomen. The triage nurse examined and found that he 
had a board like rigidity of abdomen (Perforated hallow viscus) and hypotension. A wide 
bore IV needle was inserted and fluids were rushed and he was referred to the surgeon. 
He was operated and he is well now. 
 

9. (ii) Dr. Mohammed started a TB clinic where a clinical assistant talked to the patients 
about the disease, the importance of completing the treatment etc. and treated their minor 
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complaints. After this the completion rate for ATT increased from 50% to 95% in his 
hospital. 
 

9. (iii) Mr. Zindhu went to Dr. Rajesh’s clinic. The clerk at the reception made the chart 
filling all the demographic details. Then the clinical assistant checked his height, weight, 
BP and calculated the BMI. Dr. Rajesh diagnosed him to have osteoarthritis and sent him 
to the physiotherapist for physiotherapy. 
 

9. (iv) Dr. Balu found Mr. Gupta shouting at the staff in the reception. He took him to his 
chamber and found out the reason for his anger, talked to the staff and settled the issue. 
Mr. Gupta became calm and happy. 
 

9. (v) Dr. Rakesh has bought comfortable chairs, improved the lighting and has displayed 
patient charter in the place where patients will be sitting after registration. 
 

9. (vi) In Dr. Yadav’s clinic, nearly 80 patients used to wait from morning till evening. With 
the new appointment system in place, now –a-days around 20 patients are coming every 2 
hours and they are very happy. 
 

10. THEME: CONSULTATION [QUESTIONS 10 (i) –10 (vi)]              (Total: 6 Marks) 
From the options ‘A to J’ given below, choose the best answer for questions 10(i)-10(vi) 

Options: 

A. Signposting 
B. Shared management  
C. Transferring the responsibility  
D. Individual history 
E. Social history 

F. Summarising  
G. Safety net  
H. Chunking  
I. Fragmentation  
J. Initiating the session

Questions: Match the following statements made by different Family Physicians during  
consultation to the correct aspect of consultation listed in the options above: 

10. (i) “This antibiotic will take care of your son’s pneumonia, but at any time if you find that  
that your son is developing fast breathing or becoming blue or not feeding well, please  
bring him back to the hospital immediately.” 

10. (ii) “Your 14 year old son has depression. Tell me about your job, your husband’s job, how 
much time you both spend with him every day, how his relationship is with his elder 
brother?”  

10. (iii)Good morning Mr. Peter, tell me what brings you to me today… 

10. (iv) Mr. Ganesh, your father is 80 years old. Of late, is forgetting to take his pills regularly. 
Here after you must take responsibility give him his pills. 

10. (v) “Mr Gupta, before I move on to examination, is there anything you want to talk about 
about?” 

10. (vi) “Mrs. Mala, these are the various contraceptive methods available, their 
advantages and disadvantages. Now tell me which one will suit you” 
 

 
****** 
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• The paper will be for a total of 100 marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A& Part B.  
• Part A will be descriptive typequestionsbased on case scenarios (40 marks). 
• Part B will have Objective type EMQs [Extended Matching Questions](60 marks). 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 

 
 

 

 

 

 

 

 

 

 

 

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 
DESCRIPTIVEQUESTIONS 

(ANSWER ALL QUESTIONS) 

1. Dr. Asha’s documentation of one of her patient Prem’s health issues is as follows: 

Mr. Prem, 29 year old clerk, has come for the follow-up of asthma. He is a known asthmatic 
for the past 15 years.  
His asthma is out of control for the past one month. He is waking up in the night with 
wheeze. He is also having a distressing cough and yellowish thick expectoration. He gets 
fever on and off for past two weeks.  
He had one episode of blood in sputum yesterday. He has lost five kilos of weight in the last 
one month. He has decreased appetite as well.  
His father has diabetes. He is worried whether he also has developed diabetes.  He says he 
has stopped smoking for the past one week; otherwise he used to smoke 10 cigarettes per day 
for the past 15 years.   
This illness has affected his work a lot lately. He is also very depressed as he has separated 
from his wife for past one year and the legal proceedings are going on. (TOTAL: 20 MARKS) 

A. Discuss the types of Medical records      (4 Marks ) 

B. List and explain the minimum requirements of a good medical record.        (6 Marks ) 

C. List and explain the four basic elements that Weed described as the nucleus of the 

POMR (Problem Oriented Medical Records).    (4 Marks) 

D. What is ‘Problem List’? Write a problem list for Mr. Prem.   (6 Marks) 

 

1. You have finished your M MED in Family Medicine and have recently set up your 
practice. You have decided to focus more on prevention, screening and health promotion. 
Answer the following questions regarding these aspects:     [TOTAL 20 MARKS] 

A. Alcohol abuse is common in your locality. List 4 differences between traditional and 
wholistic approaches to health promotion.     (4 Marks) 

B. List 4 differences between curative and preventive approaches to healthcare delivery. 
           (4 Marks) 

C. You find that non communicable diseases are common among your patients. List the 
4 levels of prevention. Give an example for each.     (4 Marks) 

D. List 4 barriers in delivering preventive care in a clinic. Suggest possible solutions for 
each.          (4 Marks) 

E. You have been requested by the nearby village panchayat to conduct a screening 
camp. List the 4 types of screening with examples for each.   (4 Marks) 
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PART – B 
EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. THEME: CHARACTERISTICS OF FAMILY MEDICINE [QUESTIONS 1 (i) – 
1(vi)]          (TOTAL: 6 MARKS) 

 
From the options ‘A to G’ given below, choosethe best answer for the questions 1(i) – 
1(vi): 

 
Options: 
 

A. Community orientation 

B. First point of contact 

C. Cost-effective care 

D. Comprehensive care 

E. Coordination of care 

F. Red flag concept 

G. Personalised care 

 

Questions:Which principle of Family Medicine are being applied in the following 
scenarios? 

1. (i) Mr Ganesh presents to you with fever and cough for 2 months. During focused 
consultation, you are able to elicit a history of significant weight loss over the last few 
months and this helps you to suspect Tuberculosis. 

1. (ii) Suspecting Tuberculosis, you order relevant tests to confirm the diagnosis eg. 
sputum for AFB and blood glucose and do not request for a whole battery of tests. 

1. (iii) Once you confirmed the diagnosis, you refer him to the nearest PHC to initiate 
medications for Tuberculosis. You call up the Medical officer there and inform him 
about Mr Ganesh and that you are referring him for ATT. 

1. (iv) Realising that he has a 3 year old son, you plan a home visit to examine him and 
evaluate other members of the family. 

1. (v) On visiting the house you visit the neighbourhood as well and find that there is an 
elderly lady next door  who has not been well for some time and has been on and off 
on anti - tuberculous treatment. 

1. (vi) Mr Ganesh is worried that he has not been able to work for a few weeks. You 
coordinate with the officials to help him get some funds from the government for 
patients with Tuberculosis.  

3 
 



2. THEME:MANAGING A FAMILY PRACTICE[QUESTIONS2 (i) – 2(vi)]  
(TOTAL: 6 MARKS) 
 

From the options ‘A to J’ given below, choosethe best answer for the questions 2(i) – 2 
(vi) 
Options: 
 

A. Finance management 
B. Patient Management  
C. Management of appointments 
D. Staff management 
E. Respecting patient rights 

F. Conveying patient responsibilities 
G. Managing self 
H. Infection control 
I. Resource management 
J. Spiritual nurture 

Questions: From the different components of Family Practice management, choose the 
right one for the scenarios below:  

2. (i)You have an emergency service in your practice which is open 24X7. You display 
on the wall a patient charter including the ‘Right to emergency care’ 

2. (ii)The male nurse in your hospital spent time with Mr. Kumar and emphasised the 
importance of being regular with his TB treatment plan and how that will affect his 
family and the community and the importance of safe disposal of sputum while in the 
hospital and back at home.  

2. (iii) Dr.Nandhan closes his clinic on all Saturday afternoons so as to spend time with 
his family and friends 

2. (iv)You fix specified time for consultation with each patient and this has decongested 
your OPD to a large extent and has increased patient satisfaction. 

2. (v)You have drafted job description for your team members and have delegated 
responsibilities to each on which is linked to a periodic reporting system. 

2. (vi)You have a well-planned system for safe disposal of clinical waste from your 
hospital. 

3. THEME: AREAS OF CARE IN FAMILY MEDICINE 3(i) – 3(vi)]  

(TOTAL: 6 MARKS) 

From the options ‘A to I’ given below, choosethe best answer for the questions 3(i) –
3(vi): 
Options: 
 

A. Counselling  
B. Family care 
C. Screening 
D. Early diagnosis 
E. Health promotion and prevention 

F. Comprehensive management of 
disease 

G. Management of complications 
H. Rehabilitation  
I. Terminal Care 
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Questions: Which areas of care are demonstrated in the scenarios below? 

3. (i)You conduct a medical camp for daily wage labourers in your area to detect non 
communicable diseases. 
 

3. (ii) You detect that 10% of the population has got diabetes mellitus. Some of them are 
newly detected. 
 

3. (iii) You educate the whole group of labourers who attended the camp regarding non 
communicable diseases and how they can delay them. There are lot of doubts and you 
and your staff clarify them. 
 

3. (iv) Newly detected diabetics are advised diet and to follow up after 2 weeks. Some of 
them come to the clinic and you check their fundus, and send samples for creatinine, 
urine albumin and fasting lipids. 
 

3. (v) One of the diabetic patients you saw in the camp has a bad foot infection. You 
debride the wound, start antibiotics and advise surgical consultation. 
 

3. (vi)The above patient returns to you after a below knee amputation. The wound is 
healing and you encourage a prosthetic limb. You refer him for the same. 

4. THEME: ROLE OF FAMILY PHYSICIAN IN DISEASE PREVENTION 
[QUESTIONS 4(i) – 4 (vi)]       (TOTAL: 6 MARKS) 
From the options ‘A to H’ given below, choosethe best answer for the questions 4 (i) –4 
(vi): 
 
Options: 

A. Counselling 
B. Screening 
C. Immunization 
D. Chemoprophylaxis 

E. Health protection 
F. Early diagnosis & treatment 
G. Disability limitation 
H. Surveillance 

Questions: Which component of disease prevention is demonstrated in the scenarios 

below? 

4. (i)You advocate for safe storage of poisonous material in your locality. 

4. (ii)You practice in a hilly area and you promote the use of Iodized salt. 

4. (iii)You have arranged for deworming for school going children. 

4. (iv)Your nurse routinely checks developmental milestones for all children under 3 years. 

4. (v) After treating a bad caries, you advise Lohit about the importance of brushing before 
bedtime. 

4. (vi) Your OPD assistant documents height and weight for all patients and at each visit. 
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5. THEME: CALGARY-CAMBRIDGE MODEL OF COMMUNICATION 
[QUESTIONS. 5(i) – 5(vi)]     (TOTAL:6 MARKS) 
 

From the options ‘A to J’ given below, choose the best answer for the questions 5(i) – 
5(vi)] 

Options:  

A. Exploring RICE 
B. Initiating a session 
C. Providing structure 
D. Building relationship 
E. Forward planning 

F. Shared decision making 
G. Safety netting 
H. Gathering information 
I. Sign Posting 
J. Chunking  

 
Questions: Which aspect of the Calgary-Cambridge model have the following doctors 
portrayed in their consultation? 
 

5(i). Dr. Singh always uses transitional statements when he progresses from one section of his 
consultation to the other.  

5(ii). Meenu has been recently diagnosed to have leukemia. Dr. Rao discusses the various 
options available with the patient and his family and helps them plan the next step. 

5(iii). Dr.Vivek enquires the patient about how her son is doing in college.  

5(iv). Dr. Rani listens to her patient’s opening statement without interrupting  

5(v). Dr.Shanta asked her patient:“This back pain, I understand is bothering you much. Do 
you have some thoughts about why you are having this pain? ”. 

5(vi). Dr.Shailesh tells his patient, “Do call this number in case you have any of the 
symptoms I explained to you.”   
 

6. THEME: MEDICAL DOCUMENTATION [QUESTIONS6 (i) – 6 (vi)]  

(TOTAL: 6 MARKS) 

From the options ‘A to H’ given below, choosethe best answer for the questions 6 (i) –6 
(VI): 

Options: 
A. Facilitating followup 

B. Helping in audits 

C. Enhancing the quality of referral 

D. Reducing the consultation time 

E. Promoting preventive care 

F. Facilitating family oriented care 

G. Enhancing Patient satisfaction 

H. Helping in medicolegal issues

Questions:In which way cangood Medical documentation helpin the following scenarios?  

6.(i)Minu has got admission in a reputed international boarding school. She needs all her 
vaccination details for admission procedure. You are able to provide that very easily from 
your organised medical records. 
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6. (ii) Your team ensures that a copy of the growth chart of under-five children are kept 
attached to their outpatient records. 

6. (iii) Mrs Nalini delivered her first baby in your town and she had regular antenatal checkup 
with you at that time. She then went on to live in Mumbai and has relocated to your town 
now after 7 years. She has come to you now for advice on permanent family planning options 
and you could get all her old details from your archived medical records. 

6. (iv) From your medical records,you gathered that patients from a particular area are 
coming with asthma.You could explore and identifythat the area if full of plants with lot of 
pollen. Once they cleared the area, the number of cases drastically reduced. 

6. (v) Your patients are happy since you introduced Electronic medical records as it has has 
helped you reduce patient waiting time and the problem of missing OPD cards. 

6. (vi) Mr Shantu works in Philadelphia and has come to India to visit his family. He has 
come to you with viral fever. But from your records, you realised that his parents and siblings 
have a familial hypertriglyceridemia and suggested that Mr Shantu also checks it. He did and 
found that his triglycerides were above 500mg/dl.  

7. THEME: LADDER OF BEHAVIORAL CHANGE [QUESTIONS7 (i) –7 (vi)]  

(TOTAL: 6 MARKS) 

From the options ‘A to G’ given below, choosethe best answer for questions 7(i) – 7 (vi).  
Options: 

A. Preparation 
B. Contemplation 
C. Maintenance 
D. Action 

E. Pre-contemplation 
F. Relapse 
G. Confusion 

Questions: Choose from the options above the correct stage in which the following 
patients are in the ladder of behavioural change:  

7 (i) Mr. Sanjay is diabetic with a positive TMT. He continues to smoke 8 to 10 cigarettes 
per day  

7. (ii) Mr. Gangadhar had tried to use nicotine gums when he felt like smoking but 
occasionally it does not help and he has to smoke. 

7. (iii) Mr. Sujo had deranged liver enzymes and fatty liver on USG. You talked to him about 
the problem and his alcohol use. He is concerned and is thinking of stopping. 

7. (iv) You met Sujo’s cousin after a month and he is happy with your impact on Sujo. He has 
abstained from alcohol since the last 1 month. 

7. (v) Mr. Babu used to smoke and he stopped smoking 15 years ago when he was admitted 
in the hospital to start anti-tuberculous treatment by Dr Raj. 

7. (vi) Mr. Murugan stopped drinking since the past 2 years after a lot of effort by the health 
team and his wife’s prayer. 

7 
 



8. THEME: REFERRALS IN FAMILY PRACTICE [QUESTIONS 8(i) – 8(vi)]  

                                                                                                            (TOTAL: 6 MARKS) 

From the options ‘A toD’ given below, choosethe best answer for the questions 8(i)–
8(vi): 
Options: 

A. Interval referral 
B. Collateral referral 

C. Split referral 
D. Cross referral 

Questions: Match the correct type of referral from the options above with the patient 
scenarios given below: 

8.(i)Mr. Suresh when he got an acute attack of migraine, he self-referred himself to a 
neurologist. This is a 

8. (ii) Mr.Sukumaran is a diabetic and is under your care. You have referred him to an 
ophthalmologist to get a laser treatment done for his retinopathy. This is a 

8. (iii) Mrs. Vimala is brought to casualty with a road traffic accident. You find that her BP is 
80/50 mmHg and she is pale. You examine her and suspect a fracture of the right femur. 
After initial resuscitation, you refer her to a higher centre for orthopaedic management and 
intensive care. This is a 

8. (iv) 10 year old Susan is a regular patient of yours with sickle cell disease. She worsened, 
so you referred her to a paediatrician in a higher centre for blood transfusion and further 
management. She developed some renal dysfunction there and so she is also being looked 
after by a nephrologist. This is a 

8. (v) You have referred Mrs. Srikala, a diabetic and hypertensive under your care to an ENT 
surgeon for tympanoplasty. This is a 

8. (vi) Mrs. Subbu comes to you for the first time with request for some surgery to reduce her 
weight. She weighs 110 Kgs and her BMI is 42. She has tried many lifestyle measures 
already for the past 8 years including residential treatment at a therapy centre.You refer her 
for bariatric surgery. This is a 

9. THEME: UNIQUENESS OF FAMILY MEDICINE [QUESTIONS 9(i) –9(vi)] 
(TOTAL: 6 MARKS) 

From the options ‘A to F’ given below, choose the best answer for questions 9(i)–9 (vi): 

Options: 
A. Family Medicine  
B. General (Internal) Medicine 
C. Community Medicine 

D. Emergency Medicine 
E. Sports Medicine 
F. Palliative medicine 

Questions:Distinguish between the 4 specialties mentioned above with relation to the 
scenarios given below: 

9. (i) Dr. Singh tells his patient, “I do not expect anything to go wrong till I see you again 
next Friday, but in case you develop any breathing difficulty or tightness in the chest, 
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please feel free to call my clinic. The phone number is on your folder.” This ‘continuity 
of care’ is typical of this specialty: 

9. (ii) Mrs. Talwar has Rheumatoid Arthritis. After the first round of investigations, Dr. Rao 
orders HLA typing. This ‘disease depth’ is typical of this specialty: 

9. (iii) Mrs. Saila comes to you with cough and fever for 2 days. You find on examination 
that her radial pulse rate- 90/min, B.P-100/70mmHg and respiratory rate is 28/min. You 
suspect that she has pneumonia and start her on antibiotics. This ‘dealing with 
uncertainty’ is typical of this specialty: 

9. (iv) Dr. Sinha visits the neighbouring village with a team from the hospital and conducts 
mass health education on HIV. This type of Health promotion is typical of this specialty: 

9. (v) For his small clinic, Dr. Rakesh has bought comfortable chairs, improved the lighting 
and has displayed patient charter in the place where patients will be sitting after 
registration.This type of practice management is typical of this specialty:  

9. (vi) Dr. Basha and his team maintain a CDFUR (Chronic Disease Followup Register).  
This is followed mostly in this specialty: 

10. THEME: LEVELS OF PREVENTION [QUESTIONS 10 (i) –10 (vi)]  

(TOTAL: 6 MARKS) 

From the options ‘A to D’ given below, choosethe best answer for questions 10(i)-10(vi) 

Options: 
 

A. Primary Prevention 

B. Primordial Prevention 

C. Secondary Prevention 

D. Tertiary Prevention 

Questions: Which form of prevention do the scenarios below portray? 

10. (i)You advise Mrs Swapna who has delivered today at your hospital to get her baby 
vaccinated with BCG and oral polio vaccines. 

10. (ii)You organise a morning jogging program for teenagers to prevent lifestyle diseases 

10. (iii)Mrs Roopa’s baby was admitted with basal meningitis. The baby recovered but has 
some neurological deficits. You advice your physiotherapist to teach him passive 
exercises. 

10. (iv)Mr. Mistri is a farmer who gets injuries often says that his wounds do not heal for a 
long time. You advise him to get his blood and urine sugar tests done. 

10. (v)Mr. Jha from Bihar and members of his family come to you with recurrent bouts of 
Malaria. You advise him to get his home and surroundings sprayed with insecticides. 

10. (vi)Ms. Shobana is a college student with Type 1 diabetes mellitus. You advise her to 
take regular treatment and with that her BP is under control. 

****** 
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(LI 0216)        M.MED.FAMILY MEDICINE         (Sub Code: 4004) 

 FIRST YEAR THEORY EXAM– FEBRUARY 2016  

PAPER 4–FAMILY MEDICINE AND PRIMARY CARE 

QP CODE: 434004 

Time: Three hours                                                                                     Maximum marks: 100  

INSTRUCTIONS 

• The paper will be for a total of 100 marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios.                     (40 Marks) 
• Part B will have Objective type EMQs (Extended Matching Questions).          (60 Marks) 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options given on the top followed by 

some questions. The options are lettered using the English Alphabets A, B, C, D and so on.  
 
 

 

 

 

 

 

 

 

 

 
 M

Match each question to a single best option and write it in your paper in the column 
provided like this:                     

                                  
 
 
 
 
 
 
 
 
 

 
 Each option may be used more than once.  

             Some options may not be used at all. 

3(i) A 
3(ii) F 

3(iii)  
3(iv)  
3(v)  

3(vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 



PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

 
1. A final year MBBS student is curious about the difference of Family Medicine from General 

and Community Medicine.                                                                             (Total 20 Marks) 

          A. List 4 differences between Family Medicine and General Medicine 
B. List 4 differences between Community Medicine and Family Medicine. 
C. List 4 differences between the Medical model and the Patient-centered model. 
D. Some people find it difficult to quit smoking. List 4 differences between the 2 health 
    promotion approaches - traditional and holistic. 

E. Non-communicable diseases are common. List 4 differences between the 2 approaches 
to health care – the curative approach and the preventive approach? 

 
2. Answer the following:                                                         (Total 20 Marks) 

 
A. The new health worker had a few doubts about some words you use frequently. Define 

health promotion, health education, health protection, disease prevention.        (4 Marks) 
 

B. Ms Karupayee, a 65 year widow, has newly shifted to Dr J’s village. She informs Dr J 
that she has Diabetes. She presently has shortness of breath, vague tiredness and cries 
about the poor support from her children and daughters-in-law. Her treatment notes 
reveal that her left eye is almost blind due to retinopathy. Dr J notes that she complained 
of tiredness, has a hoarse voice, dry skin and delayed relaxation of the knee jerk. He 
suspects Hypothyroidism. Write a problem list for Ms Karupayee.                     (6 Marks) 
 

C. Ms Karupayee’s treatment records helped Dr J to continue her care. List 4 advantages 
and disadvantages of patient-held medical records.                                             (4 Marks) 
 

D. What are the minimum requirements of a good practice record? What details would you 
like in addition to the history documented in Question no 2B?               (6 Marks) 

 

PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. THEME: CHARACTERISTICS OF FAMILY MEDICINE [QUESTIONS 1(i) - 1(vi)] 
                                                                           (Total: 6 Marks)   

From the options ‘A to H’ given below, choose the best answer for questions 1(i) - 1(vi):  

Options (each option can be used only once):   

A. First point of contact 
B. Red flag concept 
C. Cost-effective care 
D. Coordination of care 

E. Continuity of care 
F. Unique consultation process 
G. Family focused care  
H. Personalised care 



Questions: Which characteristic of Family Medicine is being demonstrated in the following 
scenarios? 
  
1(i).    Dr. J visits a village clinic every Monday evening. Ms Karupayee, a 65 year lady, has 

newly shifted to this area and wants to consult him about her health problems. 
 

1(ii). She informs Dr. J that she has Diabetes. She presently has shortness of breath, vague 
tiredness and cries about the poor support from her children and daughters-in-law. Dr. J 
patiently gives her a listening ear and documents the medical, social, psychological and 
spiritual diagnoses. 

 
1(iii). Her treatment notes reveal that her left eye is almost blind due to retinopathy. He plans a 

consultation with the Ophthalmologist. 
 

1(iv). Dr. J notes that she complained of tiredness, has a hoarse voice, dry skin and delayed 
relaxation of the knee jerk. He suspects Hypothyroidism. 

 
1(v). He visits Ms Karupayee’s home with his nurse and health worker. His colleagues explain 

the disease process and the need for continuous treatment. They teach her family how they 
can care for her better. 

 
1(vi). Over a few months, she is much better and now smiles on seeing Dr. J in the village 

clinic. She feels free to come to him and talk. 
 
2. THEME: AREAS OF CARE IN FAMILY MEDICINE - QUESTIONS 2(i) - 2(vi)]  

                                                                                                                         (Total: 6 Marks)  
From the options ‘A to H’ given below, choose the best answer for questions 2(i) - 2(vi)]:  

Options (each option can be used only once):   

A. Diagnosis of established disease 
B. Family care 
C. Early diagnosis 
D. Health promotion and prevention  

E. Comprehensive management of 
disease  

F. Management of complications 
G. Rehabilitation   
H. Terminal Care  

 
Questions: Which areas of care are demonstrated in the scenarios below? 
 
2(i). In continuation to the discussion of the above patient, Ms. Karupayee’s TSH result 

reveals that she is Hypothyroid. 
 

2(ii). Dr. J starts Thyroxine 25 mcg along with her diabetic medications. He advises to recheck 
the TSH after a month. 

 
2(iii). The next year, Ms. Karupayee developed pain, swelling of the 2nd toe of the left foot. On 

examination, the foot had reduced sensation and the toe was infected. Dr. J started a course 
of oral antibiotics and local treatment. Thankfully, the infection subsided. 

 
2(iv). 4 years later, Ms. Karupayee develops sudden onset ataxia and gross tremors. The 

hospital she visits advises CT Brain and admission. The relatives bring her back home, 



unable to afford the treatment. Dr. J visits home with his health team and advises medications 
and physiotherapy. They visit her regularly and encourage ambulation. 

 
2(v). A few weeks later Ms. Karupayee’s last unmarried daughter visits the clinic. She is very 

anxious about her mother’s condition. The nurse and health worker visit her at home and 
spend time. The daughter needs a job and the health worker give various possibilities of 
daytime work so that she can care for her mother at night.  

 
2(vi). The health team advises her children to test for Diabetes and also on having healthy food 

habits and exercise.  
 

3. THEME: DISEASE PREVENTION IN FAMILY MEDICINE 3(i) - 3(vi) 
                                                                                                                         (Total: 6 Marks)  

From the options ‘A to D’ given below, choose the best answer for questions 3(i) - 3(vi):  

Options (each option can be used more than once):   

A. Primary Prevention  
B. Primordial Prevention  

C. Secondary Prevention  
D. Tertiary Prevention 

 
Questions: Which levels of disease prevention are demonstrated in the scenarios below? 
  
3(i). Dr. J treats Ms. Karupayee’s Diabetes. 

3(ii). He detects Hypothyroidism and initiates treatment. 

3(iii). Ms. Karupayee has reduced vision in the left eye. Dr. J advises an Ophthalmology   
consult. 

3(iv). The health team works together to treat the toe wound and the limb is saved. 

3(v). She develops cerebellar stroke and is managed and supported at home by the 
health team. 

3(vi). The health team advises her adult sons and daughters lifestyle modifications. 
 

4. THEME: REFERRALS IN FAMILY MEDICINE 4(i) - 4(vi)                 (Total: 6 Marks)  

From the options ‘A to D’ given below, choose the best answer for questions 4(i) - 4(vi):  

Options (each option can be used more than once):   

A. Interval referral  
B. Collateral referral  

C. Split referral  
D. Cross referral 

Questions: Which type of referral is demonstrated in the scenarios below?  

4(i). Ms. Karupayee is referred to the Ophthalmologist for an opinion regarding the reduced 
visual acuity in the left eye. 
 

4(ii). She visited the hospital with ataxia and she was admitted. She was cared for by the 
Neurologist, Intensivist, Endocrinologist and the Cardiologist. 

 
4(iii). She develops a toe infection for which the Surgeons admit her and amputate the infected 

toe.  



4(iv). She brings her cousin from Vellore who was visiting. He has had acute chest pain and is 
referred to the hospital Casualty for an ECG. 
 

4(v). She is bed-bound after the stroke. The health team arranges for the Physiotherapist to 
meet her and train the family to enable functional activities. 

 
4(vi). She once developed sudden onset breathing difficulty. She was seen in the casualty and 

admitted in the ICU and diagnosed to have acute pulmonary edema. After she stabilised, she 
was discharged home. 

 
5. THEME: LADDER OF BEHAVIOURAL CHANGE - QUESTIONS 5(i) - 5(vi) 

                                                                                                                         (Total: 6 Marks)  

From the options ‘A to G’ given below, choose the best answer for questions 5(i) - 5(vi):  

Options (each option can be used more than once):   

A. Preparation 
B. Contemplation 
C. Maintenance 
D. Action 

E. Pre-contemplation 
F. Relapse 
G. Confused 

 
Questions: Which level of behavioural change are the following patients in?  
 
5(i). Mr. Gandhi feels that smoking a beedi relaxes him during his morning toilet.  

5(ii). Mr. Suresh had tried nicotine gum when he felt like smoking but the effect was not  
lasting long. So he started smoking again. 

5(iii). Mr. Moshe had chest discomfort and lab showed high triglycerides. He stopped his  
smoking and alcohol use since 2 weeks.   

5(iv). Mr. John realises that alcohol consumption is injurious to health, but he enjoys the  
sense of euphoria that accompanies it.  

5(v). Mr. Babu used to smoke and he stopped smoking 15 years ago when he was admitted  
in the hospital to start anti tuberculous treatment by Dr. Raj. 

5(vi). Mr. Murugan stopped drinking since the past 2 years after a lot of effort by the health  
team and his wife’s prayer. 
 

6. THEME: VERBAL COMMUNICATION. - 6(i) - 6(vi)                            (Total: 6 Marks)  
From the options ‘A to F’ given below, choose the best answer for questions 6(i) - 6(vi):  

Options: (each option can be used more than once):   

A. Repeat 
B. Interact intimately 
C. Clarify 

D. Summarise 
E. Encourage 
F. Emphasize 

 
 
 



Questions: Which type of verbal communication is seen in the following patients 
interactions? 
 
6(i). Dr. J asks Ms. K, ‘You have come 2 weeks late for your medicines. Why did this 

happen? 
6(ii). Dr. J looks at her and says, ‘You say you feel hungry by lunch time and there is no food 

at home’. 
 

6(iii). Dr. J touches Ms. K’s hand lightly and says, ’It is difficult to be without food in times of 
hunger’. 

 
6(iv). Dr J gently tells Ms K, ‘Is there any way of keeping some food at home in the afternoon? 

Can someone help you’? 
 

6(v). Dr. J says, ‘Let me see if I understood it right. You are late because you had medicines 
till today. You are not able to take the morning medicines because you feel hungry by lunch 
time and there is no food available at that time...’ 

 
6(vi). Dr. J says, ‘Ms. K what I hear you say is that you have some financial problems’. 

 
7. THEME: MANAGING A FAMILY MEDICINE CLINIC - QUESTIONS 7(i) - 7(vi)  

                                                                                                                         (Total: 6 Marks)  
From the options ‘A to J’ given below, choose the best answer for questions 7(i) - 7(vi):  

 
Options (each option can be used more than once):   

A. Finance management 
B. Patient Management 
C. Management of appointments 
D. Staff management 
E. Infection control 
F. Resource management 

G. Spiritual nurture 
H. Managing patient experience in the 

clinic 
I. Managing stores and equipment 
J. Time management 

 
Questions: From the different components of Family Practice management, choose the 
right one for the scenarios below: 
 
7(i). Dr. J conducts a clinic in a rented hall in the village. The patients pay for the  

medicines and Rs. 10-30 for overhead charges. 
 

7(ii). The staff indent the medicines and equipment required and purchase it each month. 
 

7(iii). The staff discuss at each weekly clinic the patients seen over the previous week. Then 
       home visits are planned according to the need identified in the clinic or by the staff  
      during village visits. 
 

7(iv). Staff training happens at the clinic and at the base hospital once a week based on  
      issues faced in the community visits. One of the nurses coordinates the staff timings  
      and leaves. 
 

7(v). The patients are seen according to the appointments set by the health team. If the  



      doctor realises the need to spend more time with a patient, a home visit is planned. 
  

7(vi). There is adequate place and benches for the patients to sit in a large ventilated hall.  
      They are called in the order of their appointment. 

 

8. THEME: CALGARY-CAMBRIDGE MODEL OF COMMUNICATION – 
QUESTIONS 8(i) - 8(vi)                                                                                (Total: 6 Marks) 

From the options ‘A to H’ given below, choose the best answer for questions 8(i) - 8(vi). 
  
Options (each option can be used more than once):   

A. Initiating a session 
B. Building relationship 
C. Shared decision making 
D. Safety netting 

E. History 
F. Sign Posting 
G. Follow up 
H. Examination  

Questions: Which aspect of the Calgary-Cambridge model have the following doctors 
portrayed in their consultation? 

8(i). Dr. J tells Ms. K, ‘I do not expect any problem to happen, but if you develop breathing  
      difficulty, do not hesitate to contact this phone number…’ 
 

8(ii). ‘Can we meet again in 2 weeks?’ 

8(iii). ‘I need to check your BP now.’ 

8(iv). ‘From your details of the breathing difficulty and after examining you, I would like to  
       discuss what the cause could be…’ 
 

8(v). ‘Does your breathing difficulty increase on lying down?’ 

8(vi). ‘So, you are from Jaipur? My colleague, Dr. Ravi runs the Samrat Hospital there’. 
 

9. THEME: ROLE OF FAMILY PHYSICIAN IN DISEASE PREVENTION QUESTIONS 9(i) - 
9(vi)                                                                                                                          (Total: 6 Marks) 

From the options ‘A to D’ given below, choose the best answer for questions 9(i) - 9(vi) 
 
Options: (each option can be used more than once):   

A. Counselling 
B. Screening 
C. Immunization 
D. Chemoprophylaxis 

Questions: Which component of disease prevention is demonstrated in the scenarios below? 

9(i). Ms. Karupayee has come for Diabetes medications. You refer her to the staff nurse to  
      assess her activities of daily living. 
 

9(ii). Ms. K’s sister is 60 years and had repeated admissions with acute exacerbations of  
      COPD. You advise Pneumococcal vaccine. 
 



9(iii). Ms. K’s granddaughter is given Iron tablets each week at her school.  
 

9(iv). After Ms. K’s stroke, the health team visits her house and advises the family on how  
      they can make her comfortable and ambulant at home. 
 

9(v). The staff administer the Hospital Anxiety and Depression questionnaire and detect Ms.K  
      is depressed. 

9(vi). Ms. K’s adult children are encouraged to test their BP and sugar levels. 
 

10. THEME: OTHER ROLES OF A FAMILY PHYSICIAN QUESTIONS 10(i) - 10(vi)    
                                                                                                                   (Total: 6 Marks) 

From the options ‘A to F’ given below, choose the best answer for questions 10(i) - 10(vi) 
 
Options: (Each option can be used only once) 

A. Continuing quality improvement 
B. Professional, ethical standards 
C. Leadership and advocacy 
D. Development of the discipline 
E. Health promotion and prevention 
F. Community health 

Questions: Which component of disease prevention is demonstrated in the scenarios 
below? 

10(i). Dr. Vinod is a family physician and equips himself to manage obstetrics as he has to 
manage patients in labour. 
 

10(ii). Dr. Rajshekhar realised that there are lot of accidents in his municipality and 
mobilised public action to build dedicated pedestrian pathways. 

 
10(iii). Dr. Raman has formed a national association of family physicians allowing gathering 

of family physicians and coordinating FM training in India. 
 

10(iv). Dr. Isaac has established a network of community volunteers who are capable of 
managing common medical conditions in rural and remote Jharkhand. 

 
10(v). Realising malaria was the commonest cause of death in their community, they 

coordinate with the Government for the villagers to get insecticide treated mosquito nets. 
 

10(vi). Dr. Raj has documented common patient management protocols for health workers, 
community health nurses and doctors. 

 
 

******** 
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Time: Three Hours                                                                            Maximum Marks: 100 
INSTRUCTIONS 

 
• The paper will be for a total of 100 Marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios             (40 Marks). 
• Part B will have Objective type EMQs [Extended Matching Questions]   (60 Marks). 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 
 

 

 

 

 

 

 

 

 

 

 
 Match each question to a single best option and write it in your paper in the column 

provided like this: 
 
 
 
 
 
 
 
 
 

 Each option may be used more than once. Some options may not be used at all. 
 

3(i) A 
3(ii) F 

3(iii)  
3(iv)  
3(v)  

3(vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(v) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. You are a young and aspiring Family Physician starting a new Family Practice. You are 
planning to organise a good primary care setup.                                         [Total 20 Marks] 
A. Draw a simple Family Practice clinic layout with essential sections and explain? 

                                                                                                                          (5 Marks) 
B. How would you manage the patient experience in your clinic?                       (5 Marks) 
C. As a team leader, how do you propose to take care of your team?                  (5 Marks) 
D. How would you organise your team to do home visits? Explain the process of home 

visit?                                                                                                           (5 Marks) 
 
2. You are a Family Physician who works in a primary care. You refer your patients 

according to the needs.                                                                                 [Total 20 Marks] 
 
A. Discuss about the ideal referral pathway in which the Family Physician is the integral 

part?                                                                                                                (5 Marks) 
B. According to Dr. Macwhinney, what are the types of referral? Briefly discuss. 

                                                                                                                        (5 Marks) 
C. Explain the concept of Red Flags in the Family Practice.                               (5 Marks) 
D. What are the steps of successful referral? Explain                                         (5 Marks) 

 
PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 
1. THEME 1: CHARACTERISTICS OF FAMILY MEDICINE[1 (i) – 1(vi)] 

                                                                                                                  (Total: 6 Marks) 
From the options ‘A to I’ given below, choose the best answer for questions 1(i) – 1(vi): 

Options: 

A. Personalized Care 
B. Comprehensive Care 
C. Continuity of Care 
D. Coordination of Care 
E. Addressing common Illnesses 

F. The ‘Red-flag’ Concept 
G. Cost Effective Care 
H. Community Orientation 
I. Whole-person Care 

 
Questions : Choose from the options above, the characteristics of Family Medicine that 
each of the Family Physicians given below are displaying: 
 
1. (i)  Dr. Gopal  orders investigation for Mrs. Nalini with backache which is radiating to her 
legs and persisting even during the day time. 
1. (ii) Dr. Thilak asks sputum AFB to investigate Mrs. Jhoythi’s cough which is more than 
two weeks now instead of going for a chest X-ray. He has also noticed that she has lost her 
weight and not able to eat properly. 
1. (iii) Dr. Manohar, a Family Physician treats all age groups and all illnesses with evidence 
based guidelines and works with clear referral criteria 
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1. (iv) Dr. Manohar also practices health promotion, prevention, early intervention for those 
at risk, the management of acute, chronic and complex conditions, rehabilitation, palliation. 
1. (v) When Dr. Thilak saw that something is worrying Mrs. Jyothi had a talk with her along 
with one of his health workers and cleared her doubts and concerns about her health and 
expenses for the treatment. He has already screened her 4 year old daughter. Now Mrs. Jyothi 
is on her way to complete healing.  
1. (vi) Dr. Seetha arranges the a ophthalmologist every second Thursday of the month for 
their diabetic patient’s retinopathy screening  
 
2. THEME: AREAS OF CARE IN FAMILY PRACTICE [2 (i)–2(vi)]   (Total: 6 Marks) 
From options ‘A to K’ given below, choose the best answer for questions 2(i) – 2 (vi): 

Options 

A. Terminal care 
B. Screening 
C. Health promotion   
D. Early diagnosis  
E. Rehabilitation 
F. Family care 

G. Diagnosis of established disease  
H. Counselling 
I. Comprehensive management of 

complications  
J. Management of the disease 
K. Management of complications 

 
Questions: Choose from the options above, the Area of Care which each of the Family 
Physicians given below are delivering: 
 
2. (i)   Mr. Jeyaram is on Chronic Disease Follow up Register (CDFUR) for diabetes. 

2. (ii)  Dr. Ashwani talks to people about healthy living – to individuals or to the masses.   

2. (iii) Checking the urine sugar for all the OPD patients above 30 years, once in a year. 

2. (iv) Mrs. Geetha, a diabetic for 12 years is on carbamazepine for leg pain. 

2. (v)  Dr. Kala maintains Growth chart in for all the children attending her OPD. 

2. (vi) Dr. Subhani takes care of Mrs. Sujatha who has Ca cervix stage 4.  
 
3. THEME: LEVELS OF PREVENTION [3(i) – 3 (vi)]                            (Total: 6 Marks) 
From the options ‘A to D’ given below, choose the best answer for questions 3(i) –3(vi): 

Options 

A. Primordial prevention 
B. Primary prevention 

C. Secondary prevention 
D. Tertiary prevention  

 
Questions: Choose from options above, the right type of prevention for the following: 

3. (i)   Organising colposcopy programs.  

3. (ii)  Screening of HCV in risk groups.  

3. (iii) Referral of patients with  renal disease to nephrologist.  

3. (iv) Having campaigns about healthy living. 

3. (v)  Conducting a camp in the village and look for presence of sugar in the urine. 

3. (vi) Making arrangements for Mr. Hari who is HCV positive and has cirrhosis to be  
          referred to a tertiary care institution  
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4. THEME: BODY LANGUAGE IN COMMUNICATION [4(i) – 4 (vi)]  
                                                                                                                          (Total: 6 Marks) 
From the options ‘A to G’ given below, choose the best answer for questions 4 (i)–4 (vi): 

Options 

A. Depressed 
B. Not confident enough to trust you 

with the information  
C. Angry  

 

D. Resisting the management  
E. Resisting the advice  
F. Desire to terminate communication 
G. Aggressive  

Questions: Choose the appropriate body language from the options above, for the 
scenarios given below: 
4. (i) During consultation, Mr. Raghu sits head down, slumped, inanimate, looking down the 

floor. He is on antihypertensives for the past one month. 
4. (ii) Mr. Nagaraj has come for the first time to your clinic. He sits with legs crossed. He is 

not smiling and the brows are furrowed.  
4. (iii) During consultation, while his wife is talking, Mr. John sits with his both hands 

grasping the side of the chair and leaning forward, but not looking at you.  
4. (iv) Mr. Lal sits in front of you with his arms folded across the chest. You were 

discussing about starting MDI for his 7 year old daughter. 
4. (v) Mr. Karthick is showing the early signs of alcoholic hepatitis. He sits in the 

consultation with the ankle-lock pose. 
4. (vi) Mrs. Kasturi who has come with backache sits with downcast eyes and tears in the 

eyes without answering any question. 
 

5. THEME: MODELS IN CONSULTATION [5 (i) – 5 (vi)]                     (Total: 6 Marks) 
From options ‘A to H’ given below, choose the best answer for questions 5 (i) –5 (VI): 

Options 

A. Calgary Cambridge model  
B. Three stage assessment model 
C. Scott and Davis model 
D. Byrne and long model 

E. RCGP tri axial model 
F. Balint model 
G. Pendleton et al. 
H. Patient centred model  

 
Questions: Choose the appropriate model of consultation from the options above, that 
each of the following Family Physicians follow: 
 
5. (i) Dr. Raju, during his consultation integrates physical, psychological and social factors 
about health and illness. 
5. (ii) Dr. Geetha, during consultation, takes both physician and patient factors into 
consideration.  
5. (iii) Dr. Farzana, during consultation always initiates the session, gathers information, 
builds the relationship, provides structure, explains and plans further action before closing the 
session. 
5. (iv) Dr. Hithesh approaches a patient consultation this way: presenting problem, persisting 
problems, modifying the pattern of health seeking behaviour and opportunistic health 
promotion. 
5. (v) Dr. Ashutosh has the following  as the template for his consultation: Reason for 
attending, other problems/risk factors, shared understanding, appropriate action, relationship, 
resource of time and involve patient. 
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5. (vi) Dr. James always goes by these steps: clinical assessment, individual assessment, and 
contextual assessment 
 
6. THEME: PATIENT’S ILLNESS EXPERIENCE [6 (i) – 6 (VI)]         (Total: 6 Marks) 
From the options ‘A to F’ given below, choose the best answer for the questions 5 (i) –5  
(vi).  

Options 

A. Ideas  
B. Bias  
C. Concerns  

D. Expectations 
E. Prejudgement  
F. Predispositions  

 
Questions: Choose the appropriate terms from the options above, for each of the patient  
description given below:  
 
Mrs. Janet has come with complaints of white discharge PV. 
6. (i)   Mrs. Janet’s mother recently died of carcinoma of the cervix.  
6. (ii)  She wants a pelvic ultra sound.  
6. (iii) She believes that all white discharge per vagina is dangerous.  
Mr. Raj has come with headache.  
6. (iv) He believes that everybody who works with computer develops headache.  
6. (v)  The question he has in his mind is, “Will wearing glasses help me?” 
6. (vi) He is afraid that his headache might become severe enough to lose his job. 
 
7.  THEME: SCREENING [7 (i) – 7(vi)]                                                      (Total: 6 Marks) 
From options ‘A to D’ given below, choose the best answer for questions 7(i) – 7 (vi): 

Options: 

A. Selective screening 
B. Mass screening 

C. Opportunistic screening 
D. Regular screening 

 
Questions 
  
7. (i) You and another Family Physician together are conducting a camp in 2 nearby villages    
    to look for the presence of sugar in the urine in all the residents of the village. What type of  
    screening are you involved in? 
7. (ii) You work as a Family Physician in a secondary level charity hospital and you have the  
    Prevention of Parent to Child Transmission of HIV/AIDS (PPTCT) program for antenatal   
    women. What type of screening is incorporated into the program? 
7. (iii) As a Family Physician, you have instructed your Family Practice nurses to routinely  
    check blood pressure for all the OPD patients above 30 years of age. 
7. (iv) You are a Family Physician working in a Government Primary Health Centre. You  
    have trained the nurse in the outpatient department in basic history taking and screening. 
    What type of screening is it if the nurse asks a patient with respiratory infection about  
    smoking? 
7. (v) As a Family Physician you are very particular about maintaining Growth chart for all    
    children under five years of age registered under you. What type of screening can this  
    measure accomplish? 
7. (vi) You are a Chief Medical Officer of a Primary Health Centre and you have trained all  
   the health workers working with you to look for anaemia in adolescent girls.  
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8. THEME: ASPECTS OF PRACTICE MANAGEMENT [8 (i) – 8 (vi)] 
                                                                                                                    (Total: 6 Marks) 

From the options ‘A to H’ given below, choose the best answer for the questions 8 (i) – 8   
(vi): 

Options 

A. Managing the building & physical 
infrastructure 

B. Management of time 
C. Managing the equipment, stores 

and facilities 
D. Manage health resources available 

to the community 

E. Managing the ‘Patient experience’ 
in the Practice 

F. Management of money 
G. Managing the staff 
H. Managing Medical representatives 

and vendors 

 
Questions:  
 
8.(i)   Dr. Ramesh is a young Family Physician who thought of starting a Family Practice and     
he advanced money for 2 rooms in the 7th floor of a building right in the middle of the city. 
Dr. Kishore, an older Family Physician advised him to choose a place in a sub-urban area, on 
the ground floor. What was Dr. Kishore teaching Dr. Raman to do?  
8.(ii) Dr. Umesh, a young Family Physician picked up a bright boy in the local 
neighbourhood of his practice and he got him trained in Tally, a finance software and made 
sure that his practice accounts were maintained up-to-date. He also got an auditor to audit it 
at the end of the year. Which aspect of Family Practice management was Dr. Umesh 
addressing? 
 
8.(iii) Dr. Mahesh gives appointments for all his diabetic patients and enters their names in 
the Call-Recall register. 
8.(iv) Dr. Shailesh got a cheque from a local CT scan centre for Rs. 2000 for the patient he 
referred for scan that week. Dr. Shailesh returned the cheque to the Scan centre owner and 
explained that it he considers it unethical and hence will not take it. 
 
8.(v)  Dr. Sukesh is a Family Physician at Mumbai and he invested on a large LCD screen for 
his OPD waiting room in which he displays many short films on various health topics.  
8.(vi) Dr. Mukesh holds regular meetings with his nurses and teaches them to read one  ECG 
a week.  
 
9. THEME: MEDICAL RECORD WRITING [9 (i) –9(vi)]                      (Total: 6 Marks) 
From the options ‘A to F’ given below, choose the best answer for the questions 9 (i) –9  
(vi): 

Options 

A. Options  
B. Advice  
C. Agreed plan  

D. Subjective data 
E. Opinions 
F. Objective data  

 
Questions:  
The following are the notes that Dr. Shalini has made in different patient’s medical case 
records. Choose the appropriate term from the options above, which describes each of the 
case record notes given below: 
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9. (i) ‘To be nil oral and needs to be started on IV fluids. Analgesics not preferred’ 
9. (ii) ‘On examination, he is febrile, not toxic, no pallor. Blood pressure is 120/80mmof Hg 

and pulse rate is 98/minute. On examination; abdomen is soft except for guarding in the 
right iliac fossa. There is tenderness in Macburney’s point. PR normal. Examination of 
other systems normal’. 
 

9. (iii) ‘Diagnosis: Appendicitis’. 
9. (iv) ‘Family decides to take him immediately to a nearby surgical hospital’. 

 
9. (v) ‘Mr. Faizal, a 24 year male has come with complaints of abdominal pain, fever and   

vomiting for the past 12 hours. Pain is in the lower abdomen, not colicky, no radiation. 
Vomiting two episode; not bilious. No other complaints, passed normal stools in the 
morning, no dysuria, no past history of similar complaints before’. 

9. (vi) ‘Needs referral’. 
 
10. THEME: CONSULTATION [10 (i) –10 (vi)]                                        (Total: 6 Marks) 
From the options ‘A to J’ given below, choose the best answer for the questions 10 (i) – 
10 (vi): 

Options 

A. Signposting 
B. Shared management  
C. Transferring the responsibility  
D. Individual history 
E. Social history 

F. Summarising  
G. Safety net  
H. Chunking  
I. Fragmentation  
J. Dechunking  

 
Questions: Choose the appropriate term from the options above, that describes the part 
of the consultation narrated below: 
 
10. (i)   Dr. Nayak said, “Before I move on to the examination, is there anything else you 

want to tell me about”. 
 

10. (ii)  Dr. Mohan: “What are the reasons for your consultation? What are your ideas? What 
are your concerns? What are your expectations”? 
 

10. (iii) Dr. Dani says, “Based on your history and examination, we are dealing with a 
condition called…”. 
 

10. (iv) Dr. Sohan explains the details of the problem in smaller bits so that the patient will 
understand the information easily. 
 

10. (v)  Dr. Sumit says, “I think we understand the problem now… shall we discuss about 
what we can do about it”? 
 

10. (vi)  Dr. Runit tells his patient, “I do not expect you to have any problems but if you 
develop any problems, please call me on this number”. 

 
 
 

********** 
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INSTRUCTIONS 

• The paper will be for a total of 100 Marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios.                      (40 Marks) 
• Part B will have Objective type EMQs [Extended Matching Questions].           (60 Marks) 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 

 

 

 

 

 

 

 

 

 
 Match each question to a single best option and write it in your paper in the column 

provided like this: 
 
 
 
 
 
 
 
 
 

 Each option may be used more than once. Some options may not be used at all. 

3(i) A 
3(ii) F 

3(iii)  
3(iv)  
3(v)  

3(vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 



PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. You are a Family Physician working in a private clinic. Answer the following questions 
regarding your specialty:                                   (Total 20 Marks) 

A. Define   i) Family Medicine and   ii) Family Physician.                     (4 Marks) 
B. List any 8 characteristics of  Family Medicine                                                     (4 Marks) 
C. Explain comprehensive care with an example.                                                     (4 Marks) 
D. Explain “Red flag” concept with an example.                                                      (4 Marks) 
E. List and describe the various areas of care in Family Medicine.                          (4 Marks) 

 
2. You have finished your M MED in Family Medicine and planning to set up your practice. 

Answer the following questions regarding Family practice management.     (Total 20 Marks) 

A. Define the following terms:                                                                            (3 Marks) 
      i) Practice    ii) Consultation      iii) Management 

B. Briefly explain what the various types of Family practice are?                      (4 Marks) 
C. List and describe the 9 aspects of practice management.                               (5 Marks) 
D. Explain the advantages and disadvantages of giving appointments in Family practice.                          

                                                                                                                         (4 Marks) 
E. Explain briefly how you will ensure Infection control and safety in your practice. 
                                                                                                                               (4 Marks) 

PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1.  THEME: REFERRALS IN FAMILY PRACTICE [QUESTIONS 1 (i) –1 (vi)] 
                                                                                                                               (Total: 6 Marks) 
From the options ‘A to D’ given below, choose the best answer for the questions 1(i)–1(vi): 

Options: 

A. Interval referral 
B. Collateral referral 

C. Split referral 
D. Cross referral 

Questions: Match the correct type of referral from the options above with the patient 
scenarios given below: 

1.(i)  Mr. Stanley is an asthmatic. Last month, when he got an acute attack of asthma, he self-
referred himself to a pulmonologist. This is  

1.(ii) You are a Family Physician and you have referred Mr. Karl, a hypertensive under your 
care, to an ophthalmologist for his cataract surgery. This is  

1.(iii) Mrs. Punitha was brought to your Family Medicine Clinic with severe abdominal pain.  
You diagnosed her to have a ruptured ectopic pregnancy. After initial stabilisation, you have 
referred her urgently to a gynaecologist for further management. This is  
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1.(iv)  You are a Family Physician and you have referred Mr. Stalin with cardiac failure to the 
intensive care unit. There he is looked after by a cardiologist. While in the ICU, he developed 
renal failure, so he is also being looked after by a nephrologist. This is  

1.(v)  You have referred Mr. Ranbir with appendicitis to a surgeon for appendicectomy. This is 

1.(vi)  Mrs. Karisma is a known diabetic and hypertensive under your care, as a Family 
Physician. She also has chronic ear discharge. You have referred her to an ENT surgeon for 
tympanoplasty. This is 
 
2.  THEME: USE OF MEDICAL RECORDS [QUESTIONS2 (i) –2 (vi)]    (Total: 6 Marks) 
    From the options ‘A to G’ given below, choose the best answer for questions 2(i)–2 (vi).  

Options: 

A. Helps by enhancing your efficiency 
B. Helps in training 
C. Helps in research 
D. Helps in medicolegal issues 

E. Helps in advocacy 
F. Helps in student assessments 
G. Helps by serving as a health database 

Questions: Choose from the options above the correct answer regarding the way Medical 
Records have been useful in the following scenarios:  

2. (i)  With the good Medical records system you have, the interns and residents posted in your 
Family Medicine unit learn the importance and the art of maintaining good medical records. 

2. (ii)  From the analysis of the records of all the patients with renal failure in your hospital you 
were able to conclude that diabetic nephropathy is the commonest cause of renal failure among 
your patients. 

2. (iii)  From your meticulous records on the wound in the patient’s chart, you were able to prove 
that it was inflicted by someone else and not a self-inflicted wound. 

2. (iv) The Director of your institution walks into your outpatient department with the State 
Health Secretary who suddenly visited the hospital to see a VIP patient. He asks you how many 
diabetics are under your care. You could get the data within 30 seconds from your computer. 

2. (v)  You were called to testify in the court of law about the injuries sustained in a road traffic 
accident which happened 2 years ago to clear an insurance claim. With the good medical records 
system you have you were able to do that confidently. 

2. (vi)  From your records you found that more patients are visiting your hospital between 10 am 
and 2 p.m. You employed more nurses, pharmacists during those peak hours which reduced the 
patient waiting time drastically in your hospital. 
 
3. THEME: REFERRALS IN FAMILY PRACTICE[QUESTIONS 3 (i) –3(vi)] 

                                                                                                                         (Total: 6 Marks) 
       From options ‘A and B’ given below, choose the best answer for questions 3 (i) –3  (vi): 

Options: 

A. Urgent referral 
B. Non urgent referral 
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Questions: Over the last 1 month you have referred the following patients to other 
specialists. Mention which ones fall under the ‘urgent’ category and which ones under ‘non 
urgent’ 
 
4. (i)  Mr. Daniel came with a skin lesion on his abdomen. From the history and examination, 
you were not sure whether it is a fungal infection or atopic dermatitis. You refer him to the 
dermatologist in your town. 

3. (ii)  Mr. Thomas presented to you with acute chest pain for the last 2 hours. You took an ECG 
which showed anterior wall MI. Since you did not have a facility to thrombolyse him, you 
referred him to a Physician.  

3. (iii)  5 month old baby Suma was brought with history of high grade fever for 1 day and 2 
episodes of generalised tonic clonic convulsions. On examination, the child was drowsy and the 
anterior fontanelle was bulging. You were suspecting meningitis and you referred her to a 
Paediatrician.  

3. (iv)  Mr. Narender presented to you with a large lipoma over his upper back. You felt it would 
be less painful for him if it was excised under general anaesthesia. So you referred him to the 
surgeon.  

3. (v)  Mr. Shyam, a 57 year old carpenter, presented to you with a right inguinoscrotal swelling 
for the past 2 years. You examined him and diagnosed him to have an inguinal hernia. It was 
reducible. You referred him to a surgeon for a hernioplasty.  

3. (vi)  Mr.  Joseph, a 72 year old retired teacher, was brought to you with delirium. Since you do 
not have the facility to investigate and treat him in your 5 bedded hospital, you referred him to a 
physician.  
 
4.  THEME: CONSULTATION [QUESTIONS 4 (i)–4 (vi)]                          (Total: 6 Marks) 
   From the options ‘A to H’ given below, choose the best answer for questions 4(i)–4(vi): 

Options: 

A. Management of patients by 
appointment 

B. Managing patient as a team 
C. Efficient management of patient 

waiting time 
D. Efficient referral of patient 

E. Handling the difficult patient in the 
practice 

F. Patient education and counselling 
G. Management of medical records 
H. Improving patient compliance 

 
Questions: Match the following things done by different Family Physicians in their Family 
Practice management to the correct aspect of practice management listed in the options 
above: 

4. (i)   Mr. Mohan came with acute abdomen. The triage nurse examined and found that he had a 
board like rigidity of abdomen (Perforated hallow viscus) and hypotension. A wide bore IV 
needle was inserted and fluids were rushed and he was referred to the surgeon. He was operated 
and he is well now. 
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4. (ii)  Dr. Sadiq is a Family Physician who works in the RNTCP. He has developed a system in 
which a clinical assistant talked to the patients about the disease, the importance of completing 
the treatment etc. and treated their minor complaints. With this initiative, the completion rate for 
ATT increased from 50% to 95% . 

4. (iii)  Mr. John went to Dr. Rajesh’s clinic. The clerk at the reception made the chart filling all 
the demographic details. Then the clinical assistant checked his height, weight, BP and 
calculated the BMI. Dr. Rajesh diagnosed him to have osteoarthritis and sent him to the 
physiotherapist for physiotherapy. 

4. (iv) Dr. Basab found Mr. Prasad shouting at the staff in the reception. He took him to his 
chamber and found out the reason for his anger, talked to the staff and settled the issue. Mr. 
Prasad became calm and happy. 

4. (v)  Dr. Radhika has bought comfortable chairs, improved the lighting and has displayed 
patient charter in the place where her patients will be sitting after registration. 

4. (vi)  In Dr. Jamkar’s clinic, nearly 80 patients used to wait from morning till evening. With the 
new appointment system in place, now a-days around 20 patients are coming every 2 hours and 
they are very happy. 
 
5.  THEME: CONSULTATION [QUESTIONS 5 (i) – 5 (vi)]                         (Total: 6 Marks) 
   From the options ‘A to J’ given below, choose the best answer for questions 5(i)- 5(vi) 

Options: 

A. Signposting 
B. Shared management  
C. Transferring the responsibility  
D. Individual history 
E. Social history 

F. Summarising  
G. Safety net  
H. Chunking  
I. Fragmentation  
J. Initiating the session

 
Questions: Match the following statements made by different Family Physicians during 
consultation to the correct aspect of consultation listed in the options above: 

5.(i) “This antibiotic will take care of your son’s pneumonia, but at any time if you find that that 
your son is developing fast breathing or becoming blue or not feeding well, please bring him 
back to the hospital immediately.” 

5.(ii)  “Your 14 year old son has depression. Tell me about your job, your husband’s job, how 
much time you both spend with him every day, how his relationship is with his elder brother?” 

5.(iii)  Good morning Mr. Prabhu, tell me what brings you to me today… 

5.(iv) Mr. Govind, your father is 80 years old. Of late, is forgetting to take his pills regularly. 
Hereafter you must take responsibility to give him his pills. 

5.(v)  “Mr Chacko, before I move on to examination, is there anything you want to talk about?” 

5.(vi)  “Mrs. Surekha, these are the various contraceptive methods available, their advantages 
and disadvantages. Now tell me which one will suit you” 
 

 



6 
 

6.  THEME: COMPONENTS OF HEALTH PROMOTION [QUESTIONS 6 (i) – 6(vi)]  
                                                                                                                               (Total: 6 Marks) 
From the options ‘A to C’ given below, choose the best answer for the questions 6(i) – 6(vi): 

Options: 

A. Health education 
B. Disease prevention 
C. Health Protection  

Questions: Match the following things done by different Family Physicians to the correct 
aspect of practice management listed in the options above: 

6. (i)  Dr. Sushil is a Family Physician. He has made it mandatory that all his clinic staff must 
wear helmet while driving the two wheelers.  

6. (ii)  Dr. Yasmin screens all the patients above 40 years coming to her clinic for diabetes.  

6. (iii)  Under Dr. Palani’s guidance, student nurse Neha is talking to a group of antenatal 
mothers about regular exercise, diet, adequate rest they need to take etc.  

6. (iv) On repeated advocacy by Dr. Rao, the Health Minister of Bihar has introduced a law to 
ban spitting in Public places. 

6. (v)  Dr. Suresh has given Japanese Encephalitis vaccine to all children in his village during 
August last year since 12 children were affected by encephalitis the previous rainy season.  

6. (vi)  After several attempts by Dr. Sukumar who is a Family Physician in charge of the 
casualty at the Government hospital, the Superintendent of police of North Arcot district has 
issued an order to impose a fine of Rs.500 on anyone found driving a four wheeler without 
wearing a seat belt. 
 
7.  THEME: HEALTH PROMOTION APPROACHES [QUESTIONS7 (i) – 7(vi)]  
                                                                                                                               (Total: 6 Marks) 
    From options ‘A and B’ given below, choose the best answer for questions 7(i) – 7 (vi): 

Options: 

A. Traditional approach 
B. Wholistic approach 

Questions  

7. (i)  Dr. Pushkar said to Mr. Sadan, ”Is it possible to call the counsellor and chat with him 
whenever you feel like going to the liquor shop? This approach is a 

7. (ii)  Dr. Pushkar said to Mr. Kumar,” Why don’t you come to the clinic next Thursday at 3 
p.m? We will continue the discussion about your diabetes and the various preventive steps you 
can do. This approach is a 

7. (iii) Dr. Ravish told Govindan that only if he stops smoking, he can come to him for the 
treatment of his peptic ulcer. This approach is a 

7. (iv)  Dr. Pushkar explained to Mr. Gopal that if he stops drinking alcohol, he can spend more 
time with his wife and daughter. The money he saves can be used for his daughter’s college 
studies and marriage. Also he can live longer. This approach is a 
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7. (v)  Dr. Pushkar said to Mr. Raju,” Can you seriously consider starting a cricket club in our 
village?” Otherwise many of our youths are spending their time and money on gambling, 
drinking etc. This approach is a 

7. (vi) Dr. Ravish was very keen to motivate Mr. Kandhan to stop smoking and he told him 
firmly that unless he stops smoking, he will die of Myocardial infarction. This approach is a 
 
8. THEME: PROBLEMS WITH ATTITUDES & COMMUNICATION [QUESTIONS 
    8(i) – 8(vi)]                                                                                                       (Total: 6 Marks) 
   From options ‘A to G’ given below, choose the best answer for the questions 8(i)–8(vi): 

Options: 

A. Fear of litigation 
B. Discouragement of collaboration 
C. Avoidance behaviour 
D. Poor attitudes 

E. Lack of language skills 
F. Doctor’s burden of work 
G. Lack of training in communication 

 
Questions  

8. (i)  Mr. Dasarath was very sick. Dr. Ram did not want to talk to his son. He told the ward in-
charge nurse to talk to him. This shows 

8. (ii)  Dr. Reddy from Andhra Pradesh is working at Nagaland for the past 6 years. Today he 
saw Mr. Athiko with anaemia and talked to him for 10 minutes. Mr. Athiko after leaving his 
room went to the nurse and asked her once again about his disease and the way to take the pills 
that the doctor prescribed. This shows 

8. (iii)  Mr. Raghu presented with cough for 2 weeks with evening rise of temperature. Your 
friend Dr. Suresh has asked him to take a CT scan of the thorax and come. When you questioned 
him he told you that 2 years back, he had a bad experience of missing a diagnosis in a patient 
with carcinoma lung and since then he had always played safe. This shows  

8. (iv)  Dr. Gina told Mrs. Kasthuri that she should continue Tab. Frusemide 40 mg bd. When the 
patient tried to tell Dr. Gina that she found it difficult to take it at night, Dr. Geetha would not 
allow her to talk. This shows 

8. (v)  Dr. Randhall came 2 hours late to his clinic and he did not inform about this earlier. When 
you asked him about this, he told that anyway most of the patients are old people doing nothing 
at home. So it’s alright for them to wait in the clinic. This shows  
8. (vi)  Your friend Dr. Ratnakar starts his work at 7 a.m. He sees around 300 patients in his PHC 
between 7-11a.m. Then he does administrative works till 2 p.m. After that he has his private 
practice till 11 p.m. This shows  
 
9.  THEME CONSULTATION MODELS [QUESTIONS] 9(i) – 9 (vi)]        (Total: 6 Marks) 
 From the options ‘A to G’ given below, choose the best answer for the questions 9(i)–9 (vi): 
Options: 

A. Balint model 
B. Mc Whinney model 
C. Scott and Davis model 
D. Byrne & Long model 

E. Traditional medical model 
F. Three stage assessment model 

G. Pendleton et al. 
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Questions 

9.(i)  This consultation model involves clinical assessment, individual assessment and contextual 
assessment. 
9.(ii)   This consultation model is a patient centered model. 
9.(iii) This consultation model goes through the routine of history taking, examination, tests, 
diagnosis, treatment and follow up. 
9.(iv) This consultation model emphasises on presenting problem, persisting problems, 
modifying the pattern of health seeking behaviour and opportunistic health promotion. 
9.(v)   This consultation model is concerned about establishing relationship, examination, sharing 
about illness and management and termination of consultation. 
9.(vi)  This consultation model brought prominence to the importance of defining patient and 
doctor factors in general practice consultation. 
 
10.  THEME:  MEDICAL DOCUMENTATION [QUESTIONS10 (i) – 10 (vi)] 
                                                                                                                               (Total: 6 Marks) 
     From options ‘A to F’ given below, choose the best answer for questions 10 (i) –10(vi): 

Options: 

A. Helping in audits 
B. Enhancing the quality of referral 
C. Reducing the consultation time 

D. Patient satisfaction 
E. Promoting preventive care 
F. Facilitating family oriented care

Questions: In which way can good Medical documentation help in the following scenarios?  

10. (i)  Mr. Sinha has got a job abroad. He came to you asking for the immunisation certificate of 
his 12 year old son. From your medical records, you are able to easily provide him with a 
certificate mentioning all the vaccines you had given him. Mr. Sinha is very happy. 
10. (ii)  With the peak flow recordings of all the patients with asthma attending your respiratory 
clinic, you were able to assess the quality of care you are giving to your asthma patients. 

10. (iii)  You have been following baby Sunaina with Ventricular septal defect from birth both 
clinically as well as by doing ECHO every 2 years. When she was 12 years old since it did not 
close, you referred her to a cardiothoracic surgeon for closure. From your records, you could 
summarise her history clearly eg. how frequently she was getting respiratory infections, also the 
size of the lesion over the last 12 years etc. 
10. (iv)  From your medical records, you gathered that children from a particular street in your 
area are having diarrhoea. You could explore and identify that the well in the street was the 
source of infection. As a result of this, the health inspector has ensured chlorination of the well. 

10. (v)  Previously you used to spend a lot of time searching the OP card of your patient to get 
the information. After you have introduced electronic medical records, you are able to get it very 
quickly. 
10. (vi)  Mr. Guru is 35 years old and he works abroad. He has come home for a holiday and 
visits your clinic for his URI (Upper Respiratory Infection). Since you know from your patient 
notes about his family that his father, mother and brother are all diabetics and hypertensives, you 
screened him for diabetes and hypertension. 
 

********** 
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Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 

(LM  0218)                               M.MED. FAMILY MEDICINE                    (Sub: Code: 4004) 

FIRST YEAR THEORY EXAM – FEBRUARY 2018 
PAPER IV - FAMILY MEDICINE AND PRIMARY CARE 

QP.CODE: 434004 

Time: Three Hours                                                                                  Maximum Marks: 100 

INSTRUCTIONS 

● The paper will be for a total of 100 Marks 
● Answer all the Questions 
● The Paper has 2 parts – Part A & Part B  
● Part A will be Descriptive Type Questions based on case scenarios                    (40 Marks) 
● Part B will have Objective type EMQs Extended Matching Questions               (60 Marks) 

✓ This will have 10 sets of these questions  
✓ Each set will have 6 questions  
✓ Each question will carry 1 mark  
✓ Each set has a theme on the top  
✓ In each set there are some options given on the top followed by some questions 
✓ The options are lettered using the English Alphabets A, B, C, D and so on.  

 

 Match each question to a single best option and write it in 

your paper in the column provided like this: 

 

 

 

 

 Each option may be used more than once. Some options may 

not be used at all. 

3(i)  

3(ii)  

3(iii)  

3(iv)  

3(v)  

3(vi)  
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PART – A 
DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. Dr. John Murtagh says, “Family Physicians are ideally placed to undertake health  
promotion and prevention”.                      (Total: 20 Marks)  

A. Why does he say so? Give three reasons.           (3 Marks) 
B. What are the levels of prevention? Explain each level briefly with examples.       (5 Marks) 
C. What are the characteristics of family medicine defined by WONCA?  

Explain each characteristic briefly.            (6 Marks) 
D. What are the components of health promotion? Explain each term.         (2 Marks) 
E. What are the four types of screening? Explain with examples.        (4 Marks) 

 
2. As a general practitioner, you know that a good consultation is a very important aspect  

of Family Medicine practice. Discuss the following:                   (Total: 20 Marks) 

A. Define consultation. What are the objectives of consultation?             (3 Marks) 
B. What is three stage assessment? Explain with an example.          (6 Marks) 
C. Explain the steps of Calgary Cambridge model of communication.         (6 Marks) 
D. Explain the barriers in delivering promotive care and possible solutions in a consultation. 

                             (5 Marks) 
PART – B 

EXTENDED MATCHING QUESTIONS 
(ANSWER ALL QUESTIONS) 

 
1.  Theme: Consultation Models  [Questions  1(i) – 1(vi)]                               (Total: 6 Marks) 
   From the options ‘A to H’ given below, choose the best answer for questions 1(i) –1(vi): 

Options: 

A. RCGP tri axial model 
B. Byrne and long model 
C. Scott and Davis model 
D. Traditional Medical Model 

E. Balint model 
F. Three stage assessment model 
G. Pendleton et al. 
H. Patient centered model 

Questions: 

1(i). In this model, during consultation, integration of physical, psychological and social factors 
are taken into consideration about health and illness. 
1(ii). In this model, during consultation, both physician and patient factors are taken into 
consideration. 
1(iii). This model goes through history taking, examination, tests, diagnosis, treatment and 
follow-up. 
1(iv).  This model emphasizes on presenting problem, persisting problems, modifying the pattern 
of health seeking behavior and opportunistic health promotion. 
1(v). This model consists of reason for attending, other problems/risk factors, shared 
understanding, appropriate action, relationship; resource of time and involve patient. 

1(vi).This model involves clinical assessment, individual assessment, and contextual assessment. 



3 
 

2. Theme: Nine Levels of Care [Questions 2(i) – 2(vi)]                                    (Total: 6 Marks) 
    From options ‘A to I’ given below, choose the best answer for questions 2(i) – 2(vi): 
Options: 

A. Prevention 
B. Screening 
C. Early diagnosis 
D. Diagnosis of established disease 
E. Management of disease 

F. Management of complications 
G. Rehabilitation  
H. Terminal care 
I. Counselling

Questions:  Which level of care is demonstrated in the following patients? 

2(i). Mr. R has come with headache to you. You take a good history and do complete clinical 
examination and diagnose it to be a tension headache. You encourage him to talk to you about 
his home and work-related problems. 
2(ii). Ms. M has come with knee swelling and you on investigations find out that she has 
osteosarcoma. 
2(iii).  Mr. J has come to you for the first time. He is a diabetic and takes medicines from 
different doctors irregularly. You examine him, order relevant investigations, prescribe the 
necessary medicines and make a follow-up plan for him. 
2(iv).  Mr. S is diagnosed with TB and is on ATT. You ask him to bring his 3 year old grand-
daughter who lives in the same house to look for TB.  
2(v). Mrs. S comes to you with cough and fever for 2 days. You find on examination that her 
radial pulse rate is 90/minute, B.P is 100/70mmHg and respiratory rate is 28/minute. You suspect 
that she has pneumonia and start her on antibiotics. She becomes well in 2 days. 
2(vi). You teach Ms. R how to give subcutaneous morphine injections for her father who has a 
Pancoast tumour of the lung with severe pain. 
 
3.  Theme: Uniqueness Of Family Medicine [Questions 3(i) – 3(vi)]              (Total: 6 Marks) 
     From options ‘A to D’ given below, choose the best answer for the questions 3(i) – 3(vi): 

   Options: 

A. Family Medicine  
B. General (Internal) Medicine 

C. Community Medicine 
D. Emergency Medicine 

Questions: Distinguish between the 4 specialties mentioned above:  

3(i).  Dr. A. tells his patient, “I do not expect anything to go wrong till I see you again next 
Friday, but in case you develop any breathing difficulty or tightness in the chest, please feel free 
to call my clinic. The phone number is on your folder.” This ‘safety-netting’ is typical of this 
specialty. 
3(ii).  Mrs. P has Rheumatoid Arthritis. After reviewing the results of the basic investigations, 
Dr. R orders HLA typing. This ‘disease depth’ is typical of this specialty. 
3(iii).  Mrs. S comes to you with complaints of fever for 4 days. You examine her thoroughly 
and find no focus of infection. You explain the ‘red flags’, treat her symptomatically and provide 
‘safety-netting’. This ‘dealing with uncertainty’ is typical of this specialty. 
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3(iv).  Dr. S visits the neighboring village with a team from the hospital and conducts mass 
health education on HIV. This type of ‘health promotion’ is typical of this specialty. 
3(v). Dr. K did a stomach wash for a patient with organophosphorus poisoning and then 
transferred the patient to the ICU for further management. This is type of ‘initial care’ is typical 
of this specialty. 
3(vi). After being informed of a recent outbreak of diarrhea in a village, Dr. R sends a team to 
bleach all the wells in Karadikulam village. This is type of ‘public intervention’ is typical of this 
specialty. 

4.  Theme: Use Of Medical Records [Questions 4(i) – 4 (vi)]                          (Total: 6 Marks) 
     From options ‘A to F’ given below, choose the best answer for the questions 4(i) – 4(vi): 

   Options: 

A. Promotion of preventive care 
B. Enhancing the quality of referrals 
C. Simplification of data collection  

D. Continuity of care  
E. Audits  
F. Chronic disease management 

Questions: Choose the way medical records have been useful in the following scenarios: 

4(i).  When Mrs. N needed a referral for her illness, Dr. L could give all the old records including 
drug interactions and allergies within a very short time. 
4(ii).   Dr. K is able to find out the exact number of viral diarrhea patients last year. 
4(iii).  Dr. B is able to do under five screening in all the families where patients are on ATT. 
4(iv).  Dr. S is able to ask for retinopathy screening for all his patients without fail. 
4(v). Dr. G found out from his records that in a community of people living around five 
kilometers away from his place of practice, there are many hypertensives and he sent his health 
workers to give health education about healthy living and importance of screening. 
4(vi). Dr. D and his team are able to discuss the statistics about the patients and the expenditure 
and income details every month in team meeting. 
 
5.  Theme: Referrals in Family Practice [Questions 5 (i) – 5 (vi)]                   (Total: 6 Marks) 
   From options ‘A to D’ given below, choose the best answer for questions 5(i) – 5(vi): 

Options: 
A. Interval referral 
B. Collateral referral 

C. Split referral 
D. Cross referral 

Questions:  What type of referral is done in the following case scenarios? 

5(i). Mr. S has come with clinical features of perforation and acute abdominal pain and you refer 
him to a surgeon immediately. He is not your regular patient. 
5(ii). Mr. P, whom you are treating for diabetes has developed retinopathy.  You have referred 
him to an ophthalmologist for Laser therapy. The ophthalmologist daily calls you for his diabetic 
management. 
5(iii). You find that Mrs. H, who is being taken care of by you in your antenatal clinic, has a 
valvular heart problem and you refer her to a cardiologist for opinion and treatment. After 
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hervalvotomy she comes back to continue her antenatal care with you. You regularly contact the 
cardiologist for continuing care. 
5(iv). Mr. R comes to you with a compound fracture of his forearm. You refer him to an 
Orthopedician for an open reduction. He belongs to the nearby state and he has injured himself 
on the way to his relatives’ house. 
5(v). Ms. G goes to a doctor with headache for 2 months and the doctor referred her to an 
ophthalmologist, neurophysician, ENT specialist and a Psychologist for check-up. 
5(vi).  In your antenatal clinic, you do an ultrasound for Mrs. L, from your target area, who is an 
elderly primi and find that she has a large fibroid complicating pregnancy. You refer her to a 
gynecologist for further care and safe delivery. 
 
6.  Theme: Consultation [Questions [6(i) – 6 (vi)]                                             (Total: 6 Marks) 
   From options ‘A to I’ given below, choose the best answer for the questions 6(i) – 6(vi): 

Options: 

A. Signposting 
B. Shared management  
C. Transferring the responsibility  
D. Individual history 
E. Social history 

F. Summarizing 
G. Safety net  
H. Chunking  
I. Fragmentation 

Questions:  Match the following statements made by different Family Physicians during 
consultation to the correct aspect of consultation listed in the options above: 

6(i). “Before I move on to the examination, is there anything you want to tell me about?” 
6(ii). “What are the reasons for your consultation? What are your ideas? What are your 
concerns? What are your expectations?” 
6(iii).  “Based on your history and examination, we are dealing with a condition called…” 
6(iv).  Dr Nitin explains in smaller bits so that the patient will understand the information 
6(v). “I think we understand the problem now…shall we discuss about what we shall do about 
it?” 
6(vi).  “I do not expect you to have any problems but if you have problems, please call me on 
this number.” 
 
7.  Theme: Characteristics of Family Medicine [Questions 7(i) –7(vi)]          (Total: 6 Marks) 
     From options ‘A to I’ given below, choose the best answer for questions 7(i) – 7(vi): 

Options: 
A. Personalized Care 
B. Comprehensive Care 
C. Continuity of Care 
D. Coordination of Care 
E. Addressing common Illnesses 

F. The ‘Red-flag’ Concept 
G. Cost Effective Care 
H. Community Orientation 
I. Whole-person Care 

Question: Choose the characteristic that the Family Physician is displaying: 
7(i). Dr. G orders investigation for Mrs. N with backache which is radiating to her legs and 
persisting even during the day time. 
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7(ii). Dr. T asks for sputum AFB to investigate Mrs. J’s cough which is more than two weeks 
now instead of going for a chest X-ray. He has also noticed that she has lost weight and not able 
to eat properly. 
7(iii). When Dr. T saw that something is worrying Mrs. J, who is on ATT, he had a talk with her 
along with one of his health workers and cleared her doubts and concerns about her health and 
expenses for the treatment. He has already screened her 4 year old daughter. Now Mrs. J is on 
her way to complete healing. 
7(iv). Dr. M, a Family Physician treats all age groups and all illnesses with evidence based 
guidelines. 
7(v). Dr. S practices health promotion, prevention, early intervention for those at risk, the 
management of acute, chronic and complex conditions, rehabilitation, palliation. 
7(vi). Dr. M arranges an ophthalmologist every second Thursday of the month for their diabetic 
patients’ retinopathy screening. 

8.  Theme: Body Language in Communication [ Questions 8 (i) – 8 (vi)]      (Total: 6 Marks) 
    From the options ‘A to G’ given below, choose the best answer for questions 8 (i) – 8 (vi): 

Options: 

A. Depressed 
B. Not confident enough to trust you 

with the information  
C. Angry  

D. Resisting the management  
E. Resisting the advice  
F. Desire to terminate communication 
G. Aggressive 

Question:  What is body language displayed in the scenarios given below? 
8(i). Mr. N has come for the first time to your clinic. He sits with legs crossed and is not smiling. 
8(ii).  During consultation, Mr. R sits head down, slumped, inanimate, looking down the floor. 
He is on antihypertensives for the past one month. 
8(iii).  During consultation, while his wife is talking, Mr. J sits with his both hands grasping the 
side of the chair and leaning forward, but not looking at you.  
8(iv).  Mr. L sits in front of you with his arms folded across the chest. You were discussing about 
starting MDI for his 7 year old daughter 

8(v).  Mr. K is showing the early signs of alcoholic hepatitis. He sits in the consultation with the 
ankle-lock pose while you counsel him. 
8(vi). Mrs. K who has come with backache sits with downcast eyes and tears in the eyes without 
answering any question. 
 
9.   Theme: Patient’s Illness Experience [Questions 9 (i) – 9(vi)]                    (Total: 6 Marks) 
      From options ‘A to F’ given below, choose the best answer for the questions 9(i) – 9(vi): 

Options: 

A. Ideas  
B. Bias  
C. Concerns  

D. Expectations 
E. Prejudgement 
F. Predispositions 
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Questions:  Which term describes the following scenario? 

Mrs. J has come with complaints of white discharge PV. 
      9(i).   Mrs. J’s mother recently died of carcinoma of the cervix. 
      9(ii).  She wants a pelvic ultra sound. 
      9(iii). She believes that all white discharge per vagina is dangerous. 

Mr. R has come with headache. 
     9(iv).  He believes that everybody who works with computer develops headache. 
     9(v).  The question he has in his mind is, “Will wearing glasses help me?” 
     9(vi). He is afraid that his headache might become severe enough to lose his job. 

10. Theme: Mnemonics in Managing Difficult Consultations [Questions 10 (i) –10 (vi)]    
                                                                                                                               (Total: 6 Marks) 
      From options ‘A to F’ given below, choose the best answer for questions 10(i) – 10(vi): 

Options: 

A. ABCDEF 
B. SPIKES 
C. DANCER 

D. AFVER 
E. CRIES 
F. SOLERT 

Questions:  Which order of consultation would you follow in these situations? 
 
10(i).  Mr. S has come with his wife who has got inoperable cancer cervix. 

10(ii).  Mr. P has been waiting in the waiting area from morning but he could not be seen early 
because you were getting a few really sick patients who needed stabilization and referral.  Mr. 
Peter is very angry and shouting at the top of his voice in the reception.  

10(iii). Mr. G with diabetic nephropathy now needs an amputation of right leg because of rapidly 
spreading cellulitis. 

10(iv).  Mr. K needs an immediate surgery but there are risks involved in anesthesia. 

10(v). Mrs. L wants a MRI for her mechanical backache because the expenses are paid by the 
company she works for. 

10(vi). Mr. D does not want a sterilization for his wife who is posted for caesarean section 
(indication: transverse lie). They have 2 daughters and one son already. Mrs. Das wants a 
sterilization. 

 

*********** 


