
Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [Questions 3(i) – 3(vi)] (Total: 6 marks) 

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

Options: 

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

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

3(i). Mr. P feels sad all the time and he has lost interest in meeting with friends…  

3(ii). Mr. A has a fluctuating mood. Sometimes he is very enthusiastic and sometimes he is …   
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● This question booklet contains 8 pages (including this instructions sheet).  
● The paper is for a total of 100 marks.  
● All questions are mandatory. Answer ALL the questions. 
● The Paper has 2 parts – Part A & Part B. 
● Part A has Descriptive Type Questions (40 Marks). 

o There are 2 questions in this part.  
● Part B has Objective type Extended Matching Questions- EMQs (60 Marks). 

o There are 10 sets of these questions.  
o Each set has 6 questions.  
o Each question carries 1 mark.  
o The theme of each set is mentioned at the beginning.   
o In each set there are options followed by some questions. 
o 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 

answer paper like this: 

 

 

 

• Each option may be used more than once. Some options 

     may not be used at all. 

3(i) B 

3(ii) C 

3(iii) B 

3(iv) D 

3(v) A 

3(vi) G 
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PART – A 
DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. Mr.Yashwanth is a 34 year old businessman who loves gardening and does work 
around the house. His official work does not demand much physical activity. His BMI is 
32. During a visit to your clinic, you found that his BP was 146/96 mmHg. 
                                                                                                                        (Total 20 Marks)  

A. How would you establish an initial diagnosis of hypertension? What is the staging of 
hypertension?                (3 Marks) 

B. You have established the diagnosis of ‘Hypertension’ in Mr. Yashwanth. What 
investigations should you advise him to do?              (4 Marks) 

C. What findings will suggest end organ damage in this patient?         (3 Marks) 
D. According to Mr. Yashwant’s BP reading (given above), what are the guidelines for 

starting him on anti-hypertensives?              (3 Marks) 
E. If you need to start him on oral medication, what would you start him on?        (2 Marks) 
F. Mr. Yashwanth does not want to take any medicines and wants advice on lifestyle 

modifications. What lifestyle modifications would you recommend and how much 
reduction in BP do you expect with these modifications?          (5 Marks) 

 
2. Miss Nisha, a 14 year old student, was brought to your clinic with complaints of cough 

for 3 weeks. She has bouts of cough and ends in vomiting. She wakes up from sleep 
coughing and feels very exhausted.  Her mother is very worried as to why her  
daughter is not getting better.                 

A. How will you evaluate Miss Nisha?             (5 Marks) 
B. What is the classification of cough based on the duration?          (9 Marks) 
C. What are the red flags in a patient with acute cough?        (2.5 Marks)  
D. On further history taking, you gathered that she had runny nose, sneezing, low grade 

fever and mild cough to start with which gradually became severe. After evaluation you 
have diagnosed her with pertussis. How will you treat her?                  (3.5 Marks) 
 

PART – B 
EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 
1. THEME: Etiology of Seizures [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. Hypoglycemia 
B. Acute meningitis  
C. Eclampsia 
D. Hepatic encephalopathy 
E. Alcohol withdrawal  

F. Intracranial hemorrhage  
G. Organophosphate poisoning 

H.  Pseudoseizures
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Questions: What is the etiology of seizures in the following scenarios? 

1(i).  Mr. Shyam Prasad is a 33 year old farmer from a rural area in Tamil Nadu. He was brought  
unconscious to the emergency department with an episode of new-onset seizures. On 
examination, his pupils are constricted, he is sweating profusely and he has fasciculations. 
1(ii).  Mrs. Lily is a 65 year old lady. She presents to casualty with new-onset seizures. Her 
relatives said she was supposed to give a blood test early this morning, and she got late because 
of traffic.   
1(iii).  Mr. Thomas is a 62 year old gentleman. He is a chronic smoker and alcoholic, and a 
known hypertensive. He presented with sudden onset vomiting, loss of consciousness and 
seizures. On examination, his pupils are constricted. 
1(iv).  Mr. Ram is a 31 year old gentleman with a history of high fever, vomiting and headaches 
for 1 week. He presented to casualty with a seizure followed by disorientation. 
1(v).  Ms. Divya is a 24 year old nursing student presenting with history of seizures to the 
casualty. While examining her, she again starts having an episode. You notice her pupils and 
reflexes are normal during the episode, which lasts nearly half an hour. 
1(vi).  Mr. Lal is a 53 year old gentleman. He is a known diabetic and is a chronic alcohol 
consumer. His last drink was about a month ago. He presents with a history of new-onset 
seizures. On examination, he is icteric and has edema. 

2. THEME: Substance Abuse: Cycle of change [Questions 2(i) – 2(vi)]         (Total: 6 Marks) 
From options ‘A to F’ given below, choose the best answer for questions 2(i) – 2(vi): 

Options: 

A. Precontemplation 
B. Contemplation 
C. Preparation 

D. Action  
E. Maintenance 
F. Relapse 

 
Questions: In what step of the cycle of change are the following individuals in? 
 
2(i).   Arpana has been admitted several times for chronic cough, and she knows it is because of 
smoking. When you ask her about stopping, she says, “I know it’s a problem and I have thought 
about stopping, but I’ve never had the strength to stop”. 
2(ii).   Rohith knows he has a serious liver condition. He had been drinking alcohol for nearly 20 
years but has now managed to stop drinking through the help of his doctor and friends. He has 
not been drinking for the past 6 months. 

2(iii).  Raja comes to casualty after a road traffic accident. After he has been stabilised, you 
discuss his alcohol issues. He does not want to talk about it, and says his accident is not because 
of alcohol.  

2(iv).   Majid was admitted with severe alcohol withdrawal symptoms. When he is better, you 
asked him about his drinking, he says he has tried to remain off alcohol for periods up to a few 
weeks long, but every time he attends a party he can’t help himself. 
2(v).   David came to your clinic and says he wants help to stop taking tramadol tablets. He has 
been off them for a week but is struggling to cope and wants help.   
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2(vi).  Santhosh drinks regularly with his friends after work. One day he presents to casualty 
vomiting blood. He has been stabilised, and you want to talk to him about the causes of his 
problem. He denies that alcohol is a cause, saying “All my friends drink regularly, no one had a 
problem; perhaps it was something I ate”. 

3. THEME: Differential Diagnosis of  Headache [Questions 3(i) – 3(vi)] (Total: 6 Marks) 
From options ‘A to L’ given below, choose the best answer for the questions 3(i) –3(vi): 

Options: 
A. Cluster headache  
B. Common migraine 
C. Classic migraine 
D. Tension headache 
E. Visual impairment 
F. Nicotine withdrawal 

G. Opioid withdrawal  
H. Somatized headache  
I. Intracranial hemorrhage 
J. Meningitis  
K. Sinusitis 
L. Cervical spondylosis 

 
Questions: What is the most probable diagnosis? 

3(i).  33 year old Tony has severe headaches, which are unilateral, throbbing and associated with 
nausea. Before the onset of the headaches, he usually sees flashes of light and cannot bear loud 
sounds. 
3(ii).  54 year old Sally has breast cancer and is on pain relief treatment for the same. She missed 
her last appointment with her oncologist and presented to the casualty two days later with 
headache, chills and sweating.  
3(iii).  26 year old Ashima is a medical student in Calcutta. She has frequent headaches that are 
generalised and feels as though her head is being compressed. 
3(iv).  46 year old Suraj suddenly woke up one morning with a terrible headache, which he 
describes as the worst he has ever had. 
3(v).  34 year old Sushma has an occipital headache, and has difficulty turning her head. 
3(vi).  38 year old Sam presented with severe headache several times a day for the past week in 
the left frontal, orbital and temporal region. He has been having a running nose and watering of 
his eye as well. 

4. THEME: Chest Pain [Questions 4(i) – 4 (vi)]                                               (Total: 6 Marks) 
From options ‘A to J’ given below, choose the best answer for the questions 4(i) – 4(vi): 

Options: 
A. Pulmonary embolism 
B. Bornholm disease 
C. Peptic ulcer 
D. Costochondritis 
E. Aortic dissection 

F. Pancreatitis 
G. Mediastinitis 
H. Gastroesophageal reflux  
I. Aortic stenosis 
J. Trauma 
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Questions: Identify the condition. 

4(i).  Mr. Santosh has presented to the casualty with retrosternal pain, which is referred to the 
back, fever, chills and tachycardia. His wife tells you that Mr. Santosh has recently undergone a 
CABG.   
4(ii).  Mrs. Sheila had an LSCS 2 weeks ago and today has been rushed into the casualty with 
sudden chest pain, breathlessness and coughing up blood. On examination heart rate is 116/min 
and a pleural friction rub is heard over the site of pain. 
4(iii).  Dhananjayan is a 35 year old banker, who drinks and smokes. Today he has been brought 
to you with retrosternal pain radiating to the back for the past 20 mins, nausea and vomiting. He 
sits bent forward while you examine him. His BP is 100/60mm Hg and he is tachypneic. 
4(iv).  24 year old Sarala lives in a working women’s hostel and has been brought in the 
afternoon with complaints of squeezing substernal pain, since this morning, which radiates to the 
back and jaw. She says she has been burping with excessive salivation since dinner the night 
before. 
4(v).  Mrs. Mallika is a diabetic and hypertensive on treatment. She presents with retrosternal 
chest pain radiating to the back. On examination her BP is 90/60 mmHg, her GRBS is 146 mg/dl 
and her peripheral pulses are disproportionate. 
4(vi).  18 year old Prince complains of right sided chest pain for the past 10 days. On 
examination, there is tenderness over the left second costochondral junction. His mother 
complains that Prince has a very poor appetite. 

5. THEME: Palpitations [Questions 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. Elective referral to a cardiologist 
B. Warfarin 
C. Explanation and reassurance 
D. Urgent referral to a cardiologist 

E. Metoprolol 
F. Rivaroxaban 
G. Bisoprolol  
H. Digoxin

Questions:  

5(i).  Mr. Kevin has been brought with complaints of his heart “pounding”. He has also lost 
consciousness briefly at home and still complains that he feels giddy. 

5(ii).  68 year old Mr. Anil is a hypertensive with atrial fibrillation lasting longer than 7 days. 

5(iii).  What rate-controlling drug cannot be used in a patient with Wolff-Parkinson-White 
syndrome? 

5(iv).  Deva is 47 years old and has come to you with chest pain for the past 30 minutes. His 
present ECG shows sinus bradycardia. 

5(v).   Seema is in her second trimester and has been diagnosed with atrial fibrillation. Which 
drug is contraindicated for her? 

5(vi).  Jude is a healthy young man who was found to have sinus bradycardia by a nurse in his 
college when being examined for a football injury. He and his parents are anxious. 
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6. THEME: Syncope [Questions [6(i) – 6 (vi)]                                                  (Total: 6 Marks) 
From options ‘A to F’ given below, choose the best answer for the questions 6(i) – 6(vi): 

Options: 
A. Vasovagal syncope 
B. Orthostatic hypotension 
C. Situational syncope  

D. Cardiac syncope  
E. Pre-syncope 
F. Psychogenic syncope 

Questions: What is the type of syncope in the following patient scenarios?  

6(i).  Miss. Ruhama teaches Junior KG and takes class all morning with a 10 minute break in 
between. She complains to you of feeling “dizzy” over the past few days during and says that she 
feels better if she lies down. On asking if her classroom is well ventilated, she says “no”. 
6(ii).  65 year old Mrs. Jaicy has come to you with complaints of breathlessness on exertion for a 
‘long’ time. She now complains that she also feels giddy on exertion and does not want to delay 
treatment any further. On auscultation you hear a crescendo-decrescendo - systolic murmur. 
6(iii).  15 year old Reena is brought to you from the sports ground. The teacher tells you that 
Reena was not interested in sports but was not exempted. During a volleyball match, she told the 
teacher that she was finding it hard to breathe and suddenly started breathing faster and then lost 
consciousness for less than a minute. 
6(iv).  Mr. Abdul is a 55 year old bank manager, who is a hypertensive on treatment. He says 
that this morning while shaving his beard, he lost consciousness for a few seconds and fell down. 
He says that in the recent past he had a similar experience when he stepped out of the toilet after 
passing urine. 
6(v).  56 year old Mrs. Akhila has uncontrolled diabetes despite adhering to treatment. You have 
also recently established a diagnosis of hypertension. You have started her on insulin to control 
her blood sugar and have started her on enalapril. She comes to you after 2 days with complaints 
of severe dizziness and one episode of loss of consciousness when she was picking something 
from the ground. 
6(vi).  77 year old Mrs. Savita had a good dinner and while standing up from the dining table she 
exclaimed that she was falling and lost consciousness transiently. She has a bruised elbow and 
aching back but is otherwise unaffected.   

7. THEME: Dyspnoea [Questions [7 (i) –7 (vi)]                                                (Total: 6 Marks) 
From options ‘A to G’ given below, choose the best answer for questions 7(i) –7(vi): 

Options: 
A. COPD 
B. Pulmonary fibrosis 
C. Asthma  
D. Pleural effusion  

E. Pneumothorax  
F. Functional hyperventilation 
G. Pneumonia 

Questions: What is the most probable diagnosis? 

7(i).  36 year old Mr. Satish presents at casualty with severe respiratory distress not responding 
to nebuliser therapy. On examination, his pulse rate was 118/min and BP was 90/60 mmHg. He 
is a known asthmatic on medication. On chest examination, there is a wheeze present in the right 
side and decreased breath sounds in the left side.  
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7(ii).  58 year old Mr. Lokesh a chronic smoker came with complaints of breathlessness with 
cough and expectoration. He is tachypnoeic, using accessory muscles of respiration and has a 
pursed lip breathing. On chest examination, there is bilateral vesicular breath sounds with 
prolonged expiratory phase and wheezing.  

7(iii).  29 year old Mr. Rishab was brought to the casualty with breathlessness not relieved by 
oxygen therapy. He gives history of mild non productive cough and sharp chest pain exacerbated 
during inspiration. On examination, there is decreased breath sounds on the right side and 
decreased movement of hemithorax.  

7(iv).  17 year old Sofia was brought to the casualty with dyspnoea associated with a sense of 
suffocation. She also complains of dizziness and perioral numbness. There is history of similar 
episodes in the past with losing consciousness sometimes. On examination the inspiratory phase 
is more prolonged and wheeze is present. 

7(v).  10 year old Sonia was brought with shortness of breath associated with cough and 
expectoration for 1 week. On examination she had generalized wheeze bilaterally.  She was upset 
and crying saying she wants to play with her pet dog, which was gifted, to her 2 weeks back.  

7(vi).  51 year old Mr. Antonio a labourer in a construction company presented to your clinic 
with shortness of breath associated with dry cough and generalised aching muscles and joints. He 
also gives history of losing weight and fatigue. He is a chronic smoker. On examination there is 
clubbing and fine basal crepitations.  
 
8. THEME: Nausea and Vomiting [(Questions [8 (i) –8 (vi)]                          (Total: 6 Marks) 

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

Options: 

A. Renal failure 
B. Intestinal obstruction 
C. Raised intracranial tension 
D. Acute CNS infection 
E. Peritonitis  

F. Rotavirus infection 
G. Shigellosis 
H. Gastritis  
I. Peptic ulcer 
J. Diabetic ketoacidosis 

 
Questions: What is the most probable diagnosis in the following scenarios? 

8(i).  Mrs. Shalini brought her 2 year old daughter with complaints of fever, vomiting and loose 
stools since 2 days. She is not able to tolerate anything taken orally. Stools are of small quantity, 
frequent and watery. On examination she has loss of skin turgor and dry mouth and lips.  
8(ii).  33 year old Mr. Sanjay working in a call center presented to the casualty with complaints 
of severe abdominal pain associated with vomiting, retrosternal burning, feeling of fullness and 
nausea. He says his pain is often relieved on vomiting aggravated on skipping meals and late 
night partying. On examination there is tenderness in the upper quadrant of abdomen.  
8(iii).  57 year old Mrs. Lavanya brought to the hospital with history of headache, nausea and 
vomiting. Headache is on waking up and vomiting is projectile type. Husband gives history that 
she has become irritable and very lethargic.  
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8(iv).  43 year old Mr. Rajaram brought to the casualty by his relatives in the night with 
complaints of severe abdominal pain, distension, nausea and vomiting since morning. On 
examination there is abdominal rigidity and absent bowel sounds.  
8(v).  19 year old Roshan presented with complaints of nausea, vomiting and abdominal pain 
since 9 hours. On examination he was dehydrated with deep laboured breathing with an unusual 
smell and altered sensorium.   
8(vi).  62 year old Mr. Rajesh presented with complaints of persistent nausea and vomiting 
associated with loss of appetite, shortness of breath and fatigue. On examination he has facial 
puffiness, pallor and pedal edema.  
 
9. THEME: Diarrhoea in Adults [Questions [9 (i) –9(vi)]                               (Total: 6 Marks) 

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

Options: 
A. Large bowel diarrhoea 
B. Small bowel diarrhoea 
C. Cholera  
D. Travellers diarrhoea  
E. Amoebic colitis 

F. Giardiasis  
G. Crohn’s disease 
H. Tropical sprue 
I. Ulcerative colitis 

Questions:  

9(i).  49 year old Mr. Bhatia presented with complaints of diarrhoea around 10 times per day 
associated with blood in stools for 2 months. Also complains of urgency and abdominal pain. He 
gives history of weight loss and fatigue. On examination he was dehydrated, had aphthous ulcers 
and clubbing. What is the most probable diagnosis? 
9(ii).  31 year old Miss. Claudia from Germany came to visit her friend in India. She loved 
Indian cuisine and so had food from the hotels around but took precaution by drinking only 
bottled water. Soon she started with loose stools around 4-5 times per day associated with 
urgency and crampy abdominal pain. What is the most probable diagnosis?  
9(iii).  29 year old Mr. Manoj presented with complaints of diarrhoea since 2 days. He says it is 
around 3-4 times per day, large volume, not associated with blood or mucous. He also complains 
of abdominal pain more in the periumbilical region, no urgency or tenesmus. What is the most 
probable type of diarrhoea? 
9(iv).  21 year old Mr. Naseeruddin presented with small volume stools around 5- 6 times per 
day since 3 weeks. He had few unformed stools with offensive odour, with mucus and 
sometimes with streaks of blood. On examination there is tenderness in the right lower quadrant 
and right hypochondrium and liver is palpable. What is the most probable diagnosis? 
9(v).  16 year old Miss Nancy went for a picnic with friends 6 days back, after which she started 
having loose stools associated with abdominal cramps bloating and excessive gas. She says as 
soon as she finishes her meals she has to run to the toilet. The stools are yellow, greasy and foul 
smelling. She also complains of nausea and weakness. What is the most probable diagnosis?  
9(vi).  35 year old Mrs. Laxmi was brought with history of sudden onset severe watery diarrhoea. 
She describes it as rice water stools. On examination there is sunken eyes, dry mouth and tongue, 
decreased skin turgor and weak radial pulse. What is the most probable cause? 
 



Page 9 of 9 
 

10. THEME: Management of Patient with Edema [Questions [10 (i) –10 (vi)] 
                                                                                                                               (Total: 6 Marks) 

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

Options: 

A. NSAID, cloxacillin, rest, warm 
     compress and limb elevation 
B. Anti-hypertensives, lipid lowering 

drugs, diuretics, immunosupressants 
C. NSAID, cloxacillin, rest, cool  
     compress and limb elevation 

D. Warm compress, IV antibiotics 
E. Wait and watch  
F. Surgical management 
G. Bed rest and symptomatic management  
H. Anticoagulant in a hospital setting  

Questions: How will you treat/manage edema in the following scenarios? 

10(i).  Mr. Mukundhan is a farmer who consumes alcohol every evening after work in the fields. 
He presents with an erythematous, warm, tender, firm plaque with well-defined margins, which 
is superficial and spreading very fast on his left swollen leg.  
10(ii).  Mr. Kumar lives in Bihar and has had unilateral pitting edema of his right leg for a year 
now. He now complains that his scrotum is extremely painful, warm and red. The right inguinal 
lymph nodes are also swollen and tender.  
10(iii).   Miss. Jenny is a 48 year old music teacher from Goa, she works at a secondary school 
there. She has had edema in both her lower limbs since birth, the skin over the area of edema has 
an orange-peel appearance. 
10(iv).   Mr. Sushanth had previously been diagnosed with superficial thrombophlebitis. He now 
presents with acute onset of pain and swelling of his right leg. 
10(v).  Mrs. Jhansi is a known long term diabetic, she presents to you with complaints of 
swelling around her eyes, on both feet and ankles. Her JVP is elevated. Serum albumin is low but 
urine albumin is high. 
10(vi).  Mr. Raja has recently been treated for filariasis. He comes to you with a painless 
swelling in the scrotum which is transilluminant. 
 

******* 


