
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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INSTRUCTIONS 

● 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. 35 year old Mr. Hari has come with complaints of haematuria with pain for the past 
two days.                          (Total 20 Marks)  
 
A. While you are consulting him, what clinical details you want to know from him?  

                            (5 Marks) 
B. What are the clinical features in examination do you want to specifically look for?  

                 (4 Marks)  
C. If your clinical diagnosis is ureteric colic, how will you investigate him in a secondary 

level hospital?               (4 Marks) 
D. How will you manage a patient with acute ureteric colic in primary care?          (4 Marks) 
E. What are the indications for referral for ureteric colic?            (3 Marks) 

 
2. Mr. Prasad is a 52 year old accountant married with 2 sons. His wife is a teacher who 

is on vacation for 1 week with the children. Mr. Prasad could not go, as he was unable 
to get leave from his job. He has been on treatment for diabetes and hypertension for 
the last 8 years. He was brought in by a colleague, in an altered sensorium state at 9 
am. History revealed that he has been doing some morning exercises for the last one 
week to lose some weight. He has been on metformin and glibenclamide for the past 4 
years, with the blood sugars fairly controlled. His weight is 102 kg, height is 175cm. 
His last HBA1c was 7.5%.                   (Total 20 Marks) 
          
A. Describe your 3-stage assessment of Mr. Prasad.            (8 Marks) 
B. What investigations will you like to do?                (2 Marks) 
C. How will you manage Mr. Prasad? What are your therapeutic targets?        (5 Marks) 
D. Discuss life style modification for Mr. Prasad.                         (3 Marks)                
E. Mention any four chronic complications you would check for in Mr. Prasad.    (2 Marks) 

 
PART – B 

EXTENDED MATCHING QUESTIONS 
(ANSWER ALL QUESTIONS) 

 
1. THEME: Fever with Joint Pain [Questions 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. Severe dengue 
B. Probable dengue 
C. Dengue with warning signs  
D. Chikungunya 
E. Leptospirosis  

F. Osteomyelitis 
G. Septic arthritis   
H. Rheumatic fever  
I. Rheumatoid arthritis 

 
Questions: What is the clinical diagnosis? 

1(i).  43 year old Mrs. Karpagam has come with complaints of fever, joint pain, headache and 
back ache for the past 1 day. Fever is high, associated with chills and no diurnal variation. Her 
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ankles, wrists and small joints of the hand are involved. There is no past history of similar 
illness. 
1(ii).  52 year old Mrs. Leela, a diabetic for 5 years has come with complaints of fever and severe 
right knee joint pain. On examination, there is warmth, tenderness and redness around the right 
knee. There is severe limitation of active and passive range of movements. 
1(iii).  8 year old Reena is brought to the hospital by her parents with complaints of severe body 
ache and fever for the past 3 days. On examination, the child is febrile, her pulse is thready, the 
peripheries are cold and clammy; capillary refill time is more than 3 seconds. Investigations done 
after resuscitation shows thrombocytopenia; SGPT 1012 ; X-ray chest shows left pleural effusion 
1(iv).  14 year old Bhaskar presents with complaints of fever and joint pain for the past 4 days. 
On examination, his right knee joint is swollen and tender. There is no history of trauma. His 
mother says that yesterday his left elbow was swollen which is completely normal now. His 
temperature is 1000F; pulse is 112/ minute. His ESR is 98 mm/hour and PR interval on ECG is 
0.24 seconds. 
1(v).  13 year old Murugan is brought by his parents with complaints of fever, weight loss, easy 
fatigability and pain in the right upper arm for the past 4 weeks. He has been treated outside for 
the same complaints. On examination, he looks emaciated and febrile. There is localized warmth, 
swelling, erythema, tenderness in the right upper arm and a sinus from which pus is draining. 
1(vi).  18 year old Subi from Vellore has come with complaints of severe body ache, fever, 
nausea and vomiting. Blood parameters are within normal limits but his tourniquet test is 
positive. 
 
2. THEME: Lower urinary tract symptoms [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. Stress incontinence 
B. Urge incontinence 
C. Overactive bladder 
D. Atrophic vaginitis 
E. Interstitial cystitis 

F. Overflow incontinence 
G. Pyelonephritis 
H. Cystic glandular hyperplasia of vagina  
I. Calculous renal disease 

 
Questions: What is the clinical diagnosis? 

2(i).  40 years old Mrs. J has frequent complaints of dysuria and lower abdominal pain. She has 
also complaints suggestive of irritable bowel syndrome and fibromyalgia. Urine analysis is 
normal and culture is negative. Cystoscopy shows small areas of scarring of the bladder with 
patches of inflammation and bleeding. 
2(ii).  Mrs. D has complaints of involuntary urine leakage on effort, exertion, sneezing or 
coughing. Urine examination is normal. 
2(iii).  Mrs. L has complaints of the involuntary urine leakage accompanied or immediately 
preceded by a strong sensation to void. Urine examination is normal. 
2(iv).  Mrs. P has involuntary urine leakage associated with both urgency and exertion, effort, 
sneezing or coughing. Urine examination is normal. Post void ultrasound shows a high amount 
of residual urine. 



Page 4 of 9 
 

2(v).  Mrs. H has complaints of urgency, increased frequency of micturition and nocturia. There 
is no incontinence. Urine examination is normal. 
2(vi).  48 year old Mrs. K has frequent complaints of dysuria, frequency of micturition, 
dyspareunia and occasional spotting after intercourse.  
 
3. THEME: Joint Pain [Questions 3(i) – 3(vi)]                                                 (Total: 6 Marks) 

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

Options: 
A. Rheumatoid arthritis 
B. Osteoarthritis  
C. Psoriatic arthritis 
D. Ankylosing spondylitis 
E. Reactive arthritis 
F. Juvenile idiopathic arthritis 

 

G. Enteropathic arthritis 
H. Gout 
I. Septic arthritis 
J. Systemic lupus erythematosis  
K. Rheumatic fever  

 

Questions: What is the most probable diagnosis? 

3(i).  43 year old woman, Rita, who has 2 teenage children, presents with complaints of 
generalized weakness, progressively increasing joint pain in both upper limbs, worse in the 
morning, not relieved by rest, over the last 3 years. Now she is unable to do her housework well. 
On examination, there were nodules on the back of both forearms. 
3(ii).   57 year old teacher, Manju, presents with pain on both knees over the last seven years 
which is relieved by rest. On examination, she is obese, has an antalgic gait, mild deformity of 
both knees, with palpable osteophytes on the lateral sides. 
3(iii).   Mr. Satish, 56 years old, known alcoholic presents with mild fever from last night and an 
acute onset of severe pain on the right big toe. On examination, there is swelling, redness and 
tenderness at the base of the toe.  History reveals a previous episode of ureteric stones. 
3(iv).   Santosh, 13 years old, presents to you with acute onset of fever, severe pain starting from 
the ankle and then knees and shoulders, over the last 5 days. History reveals a throat infection 
two weeks ago. On examination, there’s mild swelling of the feet below and a systolic murmur. 
3(v).  Mrs. Nima, 37 year old biochemist, presents with gradual onset of pain and mild stiffness 
in her right knee, right wrist and left finger joints with associated pain in the right heel. On 
examination, left fingertips are swollen, there is pitting, transverse depressions, and subungual 
hyperkeratosis of her nails. 
3(vi).  25 year old Meena, presents with an acute onset of headache, fever, joint pain in the wrist, 
knee and fingers and rash following prolonged exposure to sunlight 3 days ago. On examination 
there is malar redness, mild swelling of the wrist joint and finger joints. BP is 140/90 mmHg. 
 
4. THEME: Back Pain [Questions 4(i) – 4 (vi)]                                               (Total: 6 Marks) 

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

Options: 
A. Mechanical back pain 
B. Intervertebral disc prolapse 
C. Spinal stenosis 

D. Spinal tumors 
E. Compression vertebral fractures 
F. Spondylolisthesis 
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G. Ankylosing spondylitis 
H. Psychosocial back pain 
I. TB spine 
J. Pelvic inflammatory disease 

K. Urinary tract infection 
L. Prostatitis 
M. Multiple myeloma 
N. Lymphoma 

 
Questions: Identify the condition. 

4(i).  42 year old Mr. Ram living in a city slum, comes with complaints of mild fever, weight 
loss over the last 3 months, associated with 2 months of back pain, progressive weakness of his 
lower limbs. On examination, there is a mild deformity at the lumbar region of the spine. X-ray 
reveals narrowing of disc space, porotic changes of L2, wedging of L3 and psoas abscess 
shadow.   
4(ii).  44 year old Manekar, obese housewife, from a wealthy family, comes with lower back 
pain for the last 6 months after changing her bedroom cot and mattress. Pain is relieved by 
swimming. On examination, no associated leg pain, no spinal tenderness or deformities seen. 
4(iii).  49 year old Mr. Sanket, while changing his car tyre, felt a sudden backache and was 
unable to stand erect without significant pain afterwards. He also felt a sharp pain on his left calf 
muscle. Now he finds driving difficult. On examination, back movements are restricted, 
dorsiflexion exacerbates pain and there are paravertebral spasms. 
4(iv).  Mrs. Saranya, a 66 year old retired teacher, presents with a history of sudden but mild 
back pain after climbing to the 2nd floor four weeks ago. On examination exaggerated thoracic 
kyphosis. Her X-ray showed wedging of her T1 and L1, extensive bone density reduction of the 
entire spinal column, osteophytes also seen. 
4(v).  Mr. Raj, 35 year old, presents with a history of mild to moderate lower back pain over the 
past 12 years, with increasing stiffness in the morning. Pain worsens after long sleeps, gets better 
with physical activities. X ray shows poorly defined sacroiliac joint space. 
4(vi).  Mr. Thomas, 71 year old man, presents with a history of constant backache for 6 months, 
associated with generalized weakness and weight loss. On examination, he is anaemic and 
wasted. X-ray shows generalized low bone density and lesions in several vertebrae. 
 
5. THEME: Obesity [Questions 5(i) – 5(vi)]                                                       (Total:6 Marks) 

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

Options: 
 

A. Individualised medical nutrition therapy 
only. 

B. Individualised medical nutrition therapy 
with physical exercise regime. 

C. Individualised medical nutrition therapy 
with exercise and sibutramine. 

D. Individualised medical nutrition therapy 
with exercise and orlistat. 

E. Individualised medical nutrition therapy, 
exercise and surgical management. 

F. Surgical management only. 
G. Encourage outdoor activities only. 
H. Encourage outdoor activities and reduce 

amount of food per meal. 
I. Encourage outdoor activities and reduce 

number of meals per day. 
J. Reduce amount of meals per day only. 
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Questions: What is the most appropriate management in the following scenarios? 

5(i).  Mrs. Roopa, 40 year old IT specialist, comes with complaints of weight gain of 12 kg over 
the last 6 months since she got her new job. Her height is 155 cm, weight is 70 kg. Her BP and 
blood sugars are normal but mother is diabetic and father is hypertensive.  
5(ii).  Mr. Balesh, 47 year old businessman, presents with a desire to lose weight. His height is 
170 cm, weight is 120 kg. He has been hypertensive for 7 years but under control with 
medications, presently non-diabetic but he is glucose intolerant, HBA1c is 6.3%, and he has been 
unsuccessful with diet control and physical exercise.  
5(iii).  Mr. Rajat, a 60 year old auto-rickshaw driver, is a known diabetic for 12 years, with good 
glycaemic control. His weight is 100kg, height 175cm. He asks for exercises to lose weight. 
5(iv).   7 year old Prakash is brought by his mother, asking for advice on weight loss. Mother 
says he is always eating and playing video games and watching TV at home. He does not like to 
play outside. His weight is 55 kg, height is 135cm. What is your first line of advice? 
5(v).    27 year old Mr. Mahesh, comes to you asking what should be his daily calorie intake to 
maintain his weight. His father is hypertensive and diabetic.  Presently Mahesh weighs 70 kg and 
his height is 172 cm. What regime would you recommend to maintain his weight?  
5(vi).   Mrs. Sapna is a 32 year old office secretary. Her mother is obese, diabetic and has a 
history of PCOD. Sapna presently has no complaints. Her height is 162cm and weight is 85kg.  
 
6. THEME: Aches, pains and fatigue [Questions [6(i) – 6 (vi)]                       (Total: 6 Marks) 

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

Options: 

A. Chronic fatigue syndrome 
B. Hyperthyroidism 
C. Fibromyalgia 
D. Hyperparathyroidism 
E. Rheumatoid arthritis 
F. Hypothyroidism 

G. Congestive cardiac failure 
H. Osteomalacia 
I. Osteochondritis 
J. Cushing’s disease 
K. Multiple sclerosis 
L. Polymyalgia rheumatica 

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

6(i).  72 year old Mr. Raju, presents with 3 weeks of pain on both shoulders which radiates to the 
elbows, disturbs his sleep and is associated with morning stiffness for 1 hour, mild fever and loss 
of appetite. In the day time these symptoms reduce. On examination, mild tenderness over the 
upper arm with no other signs elicited. Routine blood test reveals raised ESR.  
6(ii).  47 year old Mrs. Smita divorced 1 year ago, presents with generalised body pain for the 
last 9 months, with associated poor sleep, light-headedness, periods of forgetfulness and morning 
stiffness. She is not hypertensive or diabetic. On examination, there is mild tenderness around 
her neck, upper back, hips and knees. Routine blood tests including thyroid function tests are 
normal.  
6(iii).  28 year old Ms. Priya, a vegetarian who stays at home avoiding sun to maintain her light 
complexion, presents with mild generalised rib, waist, back, foot pain and occasional muscle 
cramps. She has a mild sternal protrusion. No history of any other chronic disease.  
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6(iv).  31year old Mrs. Sneha, presents with complaints of generalised body pains and weakness, 
increased sleepiness, loss of interest at work and weight gain in the last 6 months. On 
examination, she is pale, dry skin with facial puffiness and mild scalp hair loss; pulse is 56/min. 
6(v).  Mr. Devraj, 67 years old, a known diabetic and hypertensive with moderate control, 
presents with a 3 months history of increased tiredness, generalised body pains, mild swelling of 
the feet on long standing, occasional difficulty breathing at night. On examination, he is not 
dyspneic in sitting position and a positive hepatojugular reflux is elicited.  
6(vi).  Mrs. Beena, 43 years old, teacher, comes to you with a 10 months history of gradually 
increasing generalised unwell feeling and joint pains, occasional mild continuous headache, poor 
performance and interest at her job. She now finds it difficult to do her routine house chores due 
to increasing forgetfulness. She is not diabetic or hypertensive. On examination, BP is 128/85 
mmHg, no respiratory distress, no swelling or tenderness over joints; normal routine serology. 
  
7. THEME: Diabetes Mellitus Complications [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. Diabetic neuropathy 
B. Diabetic retinopathy 
C. Diabetic foot                                                  
D. Diabetic nephropathy 
E. Infections in Diabetes 

F. Cardiovascular disease in Diabetes 
G. Diabetic ketoacidosis 
H. Hypoglycemia 
I. Hyperosmolar hyperglycemic nonketotic 

 coma 
Questions: Choose the correct answer for the following.  

    7(i).  Which of these has extremely high levels of blood glucose? 
    7(ii). Which of these is staged using Morgenson staging? 
    7(iii). Which of these is a breeding condition for rhinocerebral mucor mycosis? 
    7(iv). Which of these is usually the presenting feature of undiagnosed Type 1 Diabetes  
              Mellitus? 
     7(v). Which of these is the most common complication of Diabetes Mellitus? 
     7(vi). Which of these is responsible for the highest number of hospitalizations? 
 
8. THEME: Management of Behaviour Changes in Elderly [(Questions [8 (i) – 8 (vi)] 
                                                                                                                               (Total: 6 Marks) 

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

Options: 

A. Intubation, Refer to Neurosurgeon  
B. Opiods, Diuretics, Iron 
C. COX-2 inhibitors, NSAIDs 
D. Skeletal muscle relaxants, Alfuzosin 
E. Wait and watch, Tab. Paracetamol 
F. Tabs Eltroxin, Alendronate 
G. Use of an SSRI such as Citalopram 

H. Tab Clopidogrel, Aspirin, 
Physiotherapy and Occupational 
therapy. 

I. Support of carers and Risperidone 
J. Levodopa, Physiotherapy and 

Occupational therapy. 
K. Donepezil or Galantamine 
L. Haloperidol or atypical                 

antipsychotics 
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Question: Choose the best suitable treatment for the following conditions: 

8(i).  79 year old Mrs. Sophia was brought by her son with two day history of memory 
disturbances. She is afraid irrationally that someone is after her to kill her. She had two similar 
episodes in the past year and this problem resolves once she is with her grandchildren. On 
examination, she is agitated but sometimes calm, she is unable to count back from 100 by 
sevens. There is no change in psychomotor status. 
8(ii).  86 year old Mr. Patel was brought with self-neglect, irritability, fatigue and loss of interest 
which have been progressive for past 3 weeks. His attention is normal but sleep and appetite are 
affected. 
8(iii).  69 year old Mr. Patil, present with features suggestive of Alzheimer’s dementia. His 
cognitive symptoms can be treated with 
8(iv).  71 year old widow Mrs. Radha was brought by her only unmarried daughter with 
complaints of hallucinations and personality changes. On examination she has good cognition. 
8(v).  81 year old Mr. Bhasker was brought with memory disturbances and dull mood. On 
examination he was very stiff and not stable in his ambulation 
8(vi).  77 year old Mr. Somnath presented with sudden speechlessness, right sided weakness and 
confused staring. Siriraj score is -2. 
 
9. THEME: Palliative Care [Questions [9 (i) –9(vi)]                                        (Total: 6 Marks) 

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

Options: 
A. Amitriptyline 
B. Stop morphine 
C. Fluoxetine 
D. Paracetamol   
E. Metoclopramide 
F. Hyoscine Butylbromide 

G. Tramadol  
H. Oral morphine 
I. Lamotrigine 
J. Increase dose of  

dextropropoxyphene & paracetamol

Questions: Choose the correct treatment option.  

9(i).  55 year old Mrs. Leelamma has carcinoma of the left lung with bone metastasis.  She is 
presently on Tab. Paracetamol 650 mg 6th hourly and Tab. Diclofenac 50 mg 8th hourly. She 
came with complaints of severe pain in the upper and lower back. She is finding it difficult to 
move around. 
9(ii).   56 year old Mr. Solomon has hepatocellular carcinoma with extrahepatic metastasis. He 
has severe abdominal pain with abdominal distension and was started on Tab. Morphine. Now he 
complains of excessive nausea. 
9(iii).   45 years old Mrs. Haseena, a known patient of long standing diabetes mellitus associated 
with hypertension and foot ulcers which are non-healing comes to you with severe pain of both 
feet not relieved on taking different types of medicines. You examine her and find her pain to be 
neuropathic. 
9(iv).   69 year old Mrs. Seethalakshmi has end stage ovarian carcinoma with multiple 
metastasis. She is taken care of at home by her family. She is in a terminal stage now and 
produces a noise when she is breathing which is frightening for the family. 
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9(v).  Mrs. Jhansi has carcinoma breast, which was operated. She came back with severe bone 
pain due to bone secondaries. She was started on a combination of paracetamol and 
dextropropoxyphene, which she is taking twice a day. She comes to you with complains that the 
pain has not subsided. 
9(vi).   61 year old Mr. Brijesh has inoperable carcinoma of the urinary bladder which has spread 
to the lungs and is suffering from intractable pain. He has developed breathlessness, which has 
become a very big concern for him and his family. 
 
10. THEME: Diagnosis - Skin Infections [Questions [10 (i) –10 (vi)]             (Total: 6 Marks) 

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

Options: 

A. Tinea cruris   
B. Trichomycosis axillaris  
C. Pityriasis versicolor  
D. Tinea capitis   
E. Scabies  
F. Tinea corporis  
G. Leucoplakia 

H. Herpes simplex  
I. Condyloma acuminate 
J. Impetigo 
K. Herpes zoster  
L. Erythrasma 
M. Oral Candidiasis 
N. Perineal warts 

Questions: Choose the correct diagnosis for the patient scenarios given below: 

10(i).  27 year old Mr. Sagar who lives in the military barracks presents with hypo-pigmented 
coalesced macules over his chest and upper back. He reported that many of his fellow soldiers 
also have similar lesions.  

10(ii).  39 year old Mr. Joshi was diagnosed to have HIV infection and was started on anti-
retoviral therapy. Three months after starting treatment, he developed painful lesions confined to 
the right upper limb of two days duration.  

10(iii).  32 year old Mr. Rajaram, a lorry driver, has painless cauliflower like growths in his 
perianal area for the past 6 months, slowly increasing in size. He appears to be otherwise healthy.  

10(iv).  7 year old Sunitha has an itchy lesion on her scalp behind her left ear for the past 2 
weeks. This is associated with hair loss.  

10(v).  5 year old Sheena is brought by her mother with crusted skin lesions on her chest, arm, 
neck and face for the past one week. She is otherwise doing well except for the pruritus which 
makes her scratch and leads to exacerbation of the lesions. The lesions are multiple superficial 
erosions with adherent golden yellow crust. 

10(vi).  59 year old Mrs. Anjali was undergoing chemotherapy for lymphoma when she 
developed whitish lesions in her mouth associated with burning when she ate spicy food.  
 

******** 
 


