
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. 55 year old Mr. Sharma, a cement factory worker, is brought to your clinic with history 
of road traffic accident and head injury. On examination, his pulse rate is  
102 / minute; blood pressure is 110 / 90 mm of Hg; respiratory rate is 16 / minute.  
His GCS is 12/15. (E4 M5 V3). Examination of other systems is normal.        
                                                                                                                        (Total 20 Marks)  

A. What are the specific examination findings you look for in a patient with head injury?  
                 (5 Marks) 

B. Briefly discuss about Glasgow Coma Scale.            (4 Marks)  
C. What are the red flags in a patient with head injury?             (5 Marks) 
D. What are the signals for deterioration mandating referral to a tertiary center in a patient 

with head injury?                (4 Marks) 
E. What are the four “don’ts” of head injury for a primary care physician?         (2 Marks) 

 
2. You are a family physician with an office practice in a semi urban area. You have had  

to perform minor surgical procedures in your practice time to time.     (Total 20 Marks)              

A. What are the types of anesthesia?               (5 Marks) 
B. What are the commonly used local anesthetic agents? Discuss briefly.           (5 Marks) 
C. What are the common sedative agents we use in office practice for procedures?  

Discuss briefly.                 (5 Marks) 
D. Mrs. Tina has come with paronychia of right index finger and you need to drain it.  

How will you give digital anesthesia?                          (5 Marks)                
 

PART – B 
EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. THEME: Inguino Scrotal Swellings [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. Testicular cancer 
B. Lymph node 
C. Hydrocoele 
D. Epididymal cyst 
E. Direct hernia 

F. Tuberculous epididymitis 
G. Torsion of the testis 
H. Indirect inguinal hernia 
I. Acute epididymo-orchitis 

Questions: What is the clinical diagnosis? 

1(i).  43 year old Mr. Das has come with a right sided scrotal swelling. On examination, the 
swelling is painless, firm, and it is possible to get above the swelling. Transillumination is 
negative and testis and epididymis cannot be felt separately. 
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1(ii).  32 year old Mr. Krishnan has a left sided scrotal swelling for the past 6 months. The 
swelling is painless, possible to get above the swelling, transillumination is positive and testis 
and epididymis cannot be felt separately. 
1(iii).  22 year old Mr. Giri has come with severe scrotal pain. On examination, left scrotum is 
extremely tender; feels warm and there is slight urethral discharge. 
1(iv).  69 year old Mr. Lal, has come with 2x2 cm size, non-tender swelling in groin fold, near to 
external inguinal ring. Transillumination is negative and there is no cough impulse. 
1(v).  12 year old Kannan has come with history of sudden onset of severe lower abdominal and 
scrotal pain. On examination, the left testis is tender and lies at a higher level compared to right 
testis. 
1(vi).  24 year old John has come with a scrotal swelling. The swelling is painless, possible to get 
above the swelling, transillumination is positive and felt separately from testis. 
 
2. THEME: Head Injury [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. Acute extradural hematoma 
B. Chronic extradural hematoma 
C. Pontine injury 
D. Trans tentorial herniation 
E. Temporal bone fracture  

F. Anterior cranial fossa fracture 
G. Subdural hematoma  
H. Interventricular haemorrhage 
I. Chronic subdural hematoma  

Questions: What is the clinical diagnosis? 

2(i).  18 year old Somu is brought with a history of road traffic accident 6 hours ago. His CT 
scan shows a convex shaped hyper dense hematoma.  
2(ii).  54 year old Mr. Murugaiah is brought with a history of head injury.  His CT scan shows a 
concave shaped hyper dense hematoma.  
2(iii).  24 year old Mr. David was brought to casualty with history of head injury. On admission, 
his GCS was 12/15. Few minutes after his admission, he became totally conscious and started 
talking normally. After 15 minutes, his GCS has one again decreased to 12/15. 
2(iv).  64 year old Mr. Gopal, on aspirin, fell down the toilet 5 weeks ago. From then onwards, 
he has been gradually developing problems with cognitive dysfunction memory loss and 
problems with postural control. 
2(v).  34 year old Mr. Lal is brought with history of head injury. His GCS is 12/15 and there is 
bleeding from both ears, and there is a bruise noted behind the mastoid. 
2(vi).  21 year old Mr. Das is brought with history of head injury. His GCS is 13/15 and there is 
periorbital ecchymosis. 
 
3. THEME: Diagnosis of Orthopaedic Conditions [Questions 3(i) – 3(vi)]    (Total: 6 Marks) 

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

Options: 

A. Pulled elbow B. Colle’s fracture 
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C. Rib fracture  
D. Fracture clavicle  
E. Fracture humerus  
F. Compartment syndrome 

G. Carpal tunnel syndrome  
H. Supracondylar fracture 
I. Scaphoid fracture  
J. Lunate fracture 

Questions: What is the most probable diagnosis? 

3(i).  34 year old Gina has come with restriction of right thumb movement and pain over the area 
of anatomical snuffbox after a fall. 
3(ii).  5 year old Fiona has come with severe pain left elbow after a fall. On examination, there is 
significant swelling around the elbow with a ‘S’ shaped deformity, with ecchymosis in the 
antecubital fossa. Radial pulse is absent. 
3(iii).  62 year old Mrs. Devi has come with pain left wrist following a fall. On examination, 
there is swelling of wrist and there is a dinner fork deformity. 
3(iv).   4 year old Ravi is brought by his mother with a history of not being able to move the right 
arm. The child is holding the arm still at his side and refusing to bend the elbow. There is no 
history of fall, but the pain started when his father was trying to leave him in his LKG class 
despite of Ravi’s refusal to go inside. 
3(v).   45 years old Mr. Hari has come with history of fall on outstretched hand. On examination, 
there is severe pain in the upper arm and there is wrist drop. 
3(vi).   23 year old Somu is brought by his relatives 6 hours after application of cast for right 
forearm fracture with very severe pain. On examination, right radial pulse is not palpable and 
there is paraesthesia of the right hand. 
 
3. THEME: Management of Orthopaedic Conditions [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. Cast  
B. Sling  
C. Splint 

D. Traction  
E. Internal fixation 
F. External fixation 

Questions: What is the management depending on the level of care? 

4(i).  60 year old Mrs. Kala is brought with fracture right femur to your primary care facility.   

4(ii).  34 year old Mr. Giri is brought with contaminated grade 3 fracture of right humerus to a 
tertiary care facility. 

4(iii).  7 year old Ramu is brought to a primary care facility with a simple fracture of right ulna. 
It happened yesterday and the right forearm is badly swollen.   

4(iv).  Mr. Felix had a shoulder injury 2 weeks ago. He has come to a tertiary care facility today 
because the shoulder pain is still persisting. His X-ray shows a mal-aligned fractured left 
clavicle. 

4(v).  30 year old Mr. Patel has had an internal fixation for his fracture humerus. This is the 
additional type of fracture management he needs. 
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4(vi).  Mr. Santosh has sustained fracture of right femur in a road traffic accident. And brought to 
a tertiary care facility. 
 
5. THEME: Red Eye Diagnosis [Questions 5(i) – 5(vi)]                                    (Total:6 Marks) 

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

Options: 

A. Pterygium 
B. Hordeolum Internum 
C. Phlycten 
D. Keratitis 
E. Viral Conjunctivitis  

F. Hordeolum Externum 
G. Episcleritis 
H. Scleritis 
I. Iritis

Questions: What is the correct diagnosis in the following scenarios? 

5(i).  22 Year old Subha, diagnosed with ankylosing spondylitis has come to your clinic with  
a red eye. 
5(ii).  12 year old Sekar gives you history of eye trauma in the right eye caused by a leaf. He has 
severe pain and watering of right eye with photophobia.   
5(iii).  23 year old Mr. Yeshwant has come with red eye. His visual acuity is normal. There is 
conjunctival congestion and some watery discharge. The cornea is clear and the pupil is normal 
and reacting. 
5(iv).  23 year old Ms. Mona has come with unilateral red eye for the past one week. She has 
associated pain, irritation and photophobia. On examination she has a raised vascular nodule at 
the temporal limbus of the left eye. 
5(v).   53 year old Mr. Harish presents with a history of growth in both eyes for the past five 
years. Apart from mild discomfort he has no symptoms. On examination there is a triangular 
fleshy growth on both eyes on the lateral part of the sclera with a leash of blood vessels within 
the lesion. 
5(vi).  21 year old Mrs. Leela is diagnosed with Rheumatoid arthritis.  Now she has come to your 
clinic with a red eye. Her cornea is clear. 
 
6. THEME: Red eye Management [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. Methyl cellulose eye drops  
B. Lid hygiene and antibiotics  
C. Homatropine and local antibiotics 
D. Homatropine and indomethacin 
    drops  

E. Excision and curettage  
F. Oral and local antibiotics 
G. Mast cell stabilizers 
H. Lid hygiene and treat seborrhoea  
I. Local antibiotics 

Questions: What is the correct management in the following scenarios?  

6(i).  Mrs. Kala sustained injury to his right eye while at work. On examination, there is ciliary 
congestion, photophobia, severe pain and a central corneal ulcer. 
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6(ii).  Mrs. Geetha has come with unilateral red eye. On examination, there are pouting openings 
of the meibomian glands discharging cheesy material. 
6(iii).  Mr. Hari has right sided red eye. On examination, the lid margin is crusted and there is 
bleeding on removal of crusts. 
6(iv).  Mr. Thilak has come to your clinic with red eye. On examination, there is a small swelling 
of the lid which had been there for a month. There is mild tenderness on palpation of the 
swelling. 
6(v).  Mrs. Lal is worried as she has developed a red eye. On examination, she has conjunctival 
congestion, watery discharge. Her cornea is clear, pupil is normal and reacting. 
6(vi).  12 year old Gunnel has come with a red eye. On examination, there is broad, gelatinous 
opacification of the superior limbus. 
 
7. THEME: Loss of  Vision [Questions [7(i) –7 (vi)]                                        (Total: 6 Marks) 

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

Options: 

A. Developmental cataract 
B. Age related cataract 
C. Presbyopia 
D. Primary open angle glaucoma 
E. Angle closure glaucoma 
F. Lens induced myopia 

G. Retinal detachment  
H. Age related macular degeneration  
I. Vitreous Haemorrhage  
J. Retinal Haemorrhage 
K. Retinal vascular occlusions 

Questions: Choose the right diagnosis for the patients described below:  

7(i).   60 year old Mr. Hemanth presents with a history of painless gradual diminished vision in 
both eyes, right eye more than the left eye.  On examination, there is no clear red reflex in the 
right eye.  

7(ii).   44 year old Mr. Kesavan presents with difficulty in near vision, especially in dim light. He 
has a headache almost every evening. 

7(iii).  48 year old Mrs. Sarah presents with a history of headache. There have been frequent 
changes in her presbyopic glasses. She tells you that at times, she is not able to see a part of the 
visual field. Her IOP is 21 mm of Hg in the right eye.  

7(iv).   Mr. Balan, a diabetic on irregular treatment has come with sudden onset of diminished 
distance vision. His random blood sugar is 567 mg/dl. 

7(v).   45 year old Mr. Srinivasan, a myopic, presents with sudden painless loss of vision, floaters 
and flashes of light without any precipitating event 

7(vi).   34 year old Mr. John has come with sudden onset of severe unilateral headache, nausea, 
vomiting, severe eye pain and decreased vision in his right eye. On examination, there is ciliary 
congestion, corneal edema and a shallow anterior chamber. The pupil is mid dilated and 
vertically oval in shape. 
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8. THEME: Oral Health [(Questions [8 (i) –8 (vi)]                                           (Total: 6 Marks) 

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

Options: 

A. Malignant ulcer 
B. Aphthous ulcer 
C. Herpetic ulcer 
D. Gum hypertrophy  
E. Dental plaques 

F. Dental abscess 
G. Leukoplakia 
H. Oral candidiasis  
I. Oral hairy leukoplakia 

Question: Choose the right diagnosis for the patients described below: 

8(i).  30 year old Mr. Felix has come with repeated episodes of small, round painful ulcers inside 
the mouth. Otherwise he is healthy. On examination, the ulcers are round yellowish elevated 
spots surrounded by a red halo and are seen inside of the lips and cheeks and underneath the 
tongue. 
8(ii).  Mr. Sekar has come with complaints of burning sensation of the oral cavity. On 
examination, there are white patches on the gums, tongue and inside the mouth that can be 
peeled off leaving a raw area. 
8(iii).  Mr. Lal, an epileptic on phenytoin presents with these oral lesions. 
8(iv).  45 year old Mr. Durai has come with irregular non-painful white patches on the sides of 
the tongue, with corrugated appearance. He is HIV positive. 
8(v).  Mr. Kannan, a smoker for the past 20 years has come with a slightly elevated, grey 
coloured, single, well-defined lesion inside the right cheek. 
8(vi).  Mrs. Keerthi has come with severe, continuous facial pain for the past 2 days. On 
examination, the right side of the face is swollen, and there is severe pain when the left second 
molar, which is a caries tooth, is tapped with a spatula. 
 
9. THEME: Diagnosis of Hernia [Questions [9 (i) –9(vi)]                                (Total: 6 Marks) 

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

Options: 

A. Strangulated hernia  
B. Richter’s hernia  
C. Epigastric hernia 
D. Spigelian hernia  

E. Incarcerated hernia  
F. Diaphragmatic hernia 
G.  Para umbilical Hernia 
H. Umbilical hernia 

Questions: Choose the correct treatment option.  

9(i).  2 year old Dinesh has features of hypothyroidism. This is the common hernia found in 
children with hypothyroidism.  
9(ii).  41 year old Mrs. Kavitha has come with abdominal pain suggestive of acid peptic disease. 
But on examination, you find a small button like swelling midway between from the 
xiphisternum to the umbilicus. 
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9(iii).  Mr. Gowtham presented with an irreducible hernia. At the time of surgery, only the 
antimesenteric border of the intestine was found to be strangulated through a small defect in the 
abdomen. 
9(iv).  Mrs. Devi has come with a swelling above the umbilicus with a positive cough impulse. 
9(v).  3 hours old Monika’s baby has presented with complaints of difficulty in breathing and 
grunting. On examination, the abdomen is scaphoid and bowel sounds are heard in the right 
hemithorax. 
9(vi).  43 year old Mr. John has come with vomiting and abdominal pain. On examination, he is 
febrile, toxic, his pulse rate is rapid and feeble at 128/ minute and his BP is 90/70 mm of Hg. On 
examination of the abdomen, he has a tender, irreducible hernia and there is generalized 
distension and tenderness. 
 
10. THEME: Sites for Anaesthesia [Questions [10 (i) –10 (vi)]                       (Total: 6 Marks) 

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

Options: 

A. 6’o clock and 12 ’o clock position 
B. 1’o clock and 11 ’o clock position 
C. Between the medial malleolus and the 

calcaneum just behind the posterior 
tibial artery.  

D. Between the medial malleolus and 
calcaneum, 2 cm lateral to the posterior 
tibial artery. 

E. Web space at the base of the finger, just 
distal to the Metacarpophalangeal 
(MCP) joint. 

F. At the junction of proximal and middle 
phalanx, in the dorsal crease. 

G. Lateral to the palmaris tendon, in the 
proximal wrist crease. 

H. Medial to the palmaris tendon, in the 
proximal wrist crease. 

I. Intervertebral space between L4 - L5  
J. Intervertebral space between L1 - L2.

 
Questions: Choose the correct site for the scenarios given below: 

10(i).  Mr. Viswanathan has come with a paraphimosis and you need to reduce it. The sites for 
block are ____.  

10(ii).  You want to give a wrist block for a procedure. The site is __________.  

10(iii).  Mrs. Savithri needs amputation of her right big toe and the second toe. The sites for  
block are _______________.  

10(iv).  Mrs. Deepa has come with a felon in the right index finger. The site for  
block is  ___________.  

10(v).   The site for anaesthesia for Mrs. Devi who is posted for emergency LSCS is 
__________. 

10(vi).   Mr. Wilson has come with a laceration in the proximal phalanx of the right second 
finger. You need to do suturing. The site for block is ________________. 
 
 

******** 


