


LAST RESORT REVISION : GENERAL MEDICINE 





1. Young female comes with complaints of recurrent episodes of palpitations
and syncopal events. ECG was done. Which of the following is treatment of
choice for this patient to prevent recurrence of these episodes?

a. IV adenosine 6 mg followed by saline push
b. IV Verapamil 
c. Perform catheter ablation
d. Put defibrillator paddles and perform synchronized cardioversion



Arrythmia Interventions  

PSVT with SBP > 90 mm Hg 

PSVT with hemodynamic compromise 

Ventricular Tachycardia with structural heart disease 

Ventricular tachycardia without structural heart disease 

Multifocal atrial tachycardia 

WPW acute episode 



2. 70-year-old patient presents with palpitations and shortness of breath. On
examination JVP is elevated, bilateral crepitations are heard with S3 gallop
rhythm. ECG was done. Which of the following will be used for management of
this patient?

a. Digoxin
b. Esmolol
c. Amiodarone for enabling rhythm control
d. Urgent direct cardioversion



Atrial Fibrillation 

Rate control 

Rate control in Acute HF 

Rate control in asthma / COPD 

Rhythm control 

Acute onset atrial fibrillation 

Persistent atrial fibrillation with LAA clots 
NVAF 
VAF ( MS) 



3. Patient admitted with diagnosis of STEMI develops crashing of BP and
becomes pulseless. His ECG is shown below. Which of the following is the next
best step in management of this patient?

a. Attach defibrillator paddles and deliver synchronized DC shock
b. Attach defibrillator paddles and deliver synchronized DC shock
c. Secure IV access and give amiodarone 300 mg diluted in 5% Dextrose
d. Secure IV access and give epinephrine 1 mg diluted to 1:10,000







4. Hypokalemia leads to

a. Polyuria
b. ST segment elevation
c. Carpopedal spasm
d. Increased gut motility

1. a
2. a,b
3. a,c
4. a,c,d



5. A patient with a history of hypertension presents with shortness of breath
and palpitations. Which physical finding is expected in this patient?

a. Fast pulse with irregular rhythm and prominent a waves
b. Fast pulse with regular rhythm with absent a waves
c. Fast pulse with irregular rhythm and absent a waves
d. False pulse with regular rhythm and prominent a waves



6. 30-year-old HIV positive patient presents with unexplained weight loss and
night sweats with coughing. He sells chickens for living. CT chest shows cavity in
both lung apices. PPD test is negative. CBNAAT sputum is negative. Sputum
sample shows 2-4 um ovoid yeast forms. Which of the following tests will confirm
diagnosis in this case?

a. Urine histoplasma
b. India ink stain sputum
c. Galactomannan
d. Beta 1,3 glucan test
1. a
2. a, b
3. a, c
4. a, d





7. Smoker presents with complaints of breathing difficulty and exercise
intolerance. Pulmonary function testing results are shown below.

Pre-bronchodilator Post 
bronchodilator

FEV1 60% 65%

FEV1/FVC ratio 0.9 0.9

a. Centriacinar emphysema
b. Asthma
c. Desquamative interstitial pneumonitis
d. Pan-acinar emphysema

Comment on the diagnosis





8. Chronic smoker presents with hemoptysis and lesions on hands and
abdomen. CT Chest is shown. Mid night salivary cortisol levels are elevated
and Cushing syndrome was diagnosed. Which of the following is the cause of
this presentation?

a. Pituitary adenoma
b. Carcinoid tumor
c. Non-small cell lung cancer 
d. Adrenal Adenoma



9. Young woman developed PNET and underwent surgery with chemotherapy.
She currently has shortness of breath and spirometry shows FEV/FVC ratio of
0.8. CT chest is shown below. Which of the following drugs is responsible for
this presentation?

a. Bleomycin
b. Everolimus
c. Carboplatin
d. Cisplatin





10. 70-year-old man is having light headedness and presyncope after passing
blood in stool. He did not have any vomiting. He is on metformin, low dose
aspirin and ramipril. BP on admission is 70/50 mm Hg and pulse is 120/min
with spO2 on room air 90%. He is given 2L saline on admission. What is next
step in management?

a. UGI endoscopy
b. Colonoscopy
c. Nasogastric lavage
d. Angiography

1. a
2. a, b
3. a, c
4. a, b, c, d



11. 30-year-old woman presents with 3 days history of abdominal pain and
diarrhea. Today she is having blood in stool. Her symptoms started after eating
chicken at dinner party. Other people who ate the same food are having same
symptoms. Her vitals are stable and physical examination reveals slight
periumbilical tenderness. Which organism is responsible?

a. Clostridium difficile
b. Campylobacter
c. Vibrio cholerae
d. E. Coli 0157: H7



12. 60-year-old man develops chest pain with diaphoresis for 6 hours. ECG is
shown below. He is thrombolysed with alteplase within 30 minutes of
admission. During monitoring of patient, you notice his BP is 80/60 mm Hg
with bilateral crepitations and urine output is 60ml in previous 6 hours. Which
parameter will explain this derangement?

a. PAOP
b. MVO2
c. Filtration fraction
d. Peripheral vascular resistance



13. Which of the following causes SIADH?

a. Amphotericin B
b. Legionnaire disease
c. Sjogren syndrome
d. Lithium



14. Which of the following causes Nephrogenic diabetes insipidus?

a. Hypercalcemia
b. Hypocalcemia
c. Legionella pneumophila
d. Cerebral toxoplasmosis



15. For hypothermia esophageal temperature probe is positioned ___ cm from
incisors

a. 15
b. 25
c. 40
d. 50



16. After orthopedic surgery for fractured neck of femur, 60-year-old patient
develops respiratory distress on third post-operative day. On examination
pulse is 120/min with BP 90/60 mm Hg and elevated JVP. CXR is shown.
Diagnosis is?

a. Pulmonary embolism
b. Lobar pneumonia 
c. Atelectasis of right lower lobe 
d. Fat embolism syndrome 



17. 25-year-old man presents with fever, headache and projectile vomiting for
last 3 days and inability to recognize parents since last night. On examination
nuchal rigidity is noted with GCS 8/15. Fundus examination shows
papilledema. Which of the following is the first investigation that should be
done in this patient?

a. NCCT head
b. Lumbar puncture
c. Lateral flow assay
d. Blood counts







18. Person is brought to emergency after bee stings. He has hives all over his
body, pulse is low volume 110/min, cold clammy extremities with BP of 70/50
mm Hg and peripheral cyanosis. Auscultation shows bilateral conducted
sounds with rattling of secretions. GCS is 12/15. Which of the following is
correct about this patient?

a. Adrenaline 1 mg intramuscular 1:10000 every 5 minutes with high flow 
oxygen

b. Adrenaline 0.5 mg intramuscular 1:1000 every 5 minutes with intubation
c. Adrenaline 1 mg intramuscular 1:10000 every 5 minutes with 

cricothyroidotomy
d. Adrenaline 0.5 mg intramuscular 1:1000 every 5 minutes with 2 L saline





19. HIV positive patient presents with fever and neck rigidity. LP was done and
CSF examination shows lymphocytosis, normal sugar, increased protein and
special study shown below is done. Which test is done to confirm the
diagnosis?

a. CSF ELISA for cryptococcal antigen
b. Lateral flow assay
c. India ink stain
d. Beta 1,3 glucan test



20. Diabetic patient sustains a fall. Since he is not able to talk properly NCCT
head was done. What is best step in management of this patient?

a. Mannitol
b. Vitamin K and FFP
c. Thrombolyse with streptokinase
d. Stabilize and do neurosurgery consult



21. 25-year-old young woman comes with weight loss, palpitations, heat
intolerance, and tremors. She has the following look on examination. Work up
shows decreased TSH levels, free T3, T4 elevated. Which of the following
statements is not true about this condition?

a. Retraction of muller muscle
b. Myxedema will involve pre-tibial area
c. Start levothyroxine and monitor TSH after 

one month
d. Start steroids to prevent visual loss





22. 18-year-old girl presents with left wrist joint swelling causing difficulty in
working on lap top. On examination she has pan-systolic murmur. ECG shows
PR interval prolongation and positive CRP. Which drug will be started in this
case?

a. Aspirin
b. Indomethacin
c. Methotrexate
d. Methotrexate with hydroxychloroquine and sulfasalazine



23. 65-year-old smoker with hypertension patient presents with pain in foot
and firm nodular swellings on ankle and right fifth digit in foot. MTP joint
Aspiration reveals increased Leucocytes > 2000 cell/cu mm. There is no history
of travel, dysuria, dysentery, sexual contact in patient. BUN and serum uric
acid level is normal. Clinical Diagnosis is?

a. Septic arthritis
b. Gouty Arthritis
c. Rheumatoid arthritis
d. Baker cyst





24. 20-year asthmatic presents with wheezing and chest tightness and cannot
sleep at night for three days per week. He is on Formoterol with high dose
budesonide. What is next step in management of this patient?

a. Replace formoterol with salmeterol twice daily
b. Start Tab prednisolone
c. Add inhaled Fluticasone twice daily
d. Add LAMA





25. Farmer presents with fever, retro orbital pain and severe myalgia for last 5
days. NS-1 antigen is positive. Which of the following test should be done to
evaluate for Dengue shock syndrome?

a. Platelet count
b. Hematocrit
c. Tourniquet test
d. IgM antibody to Dengue virus 1,2,3,4



26. A patient presents with the following laboratory values: pH 7.20, pCO2 30
mmHg, HCO3- 5 mEq/L, Na+ 136 mEq/L, Cl- 110 mEq/L. which of the following is
correct about this condition?

a. High anion gap metabolic acidosis with respiratory alkalosis
b. High anion gap metabolic acidosis with respiratory acidosis
c. Normal anion gap metabolic acidosis with respiratory acidosis
d. Normal anion gap metabolic acidosis with respiratory alkalosis
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27. A patient presents with hypotension, hyponatremia and alabaster pale
skin. Which of the following is most likely associated with these symptoms?

a. Conn syndrome
b. Vitamin B12 deficiency
c. Primary adrenal insufficiency
d. Secondary adrenal insufficiency



28. 50-year-old patient presents with ptosis and muscle weakness that
improves with activity. On physical examination engorged veins are noted
chest wall with hyperpigmentation of knuckles. CT scan reveals a mass in the
thoracic region. What is the most likely diagnosis?

a. Thymoma
b. Vitamin B12 deficiency 
c. Small cell lung carcinoma
d. Neurofibroma



29. Patient with CKD is admitted due to complains of vomiting episodes and
severe headache. His BP is 220/120 mm Hg, pulse rate 80/min, temp 37C and
GCS 15/15. ECG is done. What's the most likely diagnosis?

a. Uremic encephalopathy
b. Hypokalemia
c. Hypertensive encephalopathy
d. Left ventricular hypertrophy



30. A patient presents with oral mucosa and palmar crease pigmentation,
BP=90/60 mm Hg, Na+=125 mEq/L, and K+ 6.0 mEq/L and Blood sugar = 70
mg/dl . What is the most appropriate treatment?

a. ACTH
b. Hydrocortisone 
c. Dexamethasone
d. Sodium chloride infusion





31. A patient presents with fever of 102 F with cough, foul smelling sputum
and digital clubbing. CXR is given. What is the most likely diagnosis?

a. Lung abscess 
b. Pneumatocele
c. Empyema 
d. Pleural effusion 



32. Match the following

a. A-2, B-1, C-4. D-3
b. A-2, B-1, C-3. D-4
c. A-4, B-2, C-4. D-3
d. A-4, B-3, C-2. D-1





33. What is next best step in management of pulseless patient with following
rhythm?

a. Defibrillate and continue chest compression
b. Defibrillate and check pulse
c. Check pulse and give synchronized DC
d. Give synchronized DC and continue chest compressions



34. Patient presents with daily headaches and visual disturbances. On
examination large sweaty hands and feet with thick palm and soles. He has
macroglossia and gap in central incisors. Select the best test for confirmation
of diagnosis?

a. Early morning fasting GH levels 
b. Age specific IGF-1 levels
c. Age specific IGF-2 levels
d. GH levels to less than 0.4 ug/L after glucose suppression



35. Patient is brought to the emergency with loss of consciousness. NCCT
head and CTA is shown below. Best for management of this case?

a. Endovascular therapy
b. Endovascular coiling
c. Nimodipine
d. Nicardipine



36. Child presents with recurrent lung infections and congenital heart disease
ASD. His milestones are delayed. Chest X ray given below. What is the most
likely diagnosis?

a. Kartagener syndrome
b. Cystic fibrosis
c. Digeorge syndrome
d. Down syndrome





37. 34-year-old female presented with progressive pallor and organomegaly.
Work up shows low Hb, platelet count of 25000/mm3. raised PT and aPTT.
Peripheral smear is given. Which of the following fusion gene is affected?

a. PML RARA
b. RUNX1 RUNX1T1
c. IGH NSD2
d. BCR ABL



38. A patient presented with early satiety and abdominal pain. On
examination grossly enlarged spleen and liver is palpable Work up shows low
Hb with WBC-50000/mm3 and platelet count of 5 lac/cu.mm. P. Smear shows
increased basophils with shift to left. Which of the following will cause this
presentation?

a. CML
b. CLL
c. ALL
d. AML



39. Which of the following is major mortality reducing agent in heart failure
with reduced ejection fraction?

a. Ramipril
b. Bisoprolol
c. Spironolactone
d. Empagliflozin



40 .A young man had a history of jaundice and HBsAg positive status a year
back. On follow up now, he has normal levels of liver enzymes. His current
profile is shown in this image. What is the diagnosis for this current condition?

a. Chronic Hep B with HBe Ag negative
b. Chronic Hep B with HBe Ag positive
c. Resolved infection
d. Acute Hepatitis B







HbsAg Anti-Hbs Anti-Hbc HbeAg Interpretation 

Negative Negative Ig M Negative 

Negative Negative Ig G Negative Low level carrier 
HBV infection in

Negative + Ig G Negative 

Negative + Negative Negative 



41. 40-year-old woman came with the complaints of fever, night sweats,
generalized itching and unintentional weight loss of 10% in the last 3 months.
On examination she has enlarged cervical and axillary lymph nodes.
Histopathological examination of excision lymph node biopsy is shown below.
What would the likely diagnosis and treatment option be?

a. NHL– RCHOP
b. HL- ABVD regimen
c. Multiple myeloma: 

dexamethasone with 
lenalidomide

d. Sarcoidosis: Prednisolone



42. Which of the following is most likely based on the lab values given in a CKD
patient presenting with vomiting?

a. Normal report 
b. High anion gap metabolic acidosis with metabolic alkalosis 
c. Normal Anion gap metabolic acidosis with metabolic alkalosis 
d. High anion gap Metabolic acidosis with respiratory acidosis

Blood pH: 7.40 
Na+: 140mEq/L
K+: 2.8 mEq/L
Cl: 100 mEq/L
HCO3: 23 mEq/L
Urea: 25 mg/dL
Creatinine: 0.6 mg/dL
pCO2: 40 mm Hg



43. Lady has compound tibial fracture and was admitted for surgery and
started on broad spectrum antibiotics. Post discharge she had severe diarrhea
which persisted with oral metronidazole. Hence for further work up of which
colonoscopy was done which is shown below. Treatment is?

a. Ceftriaxone
b. Tetracycline
c. Probiotics
d. Fidaxomicin



44. Patient with lung cancer has breathing difficulty. On examination he has
distant heart sounds with low BP. CXR is shown. Select the correct JVP finding
for the case

a. Steep x descent and steep Y descent
b. Steep x and Absent y descent
c. Blunted x and blunted y descent
d. Blunted x descent and steep y descent



45. AIDS positive patient presents with new onset headache, seizures,
monoparesis and raised ICP. CSF examination shows increased mononuclear
cells with CSF glucose/ plasma glucose of 0.4 and protein of 1gm/L. Which is
correct intervention for management of this case?

a. Liposomal amphotericin B with 5 flucytosine
b. Anti-tubercular medication
c. Ceftriaxone with Vancomycin
d. Albendazole with Steroids



46. 72-year-old patient has fever with SOB and rusty sputum. On examination
he appears confused with RR is 40/ min. Labs show serum creatinine= 1.9
mg/dl BUN :10 mmol/L Which is correct about its management?

a. OPD management with oral drugs
b. IPD management with IV drugs
c. ICU management with IV drugs
d. ICU management with oral drugs





47. 48-year-old smoker presents with copious foul-smelling yellow sputum
that increases significantly on postural change and has this problem for few
years. HRCT chest inset is shown

a. Asthma
b. Pneumonia
c. Bronchiectasis
d. Cancer



48. A patient has features of involuntary hand movements with dementia and
bradykinesia. His father also had the same illness and died due to pneumonia
20 years ago. Diagnosis?

a. AD
b. PD
c. HD
d. Motor neuron disease





49. Patient presents with excruciating finger pain /dactylitis and chest pain.
Work up shows Hb= 6 gm%, elevated unconjugated bilirubin. Diagnosis of
sickling crisis is made. Treatment is?

a. Packed RBC
b. Whole blood transfusion
c. Voxelotor
d. Crizanlizumab



50. Man presents with shortness of breath for a week. Comment on diagnosis
based on C.X.R

a. Pneumothorax
b. Consolidation
c. Collapse
d. Thoracic mass



CXR shows tracheal shift to left side which is seen in massive pleural effusion
due to thoracic mass like lung cancer.



52. 60-year-old hypertensive patient presents with excruciating chest pain with
unequal radial pulses. Which is correct about management of this patient?

a. Emergency Surgical repair 
b. BP control and monitoring
c. Stenting of aorta
d. Balloon dilatation



Type A aortic dissection Emergent surgery Excision of intimal flap
Obliteration of false 
lumen
Interposition graft

Type B aortic dissection Medical management Thoracic endovascular 
aortic repair if 
complicated.
When to say complicated 
type B
Mnemonic: ACE
Aortic rupture
Continuing pain and HTN 
despite medical therapy
End organ ischemia
Early Expansion of false 
lumen



53. 50-year-old Laborer becomes unconscious and is brought to ER with temp
of 105 F with decreased skin turgor. Which of the following will not be seen?

a. Sweating
b. Hypotension
c. Tachypnea
d. Red and Hot skin



54. You are starting chemotherapy in a patient with Burkitt lymphoma. Which
of the following baseline investigation is useful monitor this patient during
chemo session?

a. Uric acid level
b. pH and HCO3 levels
c. Serum sodium levels
d. TLC and DLC



55. 30-year-old lady presents with recurrent episodes of pulsatile hemicrania
with nausea which leads to difficulty in doing tasks like going to college. She
says her mother also suffers from same types of headaches. Which drug is
used for preventing such episodes in future?

a. Diclofenac sodium
b. Sumatriptan
c. Rizatriptan
d. Flunarizine



56. 70-year-old man is having progressive decline in kidney function. Work up
shows massive non- selective proteinuria Which of the following antibodies
can explain this presentation?

a. ASO antibodies
b. Anti-phospholipase A2 receptor antibody
c. Anti Hyalurinodase antibody 
d. Anti DNAase B antibody


