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PART 1- Multiple Choice Questions (Answer all the questions)

Choose the correct answer and write down the letter of the correct answer chosen in the answer sheet against the question number e.g. 31 (c).  Each question carries ONE mark.

1. Buccinator muscle is pierced by all except?

a. Buccal branch of facial nerve

b. Mucus gland of buccopharyngeal fascia

c. Parotid duct

d. Buccal branch of mandibular nerve

2. Which disease is related with total energy depletion, where individuals are alert, hungry and irritable, and potentially causing cognitive impairment? 
a. Kwashiorkor 

b. Marasmus 

c. Stunting 

d. Underweight
3. When a patient enters a hospital outpatient department for treatment then it is accepted  that the patient has given
a. Informed consent

b. Expressed consent

c. Implied consent for treatment

d. All of above
4. Cerebro Spinal Fluid (CSF) pressure depends primarily upon?

a. Rate of formation from choroid plexus

b. Rate of absorption

c. Cerebral blood flow

d. Blood pressure
5. On vaginal examination, when the cervix is 6 cm dilated and 80% effaced, it indicates that the  woman is in:
a. 1st stage, latent phase of labour

b. 1st stage, active phase of labour

c. 2nd stage, non-expulsive phase of labour

d. 2nd stage, expulsive phase of labour

6. Examination of the placenta involves by checking:
a. whether the placenta and membranes are complete

b. the odour of the placenta

c. the shape and size of the placenta

d. the colour of the placenta
7. Medical and health professionals in the pursuit of their profession have done something which will be reasonably regarded as disgraceful and dishonourable by their professional brethren of good repute and competency is termed as 
a. Professional misconduct

b. Homicide

c. Felony

d. Misdemeanour 
8. Legal isolation of a healthy person or animal, who is a known contact of a case of contagious disease during the period of its communicability to prevent onward transmission of the disease, is termed as 
a. Integration

b. Quarantine

c. Isolation

d. Tertiary Prevention 

9. All the cells are present in cerebral cortex except?
a. Bipolar cells

b. Purkinje cells

c. Golgi cells

d. Granule cells
10. A student of a local school studying in class X was treated with sulphonamides for acute upper respiratory tract infection, after starting the treatment the girl presented to you in the emergency with abdominal pain and seizures. What may be the probable cause of her symptoms?
a. Acute intermittent porphyria

b. Congenital erythropoietic porphyria

c. Infectious  mononucleosis

d. Kawasaki diseases

11. When a patient develops Hypersensitivity vasculitis, then the changes will be seen in

a. Post capillary venules

b. Arterioles

c. Veins

d. Capillaries
12. Patient presenting to you with 6th nerve palsy of left side will present with the following symptoms….
a. Diplopia in left gaze

b. Accomodative paresis of left eye

c. Ptosis of left eye

d. Adduction weakness of left eye
13. A man on 10 days course of cephalosporin on 8th day of treatment develops high grade fever and rashes all over the body. The most likely diagnosis will be?
a. Partially treated meningitis

b. Type III hypersensitivity reaction

c. Kawasaki’s disease

d. Rubella 
14. Common site for Glomus tumour is 

a. Pituitary

b. Adrenal

c. Liver

d. Finger
15. As per the Penal Code of Bhutan a defendant shall be guilty of the offence of illegal abortion except 

a. If the act is done in good faith to save the life of the mother

b. When the pregnancy is as a result of rape or incest

c. When the mother is of unsound mind

d. All of above
16. According to National Health Survey 2012, Infant mortality rate in Bhutan is

a. 102.8 deaths per 1000 live births

b. 70.7 deaths per 1000 live births

c. 60.5 deaths per 1000 live births

d. 30.0 deaths per 1000 live births

17. Haematuria during labour in previous LSCS is a sign of
a. Impending rupture of scar

b. Urethral trauma

c. Cystitis

d. all of above
18. Most useful investigation in suspected ectopic pregnancy is

a. Transvaginal ultrasound

b. Culdocentesis

c. Serial human chorionic Gonatrophin (HCG) estimation

d. Magnetic Resonance Imaging (MRI)

19. Which Cranial nerve does not carry parasympathetic fibres

a. Fourth

b. Seventh

c. Third

d. Ninth
20. Most common site for CSF rhinorrhoea is:
a. Ethmoidal sinuses

b. Maxillary sinuses

c. Frontal sinuses

d. Tegmen tympani
21. A girl presented with severe hyperkalemia and peaked T waves on ECG. Fastest way of shifting potassium intra-cellularly is –
a. Intravenous calcium gluconate 

b. Oral resins

c. Intravenous insulin + glucose

d. Intravenous Sodium bicarbonate
22. Febrile seizures after routine childhood immunization could be commonly because of 

a. Measles

b. BCG

c. Tetanus

d. Hepatitis B
23. As per the National Immunization schedule, MR (Measles/Rubella) vaccine is given at 

a. Birth

b. 6-10 and 14 weeks

c. 9 months and 24 months

d. At 24 months

24. If a male patient presents with urethral discharge and on examination the urethral discharge is confirmed by milking the urethra, as per the syndromic management of Sexually Transmitted Disease, you will treat the patient for

a. Gonorrhoea and Chlamydia

b. Gonorrhoea

c. Chlamydia

d. Syphilis
25. Drug of choice for treatment  for gonoccoal infection in Bhutan is 

a. Ceftriaxone 250 mg Intra Muscular single dose

b. Ciprofloxacin 500mg b.i.d x 7 days

c. Doxycycline 100 mg orally b.i.d x 10 days

d. All of above

26. Copper ‘T’ (Intrauterine Contraceptive Device) is contraindicated in 

a. Breastfeeding women

b. Women with regular menstrual cycle

c. Nulliparous women

d. Women who have completed family size 

27. Disadvantage of using injectable hormonal contraceptive (Depot  Provera) is that it:

a. Interferes with breast feeding

b. Causes Anaemia

c. Increases chances of Pelvic Inflammatory Disease

d. Causes menstrual cycle disturbances

28. Which of the following is a pulsatile tumor?

a. Osteosarcoma

b. Chondrosarcoma

c. Ewing’s sarcoma

d. Osteoclastoma

29. All are common cause of childhood blindness except
a. Malnutrition

b. Glaucoma

c. Ophthalmia neonatorum

d. Congenital dacryocystitis

30. Hyperaldosteronism is associated with all except
a. Hypernatremia

b. Hypokalemia

c. Hypertension

d. Metabolic acidosis

Part –II: Short answer question (20 marks)
Answer all questions. Each question carries 5 marks

1. A 17-year-old student is brought in by ambulance complaining of shortness of breath. He is known to be asthmatic and takes salbutamol and beclometasone regularly. This is his first hospital admission with an acute asthma attack.
I. After ensuring stability of his airway, breathing and circulation, what is the most appropriate first-line treatment in this patient? (1½ marks)
a. Controlled oxygen therapy with an FiO2 of 24%

b. Salbutamol 500 micrograms nebulised

c. Terbutaline 10 mg nebulised

d. Hydrocortisone 200 mg intravenously

II. Which ONE of the following features suggests a diagnosis other than severe asthma? (1½ marks)

a. Pulse of 115/minute

b. Inability to complete sentences

c. Respiratory rate of 27/minute

d. Blood pressure of 90/60 mmHg

III. Mnemonics are commonly used to help learners remember or recall large piece of information, in the diagnosis of life threatening asthma, what does the mnemonics BREATH stands for: ( 2 marks)

2. Answer the following

i. Name two causes of Hyperpigmentation of the skin? (1 mark)
ii. Mention two cause of clubbing: ( 1 mark)

iii. List two main contraindication of beta-blockers  (1 mark)

iv. Give two differential diagnosis of shadow on the upper zone of ling fields in plain chest X-ray(1 mark)
v. Mention two common presenting features of Fetal Alcohol Syndrome(1 mark)
3. Answer the following questions. 
i. In which year was the Medical and Health Council Act of the Kingdom of Bhutan enacted? (1 mark)
ii. Define Medical negligence as per Bhutan Medical and Health Council Regulation (2 marks)
iii. As per Medical and Health Council Act, a person who is duly registered with Bhutan Medical and health Council, depending on qualification and existing government policy has certain rights and privileges. List those rights and privileges (2 marks)

4.  A female patient presents to you with the complains of lower abdominal pain, you have taken full history and examination (including abdominal and per vaginal examination), there  is no history of recent childbirth, abortion or miscarriage, no history of missed or overdue period, no abnormal vaginal bleeding, there is no abdominal guarding, rebound tenderness or abdominal mass. But there is lower abdominal tenderness, per vaginal discharge and cervical excitation.
i. As per our National standard treatment guideline what may be the probable diagnosis (1 mark)
ii. What will be your treatment regimen for this patient? (1 mark)
iii. You review the patient after 72 hours and found that the patient has not improved, what will be your next line of treatment (1 mark)

iv. How long should the treatment be continued (1 mark)
v. After the patient is fully cured what health education advice you will give to the patient (1 mark)
SECTION B: Case study
Choose EITHER case study 1 OR case study 2 from this section. Each case study carries 50 marks. Marks for each sub-question are indicated in the brackets.

CASE STUDY 1 (50 marks)
A. Choden, a 53-year-old lady was admitted to the hospital with the chief complaint of coughing up blood for one day. She was seen two days ago in the emergency department with a cough, diagnosed with bronchitis and prescribed Augmentin (amoxicillin with Clavulanate potassium). Her Chest X-Ray then did not show any infiltrates. She started to cough up blood with the sputum since this morning and shortness of breath (SOB). She also had sore throat, runny nose, and chills.

She has a past history of Chronic Obstructive Pulmonary Disease (COPD)

She is a Smoker and smokes half a pack of cigarettes a day for last 15 years.
Physical examination:
Vital Signs: Temperature:  36.7 deg C, Pulse-103, Resp. Rate: 18 per minute, Blood Pressure-112/58 mm of mercury, SpO2 91%, Lymph Nodes: Normal, Throat: Inflamed pharynx, Chest Auscultation: wheezing all lung fields, percussion: Dullness on Left Lower Lobe.

Cardiovascular system: Normal finding

Abdomen: No abnormality detected, Soft, Non Tender, bowel sound: +

i. Give at least five differential diagnoses of haemoptysis? ( 5 marks)
ii. You are posted in the district hospitals in Bhutan and what immediate investigation you will advice for this patients (3marks)

iii. If there is CT scan facility, what will be the use of CT scan in this patient? (2marks)

iv. Chest X-Ray showed lower lobe Pneumonia and blood test shows total WBC count of 18,000 and bands of 70%. How will you manage this case? (2 marks)

v. If this patient had Sputum Positive Pulmonary tuberculosis, what medicines you will prescribe during the intensive phase (first 2 months) of treatment? (2 marks)

vi. After 2 months of Intensive phase treatment, you advice for sputum examination for AFB and find that patient is sputum negative for AFB, and then you start on continuation phase of treatment. 

a. List the medicines you will prescribe for this patient during the continuation phase of treatment (2 marks)

b. How long will you continue the treatment during the continuation phase (1 mark) 

vii. After 2 months of Intensive phase treatment, you advice for sputum examination for AFB and find that patient is still sputum Positive for AFB, 
a. What drugs will you prescribe for this patient? ( 1 mark)
b. How long should this treatment continue? (1 mark): 
viii. As per the National Tuberculosis Guideline, how long is a sputum positive pulmonary tuberculosis patient kept admitted in the hospital? (1 mark)
B. A 33-year-old male had come to see you in the outpatient department requesting for a fasting lipid profile as a part of his regular screening.

All past medical and family history are normal; he is not on any medications.

His Fasting lipid profiles are as follows:

Triglycerides 100 mg/dL

Total cholesterol 192 mg/dL

HDL 36 mg/dL

LDL 136 mg/dL

i. What is abnormal? ( 2 marks)
ii. Should you treat an isolated low HDL level? (2 marks)
iii. What is Framingham risk score? (5 marks)

iv. What factors are taken into consideration while calculating Framingham risk score (3 marks)

v. When is drug therapy indicated for low HDL? (2 marks)

vi. What is the treatment for low HDL? (2 marks)

vii. What lifestyle interventions can raise HDL? (2 marks)

viii. Why is HDL cardio protective? (2 marks)
C. Answer the following questions on childhood immunizations:
I. One of the National Assembly Sessions passed the resolution: “All children born in Bhutan should have an access to and must be completely immunized with primary series of vaccination”. Which session of the national assembly passed this resolution?  (1 mark)
II. As a medical officer in charge of a district hospital you are required to submit report of serious adverse events following immunizations. Give the list of adverse events following immunization that need to be reported to the Program immediately (4 marks)
III. Give the vaccination schedule for the following vaccines administered to children in Bhutan (5 marks)

	Name of vaccine
	Vaccination Schedule

	BCG

	

	OPV

	

	Hepatitis B 


	

	MR 


	

	DTP-Hep B-HIB- (Pentavalent) 


	


CASE STUDY 2 (50 marks)

A. A 48-year-old woman presents with intermenstrual bleeding for 2 months. Episodes of bleeding occur any time in the cycle. This is usually fresh red blood and much lighter than a normal period. It can last for 1–6 days. There is no associated pain. She has no hot flushes or night sweats. She is sexually active and has not noticed vaginal dryness. She has three children and has used “the progesterone only” pill for contraception for 5 years. Her last pap smear test was 2 years ago and all smears have been normal. She takes no medication and has no other relevant medical history.

Examination Findings: 

Abdomen: Normal, Speculum examination shows a slightly atrophic-looking vagina and cervix but there are no apparent cervical lesions, and there is no current bleeding.

Bimanual examination: Uterus is of normal size, non-tender, mobile and in axial position.

There are no adnexal masses.

Laboratory: Haemoglobin-normal, WBC-Normal, Platelet: normal

i. Give at least five Differential diagnosis of inter-menstrual bleeding (5 marks)

ii. If you suspect that the patient must be suffering from Endometrial polyp. What Investigation you will advice at the district hospital level to confirm the diagnosis (2 marks)

iii. After the diagnosis of endometrial polyp it is recommended that the polyp has to be surgically removed. Give two reasons why the polyp has to be surgically removed (3 marks)

iv. Cervical cancer is the commonest types of cancer among women in Bhutan; common cause of cervical cancer is due to infection with Human Papilloma virus. Epidemiological studies have identified a number of risk factors which play a significant role in the development of cervical cancer. List down at least 3 common risk factors for cervical cancer (3 marks)
v. Cervical cancer is staged clinically into four stages based on the degree of invasion into the local tissues and organs. Describe each stage (5 marks)
vi. Cervical cancer is a preventable condition and there are different stages of prevention. Give at least one example of Primary and one example of secondary prevention of cervical cancer (2 marks)
a. Primary Prevention

a. Secondary prevention
i. All pregnant women who attend the ante-natal clinics are immunized with Tetanus Toxoid Vaccine. Give the schedule of Tetanus Toxoid vaccine for pregnant mothers (5 marks)
	Vaccine
	Schedule

	Tetanus Toxoid 1
	

	Tetanus Toxoid 2
	

	Tetanus Toxoid 3
	

	Tetanus Toxoid 4 
	

	Tetanus Toxoid 5
	


ii. A pap smear camp has been conducted in your area and the smears were sent to the National Referral Hospital for tests. Five women have reported to you with the results of the pap smear reports as below. 

How will you treat the following pap smear tests results and what advice you will give to the patients

a. Normal Pap smear (1 mark)
b. Inflammatory changes (1 mark)
c. Bacterial vaginosis (1 mark)
d. Candida infection (1 mark)
e. Herpes simplex infection (1 mark)
B. A 20-year-old student of Royal Thimphu College is brought to the emergency department with history of acute onset of:

· Abdominal swelling

· Constipation since last five days

· Severe intermittent abdominal cramps

· Vomiting; vomitus looking like faeces

The patient is obviously in distress.  Pulse is 110/min regular, normal volume

BP: 130/85mmHg, afebrile and other vital parameters are within normal limits.

There is no history of any abdominal surgery in the past.

i. What is the provisional diagnosis? (1 mark)
ii. Give 5 differential diagnoses for a patient presenting with such symptoms.(5marks)

iii. How will you go about evaluating this patient? Describe in brief the physical findings on examination of the abdomen. (5 marks)
iv. What could cause such problem?  (5 marks)
v. How will you treat this patient? (4marks)
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