403
A (Toxicology)
Al. A 30 years old man with Hx of Paraquat ingestion 30 min PTA, V/S : Normal, PE: Bluish stain at oral mucosa and extremities, Lung clear,
Abd. soft not tender
1. Decontamination 3 98
2. Investigation wa KafimAinazive 1 g
3. Treatment iRAi19s9awan Mortality rate 1 88
A2. A ... years old man with Hx of HF ingestion and skin contamination
1. \den PPE yaluu
2. Sign & Symptoms 3 9813
3. Antidote lidesuen dose
A3, Sirugngfinmaniaun ganeiduguasinsssnumds, PE < V/S Unf, No bleeding , Lab fid1dy : 20WBCT shows no clot, Platelet 45,000, INR 1.9
1. gevluey
2. Severe complication ﬁmaﬂ’lalﬁﬂ%u 3 49
3. Indication of antivenom Iuélﬂ’lﬂiﬂﬁlﬁ 349
4. dsLab evlsiufnlunisidedouaznising 2 eg1
5. agfanunanssnwainwaidenddls
Ad. A man with Hx of Amitriptyline ingestion
1. Toxidrome # manifest 'Lué'ﬂaaswﬁ
2. Severe complication 3 8¢9

3. uUana EKG

5. # Indication 1% Antidote 3o 81147 Tohegls



A5. A woman office worker diagnosed with Carpal Tunnel Syndrome, regularly works from 8 AM to 4PM with computer-based tasks. She also
complains about poor lighting which makes her fall and have eye strain. She also mentioned about dust which frequently causes allergies

in her workplace. The workplace atmosphere seems stressful to her.

1. Identify risk and type of hazard from this occupation
2. Diseases (Other than Carpal tunnel) results from continuing this occupation

3. Select 3 risks which has high severity and explain why

B ASCVD
60 year old man with underlying well-controlled HIV 30 yrs ago (Recent VL : Undetectable) comes to the office for a regular check up. He
has no history of ASCVD events. He rarely exercises and likes to drink Boba tea. He does not like eating vegetables. He drinks 1-2 glasses of
wine everyday for 20 years
BP 150/90, apical heaving, BMI 33, waist circumference 103 cm, FBG 160, HbAlc 7.3, LDL 180, HDL 33, TG 250
Cr 0.9 (eGFR = 97)
mAU/Cr = 32 i
1. 93uan ASCVD risk factors uagUseiiiu ASCVD risk
2. Non-pharm
3. Pharm

4. Goals for weight, BP, Lipid, Blood sugar

C (1 Yomaulnai)
B:J:ﬂ'swziﬂ 81g 68 U u/d DM on metformin 500 1x1, HT on enalapril 5 mg 1x1 comes to the OPD due to a fall 1 day prior to the visit. BW 43

kg, Ht 150 cm, BP 150/70 P 80 FBG 106 HbAlc 5.8 TC 180 HDL 80 TG 50 (IsiUsefifu lab usiilaease uiflsmeu 1 uih )

33uBn Tertiary prevention v Ule3181 (100 AZLUL)

D-ID

wvas o

D1. loun 70 ¥ U/D MI fuseiRanTadiu Influenza 3 yrs ago, TdaP 12 years ago, COVID 2 yrs ago suugtningu 5 o814

D3.wUme Tusafiodenvina 1sidu last SI 1 dUavineu

Ldwsverls ienwunuidadenasfinnunssnuunaiateizine



2. M35
3. AENLIMS23 HIV WA negative fiwen1siu PrEP fegds lab elsnouling

4. Prep Tdenezls wasuuzihuthefuegls
D2.IE prophylaxis nauvinitu vedeen 3 f waz Faana77

D4.A ... year-old man with a known case of untreated HIV for 7 years presented with dyspnea, cough and fever for 2 weeks. No URI
symptoms. P/E: normal lung sound, liver span 10 cm below costal margin, normal splenic dullness, no PPE, no skin rash, no oral candidiasis,
no superficial lymphadenopathy.

1. DDx3 A

2. Investigation 9 9814

3. Treatment

D51 WULWNEAIY chronic cough 339 sputum 16 Dx TB, plan Treatrent 1 HRZE m57a anti-HIV numn positive
1. w3y ART peuluud

2. \dengnserls

D6. neutavideeny 22 U sgnfiug) Anti-HIV feuduiaie ? #ansiv Anti-HIV -ve
1. 9zds lab Ly

2. Augngasiny Audils

D7. werunands 22 U spnldmiuziininisda HBY vaccine 31Use iR Tadulals
1. azdelabls

2. flifighl asdatedudle

D8. n¥91¢ 40 U on &1 Anti-HIV 1¥u Tenofovir (TDF) / Emtricitabine (FTC)/Atazanavor/ Ritonavir (RTV) Lﬁa&mﬂQﬂ?&lﬁﬂiﬁattﬁmﬂdu NNRTIs Ju
il follow-up Iénansaasil
PE : Un@
Lab : Cr 1.7 PO4 1.4 Proteinuria 2+ Glucosuria 1+
1L 2svennmswaranuesamsdinaviludiiesed

2. Management



