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iagiaununsudasins Si133
Rotation 401

* (flavinasauad a1 (completed) siavine Rotate 29uusae
t121u Rotation 408 (completed)

RULES OF EXAMINATION

This mock examination is separated into 3 segments as follows:
1. MCQ(... items)
2. MEQ(...items)
3. OSCE (...items)

Disclaimer: There are ... items MCQ, ... items MEQ, ... items OSCE on the real examination.
(This mock examination scavenged ... percent of all questions in the real exams)

Time allotments for each segment for the real examination are as follows:
- MCQ 75 minutes
- MEQ 60 minutes (5 minutes for each question)
- OSCE 30 minutes (5 minutes for each station)

McQ
1. nege 30 T witflunsiSodunnauaiy 42 1 Asdlu 1. BRCA
uFILEUN+59'12 @Isasarlsiiaudsafiuanuiies 2. MRI breast
aatflunzidateun 3. Mammography
4., CT breast

OSCE
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iagiaununsudasins Si133
Rotation 402

* (flavinasauad a1 (completed) siavine Rotate 29uusae
12iu Rotation 408 (completed)

RULES OF EXAMINATION

This mock examination is separated into ... segments as follows:
1. MCQ(... items)
2. MEQ(...items)
3. OSCE (...items)

Disclaimer: There are ... items MCQ, ... items MEQ, ... items OSCE on the real examination.
(This mock examination scavenged ... percent of all questions in the real exams)

Time allotments for each segment for the real examination are as follows:
- MCQ 75 minutes
- MEQ 60 minutes (5 minutes for each question)
- OSCE 30 minutes (5 minutes for each station)

McQ
1. nego 30 T witflunziSodunnauany 42 1 Asdlu 1. BRCA
UZEILEUN+59'l AIsaTIAaylsiiaulsfiuanuias 2. MRI breast
aatilunziateun 3. Mammography
4. CT breast

OSCE
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iagiaununsudasins Si133
Rotation 403

* (flavinasauad a1 (completed) siavine Rotate 29uusae
12iu Rotation 408 (completed)

RULES OF EXAMINATION

This mock examination is separated into ... segments as follows:
1. MCQ(... items)
2. MEQ(...items)
3. OSCE (...items)

Disclaimer: There are ... items MCQ, ... items MEQ, ... items OSCE on the real examination.
(This mock examination scavenged ... percent of all questions in the real exams)

Time allotments for each segment for the real examination are as follows:
- MCQ 75 minutes
- MEQ 60 minutes (5 minutes for each question)
- OSCE 30 minutes (5 minutes for each station)

McQ
1. nego 30 T witflunziSodunnauany 42 1 Asdlu 1. BRCA
UZEILEUN+59'l AIsaTIAaylsiiaulsfiuanuias 2. MRI breast
aatilunziateun 3. Mammography
4. CT breast

OSCE
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iagiaununsudasins Si133
Rotation 404

* (flavinasauad a1 (completed) siavine Rotate 29uusae
12iu Rotation 408 (completed)

RULES OF EXAMINATION

This mock examination is separated into ... segments as follows:
1. MCQ(... items)
2. MEQ(...items)
3. OSCE (...items)

Disclaimer: There are ... items MCQ, ... items MEQ, ... items OSCE on the real examination.
(This mock examination scavenged ... percent of all questions in the real exams)

Time allotments for each segment for the real examination are as follows:
- MCQ 75 minutes
- MEQ 60 minutes (5 minutes for each question)
- OSCE 30 minutes (5 minutes for each station)

McQ
1. nego 30 T witflunziSodunnauany 42 1 Asdlu 1. BRCA
UZEILEUN+59'l AIsaTIAaylsiiaulsfiuanuias 2. MRI breast
aatilunziateun 3. Mammography
4. CT breast

OSCE
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iagiaununsudasins Si133
Rotation 405

* (flavinasauad a1 (completed) siavine Rotate 29uusae
12iu Rotation 408 (completed)

RULES OF EXAMINATION

This mock examination is separated into ... segments as follows:
1. MCQ(... items)
2. MEQ(...items)
3. OSCE (...items)

Disclaimer: There are ... items MCQ, ... items MEQ, ... items OSCE on the real examination.
(This mock examination scavenged ... percent of all questions in the real exams)

Time allotments for each segment for the real examination are as follows:
- MCQ 75 minutes
- MEQ 60 minutes (5 minutes for each question)
- OSCE 30 minutes (5 minutes for each station)

McQ
1. nedo 30 T witflunziSodunnauany 42 1 Asdlu 1. BRCA
UZEILEUN+59'l AIsaTIAaLlsiiaulssfiuanuias 2. MRI breast
aatilunzidateun 3. Mammography
4. CT breast

OSCE
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iagiaununsudasins Si133
Rotation 406

* (flavinasaua a1 (completed) siavine Rotate 29uusae
121u Rotation 408 (completed)

RULES OF EXAMINATION

This mock examination is separated into ... segments as follows:
1. MCQ(... items)
2. MEQ(...items)
3. OSCE (...items)

Disclaimer: There are ... items MCQ, ... items MEQ, ... items OSCE on the real examination.
(This mock examination scavenged ... percent of all questions in the real exams)

Time allotments for each segment for the real examination are as follows:
- MCQ 75 minutes
- MEQ 60 minutes (5 minutes for each question)
- OSCE 30 minutes (5 minutes for each station)

McQ
1. nedy 30 T witflunziSodunnauany 42 1 Asdlu 1. BRCA
UZEILEUN+59l AIsaTIAaLlsiiaulssfiuanuias 2. MRI breast
aatilunzidateun 3. Mammography
4. CT breast

OSCE
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singaunuIsn2AdaIdgns S1133
Rotation 407 (Completed)

* (flavinasaua a1 (completed) siavine Rotate 29uusae
121u Rotation 408 (completed)

RULES OF EXAMINATION

This mock examination is separated into 3 segments as follows:
1. MCQ (63 items)
2. MEQ (4 items)
3. OSCE (1item)

Disclaimer: There are 75 items MCQ, 4 items MEQ, 1 item OSCE on the real examination.
(This mock examination scavenged 84% percent of all questions in the real exams)

Time allotments for each segment for the real examination are as follows:
- MCQ 75 minutes
- MEQ 60 minutes (5 minutes for each question)
- OSCE 30 minutes

MCQ
1. Male 6 years old, hypochromic, anisocytosis, poikilocytosis 1. Folic acid
low reticulocyte count management 2. PRC transfusion
3. Iron supplement
2. 5 ayufila multiple oral ulcers 3-5 cm at soft palate, 1. Herpangina
pharyngitis drooling 1flu'ls 2. Herpes
gingiviostomatitis
3. Scarlet
4. Kawasaki
5. HFM
3. Male 6 T unee short stature & ugvat P3 1iuiln P25 wage 1. Hypothyroid
160 wiigy 150 LufiannsauLae short stature tAinanay'ls 2. Turner
3. Growth hormone
deficiency
4. FSS
5. malnutrition
4. WihedaladWemuinisenu social appropriate aude 1. 61 luatuauas twsggn
Heng .
2. 7U1&91afia &elagn




3. 31 AauduauLiien

4. 41aurule play 1o

5. 51 Miuauuv (Uazwe
fiv'liidse)

5. vinAzIua L6l hair loss well demarcated lesion with 1. Ketoconazole shampoo
erythematous border and scale at scalp. What is the 2. Oral griseofulvin
appropriate treatment 3. Corticosteroid

4. &ITWu
6. Win 1 Yuwdas gopd def screening +ve aasudnidavayls 1. soybean
‘laifisfae fava bean, naphthalene 2. shellfish
3. blueberry
4. whole wheat bread
5. dairy product
7. 5 271 ‘lai 39 flank pain UA WBC50-100 hpf, leukocyte 1. IV cefoperazone
esterase, nitrite positive tachycardia BP 311’1631 2. IV cefotaxime
fdaaruiazvinlesas 3. Amoxicillin
4. Cefdinir
5.  Amoxiclav
8. Female, 2dPTA loose stools start cefdinir. Today red stool 1. Midgut volvulus
with some RBC, No vomiting, RUQ mass 2. Intussusception
3. C.diff
9. nedy 5 27u Aihnwuninuu wheal and flare 10 unvinavAu 1. Ay antihistamines Aau
floun 3 A39 UAwad Ludann1sau Aunv
2. fiu oral corticosteroids
NauAufg
3. LiAund uagndndmad
ANy
4. 3@ adrenaline navAu
5. ‘Lifuamsnglatae

10. einfl wheezing, urticaria via”aﬁuﬁomauﬁ%my1L%un'faml,a”aaz 1. wn epipen

wuginaglsudvnduiny (ruasdadudaiian) 2. anAunvnudaadlu
ARULGENAUTINAIUDIN
raAulalufianau

1. fiu gentamicin vAu 2 &le siav test azls 1. hearing test

2. liver function test
3. cbc

4. eye exam

5. coagulogram

12. | vin 2 wk term uuusatfia 3,000 aauiltiwiin 3,100 kg ullu 1. 1 wdnlatauad
Aiuuunn 5-6 uu & soft yellow stool & 4 A39/3u uau 5-6 2/ 2. danlvanfiuun 2-3 2
sau 3. laau vegetable base

4. Wy infant formula
13. | 6 27u retropharyngeal abscess 111 clindamycin and 1. wl&eu clindamycin 1lu

ceftriaxone ava1ntuladiu draviay mucous bloody

ciprofloxacin




diarrhea au31vin'leé (Laididaa 1w vancomycin, 2. 1 meropenem
metronidazole) 3. Stop clindamycin
14. t6in 10 téiau cough, respiratory distress, wheezing does not 1. Influenza
response to bronchodilator. What is most likely pathogen 2. RSV
3. Streptococcus
pneumoniae
4. Haemophilus influenzae
15. Bulging tympanic membrane. Most likely pathogen 1. Haemophilus influenzae
2. Streptococcus
pneumoniae
3. Moraxella catarrhalis
4. Influenza
16. azlsgneaatimiuiadu OPV 1. HIV @a absolute C/I
2. vubiluwasalse
WENLIR
17. Maculopapular rash on face, Joint pain, UA 4 rbc, 1. SLE
proteinuria 2. APSGN
3. Igavasculitis
18. 8 year old female, Intermittent abdominal pain, Joint pain 1. Henoch purpura
and swelling at left knee 1¥igduniinasiilu petechiae Mun 2 2. SLE
29 3. vasculitis
19. A 5 year old boy present with epigastric pain now migrates 1. U/S
to periumbilical pain. What is appropriate management 2. Acute abdomen series
3. Fleet enema
4. Consult surgery for
appendicitis
20. A 7 year old girl with head itch 1. Sitting across another
- ’ > girl
s~ 2. Poor hair hygiene
3. Sharing cloth with sister
4. Sharing lunch
5. Sitin public toilet
6. Borrow male friend hat
(Tandasuliingeriu)
7
How does this girl contract the pathogen
21. | o 2 71 dndvin'lsle 1. alternating step
2. 2 sentenceWalk up stair
with word
3. Square




22. 1 day child with jaundice (fluagls 1. ABO incompatibility
2. G6PD deficiency
3. Thalassemia
&«
4* i
[
23. Pale, jaundice, cold agglutinin test positive. Which 1. IgG
component is related to this condition 2. IgM
3. C3
4. 1gA
24. \oin 7 iauanda influenza vaccine U6 filsy¥avunazAu 1. Chbc, het
2usTIUANeN uea1n1snd szuitedlagisowenunauaiasn 2. B12level
screen ag'lsie 3. Serum ferritin
4. Folic acid level
5. 'lisiad screen ay'ls
25. \inaina 8 Anuanvnacinindagd 4 height drop aan 25 1. FSS
percentile 11 3 percentile Tu 9 viau iniindnd Liddseiana 2. CDGP
T 3. Idiopathic short stature
4. Malnutrition
5. Growth hormone
deficiency
26. LA 6 tiaunnatvlnd wuzinnstRsuRuIN1sasls 1. Peekaboo
2. Educational TV program
3. use infant walker
4. Play with tiny toy
5. Scribble using crayon
27. | \inwn&ag AST, ALT fiugatlsyana 300 6 1lu hepatitis fifin 1. Propanolol
adudnusdnlu'leudriniluayls az manage f9'lv 2. ursodeoxycholic acid
3. Aspirin
4. Corticosteroid
28. Lﬁn"lm”ﬁua;aﬁu"hi”l,m”mumﬂ‘iumaz pneumonia w3a'lsinating 1. NSS
wei'laitAenAu Gl wu dehydration a4 flluid 9'l9 2. NSS/2
3. D5W
4. D5W/2
5. ORS
29. ndagusniiia AST, ALT Und, DB gv pale stool, DISIDA 1. Biliary atresia
scan reveal 9natngiivaruna DISIDA limaasiaad 2. Hepatitis




A w

G6PD
Physiologic jaundice

30.

Pale, Bloody vomiting, no hepatomegaly, splenomegaly,
thrombocytopenia. Give diagnosis

apLN -

Splenic vein thrombosis
Cirrhosis

Gaucher disease
Lymphoma
neuroblastoma

31.

A boy post surgery has UA spgr 1.003. What is the
mechanism of pathology

—_—

Increase sodium
absorption
Inadequate ADH
secretion
Sodium loss

32.

Breast milk jaundice mechanism

Increase enterohepatic
circulation

Increase beta
glucuronidase
Increase hemolysis

33.

datlagneadifenduiadu

Egg anaphylaxis ¥#iuia
MMR

Missed vaccine ilsiav
AxuINAalvirsuaN
schedule

Live vaccine 6a9sa1i19g
Au 2 anvieel

& preterm Tl
corrected age Tun1siia

34.

“ai' 3 JuFuil erythematous rash 4iu i left posterior auricular
lymphadenopathy

wn =

Measle
Rubella
Kawasaki

35.

Febrile convulsion wugiinga'ly

w N

Reoccurance tin'lalu
population Uné
Hu'leidivaiy 15
tfuynnnin 15 unvidain
Uné

ATENUAUWMUIAT

36.

wenanalagetany CSF i wbe lymphocyte predominate,
protein g9, glucose 10, serum glucose 80 #i51 CT
What is likely pathogen

oL~

Bacterial
TB
Herpes
Aseptic
Fungal




37.

Lﬁmmja 11 uWaiunnsdnd dssindauunasousn wWawai
Aatzavnstaule A wuziingele

First time dysmenorrhea
is normal

Reassure symptom will
be gone in 1 month
n523'l5naeNg

38.

What is most supportive evidence for IDA diagnosis

wn =

Low Hb, reticulocyte
UseifAuaaIsInLIUNANGN
Response to iron
supplement

39.

16 9 hauWauIn1slnG AuunuwidufAu rice porridgensu
liver, carrot, cabbage wuginlvivinaglsiwus

Eal ol

Follow up formula
Infant formula
Mix banana

Mix iron ? (‘laizh)

40.

16 15 uaaFuUWIAULUET 1 AZaNsIgiauu Avdailné
nualzaud wugiiagls (o limilaudagauian)

N —=

Practice refusal skill
uanTuulaludiiagun
QANMIIULAI

tawain withdrawal
program

41.

1u Adolescence dnasnngindseifBadfiwasuNUE6iaIvingdy
Temtnallddinau

w N

Ensure patient
confidentiality
wasanmingUlnasag
243167 16 ANRZ9Ad
WaLe

42.

Otitis media 1% amoxiclav vin'lu

AU streptococcus
pneumoniae i beta
lactamase

Au Haemophilus
influenzae 1i beta
lactamase

43.

Tonsillar hypertrophy with whitish patch, cervical
lymphadenopathy

wn =

Diphtheria
Strep pharyngitis
Infectious




mononucleosis
4. Scarlet fever

44.

na'ln Post strep glomerulonephritis

1. Immune complex
deposition

Direct toxin

Anti ANA

w N

45.

t6in 8 A ER sheBiphasic wheeze, mild retraction,
dyspnea wWu salbutamol uahasvinaglsaad

Nebulize terbutaline
Epinephrine SC

Oral prednisolone
SABA IV

AN =

46.

Pneumonia atiéiq develop coarse crepitation both lung,
decrease BS BL, bp drop, tachycardia 31n 120->150 14 ekg
vin'lseiad

CPR
Synchronize
cardioversion
3. Epinephrine
4. Intubation

N —

47.

White pustule with erythematous border on face and chest

Milia

Miliaria pustule
erythema toxicum
neonatorum

wn =

48.

na'lansiindaasyls

1. Sebaceous gland
hyperplasia

Sweat gland obstruction
Keratin 2fnatinatAanduy
LUK 121378y

w N

49.

sillszanadfelidiindals axunisnmn

1. Topical Corticosteroid
2. Excision
3. Calcineurin inhibitors




4.

ATB

50.

BO/BE thalassemia underwent splenectomy what is the
complication

wn =

CMV
Fungal infection
Bacterial sepsis

51.

MCV 62 pale, A70% E25% F4% Bart 1% tdu'ls

gL~

BO/BE

BE trait
Homozygous BE
Hb Bart

HbH

52.

9 2nu'lel 38.5 lauau bilateral rhonchi 1¥a1156

oL~

Azithromycin
Clarithromycin
Amoxicillin
Ceftriaxone
Oseltamivir

53.

Chronic diarrhea Na127 K2.4 Mg1.5 Po4 3.3 i dehydration
agliag'lsh

apLN~

KCl

3% NSS
50% MgS04
0.9% NSS
NaHCO3

54.

6 month severe vomiting, BP75/50, HR 160, cap refill <2 sec,
sunken fontanelle, sunken eye ball, dry lip. What is the
severity of dehydration

wn =

Mild
Moderate
Severe

55.

Watery eye, eye lid normal, white discharge

Nasolacrimal duct
obstruction
Adenovirus

56.

\iin 4 271 separation anxiety sas¢lWnna¥eriazuanannwauai
1 5958y wuginaled

Tell child to “toughen
up”

Encourage expressing
feeling through talking
naanIaglunandiu
ALeN




57.

What indicate dengue hemorrhagic fever

gL~

Tourniquet test positive
Pleural effusion
Convalescent rash
Flushed face
Thrombocytopenia

58.

\fin 6 1aunaafiagauuss CT, MRI consistent with
guillain-barré syndrome 1% IVIG ush@diusiasiiu stool uaz
reportasuAILANTIAINRIEE polio Wa

—_—

No, polio is not
suspected

No, usitiu stool ‘liasIa
Wa'ly

Yes, report wei'lising
7973 stool exam

Yes, report wiauAugy
stool exam "lUTvnsu
Yes, lstinatinadi1lu'le

59.

11 year old girl with breast bud, bone age normal

N —

Premature thelarche
PCOS
Precocious puberty

60.

A 2 year old boy often stares blankly into the distance for
about 2 minutes. No muscle fasciculation and abnormal
movement

wn =

Tonic clonic seizure
Absence seizure
Febrile seizure

61.

Wihatinasiasanawy hypotonia, areflexia, muscle
fasciculation

Duchene muscular
dystrophy

Spinal muscular
dystrophy

Guillian barre

62.

A 15 day old boy had TSH level >100 serum TSH, Free T4
was ordered. what is next management

HonN =

Thyroid scan

FNA

Start Levothyroxine
Wait for result which
takes 2 weeks

63.

LN UIARITANUNT albumin 6

HponN =

Kwashiorkor

Marasmus

Kwashiorkor marasmus
Nephrotic syndrome

MEQ
1.Allergic rhinoconjunctivitis
i 7 anuna fainisla thya'luau 6 Wauunasiidua Lifauluasauaiifianaisuuuidadfue
ihe Wenunrsdnac

1.1 aevinnseinilsey

(1
2

w

(
(
(4
(5

)
) ...
) ...
) ...
)

a

Waifiadalsa




®6) ...
1.2 a9vinnsasasnamealuihasadl

]
a va =l o

1.3 audunsanvviavilfiicinsnaAgy
A1) ...

1.4 Tvinsifiadeun 2 15a
1.
2. ...

1.5 wanauun skin prick test positive sia dust mite 29Tvidwuzinlunsqua

2.Infantile colic
WaluwIMsnate 2 LHauulsw. twsgInsagliiun 3 71109 aaNaziluaylswngiiudnnuannu
flauniuaaviag
2.1.1 adniseifiuRudniiiavinnsifiade
A1) ...

2.1.2 a9vinnns differential diagnosis 11 2 15a

(1)

(2) .
wawllvdayadn darnsuuuinausang 6 §lav Taadadiiuiofiug audenaltvdu Juaziszn
U 4-5 7 Tu9 nardnfuasedulalnd muusunwi Taalnd wa wi engazhafunaanaundy ae
Huauguandn ndauwdldfoAuaunduly wsaie 3 Sudsnuueallshodonda Wawie3aauin
2.2.1 19 definite diagnosis waglviliana 3 LUAKA

Definite diagnosis: ..........oooiiiiiiiii,

N-TYTYT
W N -
~— N N~ ' 2) ~—~ ~—~ ~—

Qs

2.2.2 alvidAuuninnauazua (AuanAdu ;-;)

IO

3.Rota Diarrhea

P a

3.1.1 iiavnsnviagtdaun 1 YuasdnlsySaiuiduiiavinnisidase

— A~ N~~~
(o) A WN -~
~— N 2 — — ~— ~—~ ~— ~—

G

3.1.2 audindseifuAniduuiadseifiuanusunsezaslsa

B3



3.2.1 avinnsasaemaisdey
(1) Cap refill
(2) Oral mucosa
(3) Vital sign
(4)

3.4.1 aWims¥nmiadeylusfihesed
1) ...
2) ...

4.Dengue (18) u1i
Wein 7 aunn present drzanslagonn 4-5 Yu duiuas
4.1.1 adnilseidiiarinnsifadusa
4.1.2 20aTIAs9M s Aey
(1) Hepatomegaly
(2) RS
(3) Conjunctiva
(4) Cap refill
4.2 9d9nsIameviavllfiicnsiddey
(1) Tourniquet test
(2) Vital sign
(3) CBC

uandusn 4u dengue serology postive, CBC: Het Unéi WBC Unéifi monocyte &9 Platelet né
4.3

4 4 Widmuusinduwiiia¥n s i ey
(1)

2) ...

3) ..

4) ...
)
)
)

al

6) ...
7) ...

o~~~ A~~~
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singaunuIsn2AdaIdgns S1133
Rotation 408 (completed)

* (flavingsauay Wuwd1I (completed) siavine Rotate 29uusiae
121u Rotation 408 (completed)

RULES OF EXAMINATION

This mock examination is separated into 3 segments as follows:
1. MCQ (50 + 1 items)
2. MEQ (4 items)
3. OSCE (1item)

Disclaimer: There are 75 items MCQ, 4 items MEQ, 1 item OSCE on the real examination.
(This mock examination scavenged 66% percent of all questions in the real exams)

Time allotments for each segment for the real examination are as follows:
- MCQ 75 minutes
- MEQ 60 minutes (5 minutes for each question)
- OSCE 30 minutes (5 minutes for each station)

MCQ

58.3 day healthy term male present with rash at face trunk arm... Wg‘d 1. reassurance

erythema toxicum neonatorum ¥l topical ATB

topical corticosteroid
W

systemic acyclovir

S N

systemic dicloxacillin

X
=
©
=,
D
>

© 20(




Pharyngitis, Severe penicillin allergy Thenezls 1. azithromycin
: 2. erythromycin
3. clindamycin
4. amox-clav
A2dn1au (Pharyngitis)
Pharyngitis, Severe penicillin allergy TWenezls
Child presented with fever for 6 day, cervical lymphadenopathy, cracked 1. Kawasaki
red lip, injected conjunctiva, rash 2. EBV
3. scarlet fever
Tinsnaueuiieu breast milk fu infant formula delagneias 1. Lactose i
2. Protein wifu
3. lipid wihiu
4. Na whiu
5. whey:casein ratio Wiy
L?;m@ﬂE‘N"Lﬂﬁgﬂ%%mauaumal,m
L Hb 9, MCV 63? Reticulocyte count 1% Siweusiilunue alpha 1. DA
thalassemia 2. G6PD def
3. cthalassemia.
8.white cyst flagn wazui YauinusnLAn 1. milia




2. miliaria rubra
9
i DTwp + OPV udaut (laiswiisialu inangldnfoudu) seunthlviorlsd 1. Tp
2. DTwp+OPV
3. DTap+OPV
4.  Tdap+ OPV
5. Tdap+ IPV
10
Tan5190n D1-D7 usnuie Wuesls? 1. breastfeeding jaundice
2. breast milk jaundice
b) 1 2 3 4 5 6 7 3. BA
et " o 4. physiologic jaundice
microbilir 2 4 9 12 9 4 4
ubin
bilirubin/ - - - - 0.2/12
total
bilirubin
11
Jodoulin LANUINLAR WUl LL;J“lﬁﬁuum;ﬂmﬁﬁﬂm 1. Gastroesophageal reflux
2. Overfeeding
3. Pyloric stenosis
4. Oropharyngeal incoordination
12
ftheeny 2 T Wionisuwn 1 Te hyn yuas finuesiiylss 01n13 otitis media 1. target site alteration

0¥ H9u gram stain U84 pus 91NY 439 gram positive diplococci a1y

mechanism N3 resistance

AR

Beta lactamase
Penicillin binding protein
Efflux pump

mutation




13

Hypochromic microcytic RBC, anisocytosis, poikilocytosis mmmmoqﬁﬁﬂﬁ 1. Thalassemia
LA 2. Iron deficiency anemia
14
usniin famdes TimavaneTu viheglsh 1. TORCH titer
2. DISIDA scan
3. Direct Coomb test
4. Ultrasound upper abdomen
15
AV 1. milia
16
A term, SGA newborn infant was found to have jaundice, macrocephaly, 1.  Sexual contact
hepatosplenomegaly. Eye examination revealed chorioretinitis in both 2. Receiving blood transfusion
eyes. Film skull revealed scattered calcification. Ultrasound brain 3. Exposure to oocyst from cat
revealed hydrocephalus. What is the most likely pathogenesis of this 4. Getting vaccinated
congenital infection in the mother? 5. Exposure to patient with
exanthematous fever
17
winusniAa kA bilirubin 1 Tl 12 9n¥u Fuanld 4 Suwdiiag 1. breast feed jaundice
2. BA
3. Physiologic jaundice
18
Uanvios Tl4 e1dau § flushed face 1Huozls 1. HBV
2. HAV
3. dengue




JE

19

youTedlminmin fiuq lnslanznouiiullier

Bl N

Negativism
Spoiled child
Separation anxiety

Stubbornness

20

v

Jusualagiile Andn herpes vezlsh (axdidndeniiiuiivii auasdeiuuz)

oral acyclovir
tropical acyclovir

reassure

21

Winey 10 iWeu wdsernsdiniduinnmantes nnasmdsiuuy gl

Wounn 2-3 g luwsaziu anud emsdantudniinaziinnesls

AR

GERD
Overfeeding
Wi

Midgut volvulus

Tadwlla

22

< to A 1l o a o
wnegfiuiveaesau TiAdIlus 1An dyspnea anaminaning TisuU chest x-rays

\Ju atelectasis fiilswn Jedreund T trachea shift to the right

foreign body aspiration

pneumothorax

pneumonia

23

pincer grasp, 1111 U111, Wulduuusinsgadie desenaiifieuiu
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white patch luiln, cervical lymphadenopathy, atypical lymphocyte i1
azlsnolud

S

viral serology
hemoculture
bone marrow biopsy

LN biopsy
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arterial blood gas

film neck AP view
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PCOS

NF2

benign premature thelarche
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mucous bloody stool 11 3 ¥ vieglsd

barium enema
abdomen film

PR
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futh wlldmadenanaundaeluiievias veglsa
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ketoconazole shampoo
clotrimazole PO
permethrin lotion

coal tar
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coxsackie
entero
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SLE
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3. diffusion impairment
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small triangle foamy white patch at sclera lateral to corneal oylsh 1. ATB eye drop
2. NSS and reassure
3. azithromycin PO
4. VitA supplement
40
g2nuan BP drop sunken eye ball no void A3 capillary refill 3 sec 1. MT + 3% deficit
neuilvelsd 2. MT + 6% deficit + ongoing
loss
3. ORS 100 mUkg Mmelu 4 hr
4. bollus melu 10 wf
5. restrict fluid intake
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1 dUamiouild Bune nouiimeudn demauameudh aad Whiliaensie 1. ASO titer Wodeoldsh
antiDNAseB + s ASO titer Un@ 2. @38 ASO titer Tuthenandilal
AN
3. lalsdu PSGN
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19 U/A 1we WBC wiwnena nitrite positive, CVA tenderness ey lsnaf 1. urine culture
2. U/SKUB
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s iudlsanenunatu dniu Weylsh 1. diazepam 0.5 mkd IV
2. diazepam 0.m mkd rectal
sup.
3. phenytoin
4. phenobarbital
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Ivindvan \Dnegnanaviesaou \Wanasam Wundulissqniuduuuulisiedy 1L NWJ
iy Wauly asenstos teuheznilesmsziuuviinaen 90 uiil nandnde 2. UMN
Tmdlsioan Wiunverdslaainties mnztomnzgniumueasiave 3. LMN
4. muscle
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anterior horn cell
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goiter

hashimoto
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reassure
oseltamivir stat
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NSS SRR
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exophthalmos hyperthyroid 1st line drug

Eal

MMI
PTU
lugol

radioactive iodine
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1. 18 allergic rhinoconjunctivitis with tonsillar hypertrophy TanglenisiiynlalwailunmvaneTuds g e
1.1 Thdnuse Ry

1.2 pp1nATIas 9N geylsiiy

1.3 Toimsidadeuazlsasiuy

1.4 msShwuaznislosiussazen

2Jandlidununanengingg 10 Weou wilsaunanu well child wifnaigndudnninfiewiodesiu ndviiulddes landanuvanegna

A

fio
2.1. dnuseiReslsifiniutnaiedisitadausalsa
2.2. Definite Dx.

2.3, wuziuuanigui

< P % H % Y o o X P

3,100 10 weou 1 le wyn laemeenaynldunfuneusnsn. Juseunleuntu veuwiles
91150, PE: no cyanosis, subcostal retraction, wheezing, O2 sat 92%, pharynx-injected
P — ' a
AnaaU1azung

3.1 DDX 4 1sm

3.2 wdnUseiRdiy (4 99?) : UseiRviaudiiSemauiin lsausedndaan ...

3.3 lemansaauiiy 3 CBC, CXR & peribronchial thickening

auiftadudiuesls = acute bronchiolitis

3.4 Wenelsaniindunniian : And1unaglvineu 1 Wetu = RSV
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FunTuinau palate + dUsduuiehile i PE: drooling
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~AfNY case study 14 Mawugiililuenu

4.1 DDX 3 13
4.2 T¥iwa base vesicle scrap Tzank test = negative
aunsshwnasliruuzdigunases 2 9a

4.3 Widuuzihiiiedosiulsaluinuarlueyuia 4 4o au preventive vosl 3

OSCE

quimansesene dudnuseia Ingldaulineguuiesaimliliusedn ( nquviedeiudiusenansd)
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