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A &5 year old man is brought to the casuay with acute onset of nght-sided body weakress. The
patient was eating lunch when he suddenty loit strenglh in the rght side of his body. He was wable
to move his right arm and |2z and aiso noted 3 loss of sensation In the right arm and leg. He had
difficulty speaking. His medical hestory i remarkable for long standing hyperension. Prysical evam
reveals blood pressure of 1224100 mmHz Meurological exam reveals right facial drocp and dense
right hemiplegla. CT scan of the brain shows no evidence of hemorrhage.

4. What is the diagnasis? (2 Marks)

B, Mame the yvascular terrtory meabeed (1 Mark)

List 4 risk Tactors for this condibion. (4 Rarks)

i

I

d. LIS & priority investigatiaons to estabich the pradicposing factors and 1he sxpectad findingt
Investigations (4 Marks) Espected findings (2 Marks)

investigatinng Expected
1. ]
FB
.

oW p

e. Dutline 5 principles of management of Lhis patient. (5 Marks)



hp
Highlight

hp
Sticky Note
ischemic stroke secondary to ht emergency

hp
Sticky Note
midddle cerebral artery 
face upper limb more than lower limb

hp
Sticky Note
non mod advanced age, race, male,previous hx
mod obesity, smoking, alcohol,tia, hypertension(most common cause)

hp
Sticky Note
glucose 
lipid profile
ecg echo
diffusion weighted mri

hp
Sticky Note
permissive hypertension to 180
thrombolysis within 4.5 -6 h
antiplatelets and anticoags
lipid lowering agents
physiotherapy
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A 15 year-old woman with family history if systemic luput erythematasus reports intermittent
arthalzias in her knees, She is convinced she has upus and comes Lo you for further work up,

a4, Let 4 addmional information you wauld like te obtan n the history that would be helpful in
supporting the diagnosis of lupus, (2 Marks)

1.
2
3.

L
—_—

b, List & signs you would look for in the physical exsamination Lo support the diagnosls of lupus. (2
Marks)

€ Lt 5 investigations you would carry cut and the evpected findings that would the diagnosis aof
lupus. Investigations (5 Marks) Expected findings (5 harks)

Inyestigation Expected Andings
1. 1.
2. 2
3. 3
£
k. '

vour chnical and labaratory work up confirm that she has systemic lupus erythemiosis.

d.  Name 3 classes af drugs that she could be start=d on in wiew of her current pressntation and tha
side eflect of the Class of drugs, Class of drug (3 Marks)

1.
4.
X



hp
Sticky Note
serositis chestpain dib
oral ulcers
arthlagia
photosensitivity
b lood pancytopenia
r
a
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hp
Sticky Note
malar rash
discoid rash face neck trunk
non scarring alopecia 
oral ulcers
bleeding gums
telengactasia 
fimger clubbing 
petechiae purpura
lymphadenopathy
hepatosplenomegaly
pleural rub for pericarditis
bilat limb edema 

hp
Sticky Note
cbc pancytopenia
urinalysis protenuria hematuria red cell cast
ANA ds dna anti smooth cell
esr elevetad crp eleveted
24 h urine prot 
uecs

hp
Sticky Note
glucocorticoids; hyperglycrmia, rashes, osteoporosis. ht. , glaucoma, infections,pud
dmards; hydroxychloroquine ; retinal damage
mtx myelosupression, pneumonitis cirhosis
nsaids pud
biologic agents; infections
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A 25 year ald waman presents with a 2 month hestory of shortness of breath, wwregular heart beat and
hemoptysis, She has previously been followed up in the cardiac clinic for 1 year during which she has
been relatively stable. Physical exam revezls dyspnea at rest temperature of 36.7, pulse rate of 120
beats/min with am irregularty irregular rhythrm, '{_Ihp jugularvenouws pressure is 12cm of water,
Precordial exam reveals a tapping apex in the 5 intercostal space, mid-clavicular line. The keart
spunds are irregular and there s a mid-diastelic murmur at the apex. There are fine bibass|
crepitations.

a. What Is the clinical diagnosis? {2 Marks)

b. List & factors that could have contributed ta the worsening of ber cimical state. (3 Marks)
1.
FH

oo p

. Lint 3 investigations that will elicit her underlying structural eardiac lesion and he expected
finding for each. Investigations (3 Marks) Expected findings {3 Marks)

Investigaliong Expetled lindings

d. List & lang term complications af the structural cardiac l=san. (4 Barks)

g. Dutline 5 principles of management of 1his patient (5 Marks)



hp
Sticky Note
pulmonary edema due to heart failure

hp
Sticky Note
f failure to take meds
a high output state ; anemia, arrythmia valvular congenntal
i infection, infarctions
u up reg states pregnancy thyrotoxicosis
l lifestyle smoking alcohol
r renal dse uremia
e pulmonary embolisim

hp
Sticky Note
ecg irregular rhythm absent p waves,fibrilatory  feature of r ventricular hypertrophy and LA enlargement
cxray double shadow, cephalisation, batwing sign kerley b lines splaying of carina
echo enlarged LA stenosed mitral valve

hp
Sticky Note
MR
IE 
systemic embolisation
atrial fibrilation
copulmonale
enlarged LA ;dysphagia, hoarseness of voice
cardiac cirhosis

hp
Sticky Note
oxygen via nbm elevate head
diurettic
thrombo prophylaxis, warfarin  enoxiparil or oral anticoags
antifailure regimen ACE, 
antiA FIB  regimen rate ctrl beta blockers rhythmn amiodarone 
surgery
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A 32 year o'd woman is diagnosed with pulmenary tub2#rcu‘oss (FTE) and HIV co-infechion,
Tuberculosis diagnosis s based on & chest radiograph and a positive sputum smear Tor acid-alcohol
fast baall (AAFBS),

d.  Whal B the WHO clinical stage of this patient? {1 &fark)

b List S components af the basic care package that this panert should recetve at the
comprehensive care clinic (CCCYL (5 Marks)

Gl o o

€. Dutlne 3 other prority Investigitions you would carry out stating Ue sty of each Lest in the
evaluation of this patient. Investigations (3 Marks) Util ty (3 Marks)

Imvestigations KLty
1. 1.
P 2
3 A

Dutline the d=fhnitva frestment for this patient far bath tubarculossE and HIY. mdicstang 1he Saquenca
of the Lrealmend (5 Marks)

L o B

d. List 2 challenges thal you will anlicipate during the treatment of both tuberculosis and HIV in this
patient. (3 Marks)



hp
Sticky Note
stage 3

hp
Sticky Note
arvs
positive health dignity and prevention GBV/IPV and helath education and counselling
screening for prev of specific opportunistic inf
rep hlt services
screening and mgt of non communicable dse
mental hlt screening and mgt
nutrition services

hp
Sticky Note
viral load 
cd4 count
vdrl
lfts
hep b sAg screening 
uecs 
fbc 
urinalysis
crAg 
pregnancy test
glucose 
lipid profile

hp
Sticky Note
anti tb 2RHZE 4 rh pyridoxine
withhold arv for 2 weeks tenofovir, lamivudine dolutegravir 
cotrimoxazole

hp
Sticky Note
non compliance
resistance
advrese drug reaction
psychosocial depression



Ouestion & A 14 year old male known to have asthma presents with savere difficulty im breathing and whesring

Angier saved ol responding ta regular reliever medicatlon.
;'EH;EI i a. ‘What is the mast likely diagnosis? {2 Marks)
¥ Fag quesoon

b, 5tate 5 clinlcal f2atures that are useful In evaluating the severity of his condition. (5 Marks)

(FL - T 5

.. Oulline 3 priority investigatlons you would carry out and the expected findings: Invesligations (3
Marks) Expected findings (3 Marks)

lnvestigations Expecied findings
1. 1.
rB
3,

d.  Qutline 4 principles af his goute management, (4 Marks)

2. Slale 3 long term strategies in his management (3 hMarks)

BB 7= = 2 2l=]



hp
Sticky Note
acute severe asthma

hp
Sticky Note
spo2<90
rr> 30
pr>120
speech
sit hunched forward agitated
use of accessory muscles
PEF < 50%

hp
Sticky Note
PEF
spirometry
cbc esinophilia
bga
crp
culture
chest x ray hyperinflation, bronchial thickening, focal atelectasis 
diagnostic 
peak flow meter
spirometry
bronchial reversability test
bronchial provocation test

hp
Sticky Note
icu
o2 via nbm target 93-95
saba 4-10 puffs rpt every 20 min for 1h
systemic corticosteroid

hp
Sticky Note
discharge on reliver and controller
prednisone for 7 days 
check inhaler technique, adherance, meds
follow up within 2-7 days 
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with regards to malama;

d. Mame £ parasites that cause human malaria, (2 Marks)

1,

L

3.

4,

b. Siate S elinical featuies Lhal deliie sovere and eomplicaled malaria in adults. (5 Maiks]

1,

A

3,

4,

5.

£ Slate 5 laboratory criteria Lhat deline severe and complicated malaria in adults and indicate the
threshold [cut-off) levels for each criteria. Laboratory criteria (5 Marks) Threshold level [5 Marks)
Laboratory criterls Threshold level

1 1.

. 2.

3,

4, 4,

5. L.

d, List2 andmalarial agents recemmendead for use In aduls with diminished level of conscousness

and canfusion, [ Marks]

1.

2

Etate 2 malaria prevantion stratagies. {1 Mark]
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A €0 y23r 0l female presents with progressive yellow-green jaundice. Intense pruritus, dark urire
Armoesr wEed and pale stonls,
Marked s af
:'n.':u:r st a.  What is the llve dizgnosis? (2 Marks)
|-" ":-"E Quirinn

b, State 4 etiological causes of tes presentation. 14 Marks)
1.

oo [

¢ Qutline 6 priority Investigations stating the utiliny of 2ach rest in the evaluation of this patient
irvestigation (& Karks) Utility of tegt (A Marks)

Inyssyiestion Lty of Test
1. 1.
2 2.
E] 3
A 4,
5 5
B o 6.

g Stats 2 kely complications. (2 Marks)




dusstion 3 A L3 year old male § brought into the emergency room in a coma, He has a 3 day histony of nsusea,

Arsier Saved vomiting and poor feeding. He is dehydraled and hyperventilating. His random blood suzar iz 23
Marked gus of mimalL
20.00

d.  What & the most likely diagnosis? {2 Marks)

¥ Fegguessor

b =tat= 4 shologics] factors that can precipitate this clinical presentation. (4 Atarks)

p

. Stare 7 other metabohc causes of coma that can ocour in patients with this dissasa. (7 Marks)

d  Cuwhez £ prnorty diagnastc imvestieations that should be done stating the expeci=d r=su't for
edch test Imsestizalion (4 Marks) Expected results (4 Marks)

IrmeesirEatinn Erpected results
1.

B
Bow

Cruthine 4 important aspecis/printiples in the management of this patient {£ Marks)

BowW oo
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Oueaicn 10 A4S year old woman develops easy latigabllity, reduded exercize Lalerance, anoreald and dyzphazgia
Artvear ared over severdl months. Examinaton reveals savere pallor and flat finger nalls.

Mar k] gut of

a0 0

¥V Fag question 4. Whatl is the most Nkely diagnosis? {1 Maik)

b.  List5common causes of this condition In this country. {5 Marks)

1.

1

: B

4,

5.

. LT3 pnonty mvsshgatons 2nd the sepectad findings m evaluating this condition, investigatons
{5 Marks) Expected lindings (3 Mariks)
1.

F 8

k

4.

5.

d. Quthne 4 aspects of management In relauon to the most commaon cause in this country, (4
L arig)

1.

2
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A 20 year old man presents with genéralized hody sweling for 2 morths, He has besn i gaad haalth
previously. His urine outpul is normal and he has no shortness of breath, His blood pressure is
11565 mmHg. Urinalysis reveals protein 4+, no casts and no red blood cal's.

d.  What is the most likely diognosis? {1 Mark)

a.  State Z cinical’/laboratory features that charactenize this condition. (£ Marks)

b. List & secondary causes of this condition in Alrica. (5 Marks)

€. Ust&renal related investigations that should ba carried out, (£ Marks)

List 5 complications that are associated with this condition. (5 Marks)
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hp
Sticky Note
nephrotic syndrome

hp
Sticky Note
proteinuria >3.5g/day
hypoalbuminemia <3.5g/dl
hyperlipidemia
lipiduria
edema


hp
Sticky Note
HIV
hep B/C
Syphilis
Diabetes
MM
Amyloidosis
SLE
RA


hp
Sticky Note
Urinalysis
UECr
A/CR ratio
Renal biopsy
24 hour urine protein

hp
Sticky Note
DVT/PE
MI/ stroke
ESRF
Recurrent infections
Hypertension
Anemia





