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1.  Which of the following procedure is being performed in W 4. The specimen collection shown in the videos is for:

1 1

| the video? |

| | —
1 1 .

1 1

1 1 2. b
| | b
I I s .
I I 5 b
1 1 .

| a. Ortolani and Barlow test ! a. RT-PCR

| b. Anterior drawer test : b. Rapid antigen test for COVID

: c. Lachman test : c. Sputum culture and sensitivity test

L d. Flexion rotation drawer test D BN d. Botha&b D

2. Which of the following procedure is being performed in W 5. The procedure being performed in the video is: A

: the video? :

I I

1 1

1 1

1 I

1 1

1 1

1 1

1 1

1 1

1 1

1 1

1 1

1 1

! a. NG tube insertion ! a. Pulmonary function test

| b. OG tube insertion ! b. Incentive spirometry

! c. Sengstaken-Blakemore tube insertion ! c. Alcohol breath test

L d. Guedel’s airway insertion D BN d. Urea breath test -

3. All among the following are the advantage of the 6. The nasal clip used during the procedure shown in the A
procedure shown in the video; EXCEPT: video is to:

a. Minimize aerosol generation

b. Less chance for cross infection

c. Apply negative pressure throughout the respiratory
cycle

d. Maintain PEEP throughout the respiratory cycle 4

. Avoid drainage of nasal secretion during the procedure

. Achieve a tight seal of the airway

. Improve patient comfort during the procedure

. Prevent sneezing during procedure 4

a0 o




IMMUNE SYSTEM

An adult client with HIV infection has been given a treatment
with efavirenz. The Nurse expects this drug to be given along
with emtricitabine and tenofovir as a combination (Atripla). The
reason for administering this combination is to

a. Prevent development of psychiatric comorbidities.

b. Avoid dizziness, sedation, and nightmares.

c. Reduce viral resistance.

d. Control severe rash and hepatotoxicity.

Ans. (¢) Reduce viral resistance

Explanation: ATRIPLA is a fixed-dose combination tablet
containing efavirenz, emtricitabine, and tenofovir. The actual
reason for using combination products is to reduce viral
resistance. Atripla is NOT approved for the treatment of chronic
hepatitis B virus (HBV) infection.

......................................................

DIGESTIVE SYSTEM

A 35-year-old male patient complains of abdominal discomfort
and bloating. On examination, the nurse found leakage of
watery stool from his rectum. The nurse is aware that this could
be a possible sign of
a. Intussusception
c. Fecal impaction

b. Bowel incontinence
d. Constipation

Ans. (c) Fecal impaction

Explanation: Fecal impaction is a severe bowel condition in
which a hard, dry mass of stool gets stuck in the colon or rectum.
Fecal impaction can be serious. Fecal impaction can cause a
range of symptoms, which include liquid stool leaking from the
rectum, pain or discomfort in the abdomen, nausea or vomiting,
abdominal bloating and feeling of a need to push.

......................................................

ENDOCRINE SYSTEM

A male patient is admitted with Addison’s disease. Laboratory
test report reveals low aldosterone. The patient is on high doses
of corticosterioids. The nurse is planning for a health teaching
on dietary modifications. The nurse is aware that the following
dietary modifications is NOT recommended for this patient.

a. High carbohydrate diet b. Calcium rich food

c. Food rich in vitamin-D d.  Sodium restricted diet

Ans. (d) Sodium restricted diet

Explanation: Sodium should not be restricted in patient with
low aldosterone levels. A patient with Addison’s disease (adrenal
insufficiency) needs to take adequate sodium to prevent excess
fluid loss and to maintain electrolyte balance. High doses of
corticosteroids are linked to a higher risk of osteoporosis, so calcium
and vitamin-D rich diet is recommended. The patient should be
instructed to have diet rich in complex carbohydrates and protein.

......................................................

GENITOURINARY SYSTEM

A 58-year-old male patient with Chronic Renal Failure (CRF) is
on hemodialysis. He is advised to do peritoneal dialysis at home.
While teaching the patient about how to perform peritoneal
dialysis, the nurse instructs to warm the dialyzing solution
to 37°C. The primary reason behind warming the dialyzing
solution is to

a. Remove the waste materials from body cells

b. Relax the abdominal muscles

c. Dilate peritoneal blood vessels

d. Maintain a constant body temperature

Ans. (¢) Dilate peritoneal blood vessels

Explanation: Warming the dialyzing solution to 37°C helps in the
dilation of peritoneal blood vessels, which improves the rate of
urea clearance. Warmed solution also helps in prevention of cold
sensations and maintains body temperature, however, the primary
reason is to dilate peritoneal blood vessels.

......................................................

INTEGUMENTARY SYSTEM

A 60-year-old female patient who is admitted for more than two
weeks in Intensive Care Unit has developed a pressure ulcer on
the sacral region. The nurse assessed the site of pressure ulcer
and observed that the wound extends through the dermis into
fatty subcutaneous tissue but the bone and tendons are not
visible. Which of the following stages will the nurse assign this
pressure ulcer?
a. Stage-I

c. Stage-III

Ans. (c) Stage-IIT

Explanation: Signs of stage-III wound: The wound extends
through the dermis (second layer of skin) into the fatty
subcutaneous (below the skin) tissue. Bone, tendon and muscle
are not visible. Possible signs of infection include redness around
the edge of the sore, pus, odor, fever, or greenish drainage from the
sore and possible necrosis (black, dead tissue).

( )

b. Stage-II
d. Stage-IV




Fundamental of Nuwing

[ 1

Nurse Sheela is caring a patient who has difficulty in falling
asleep. She is aware that the following interventions help the
patient to fall asleep; EXCEPT:

a. Provide a warm glass of milk before the bed time

b. Turn on quiet music in patient’s room

c. Provide back massage to the client

d. Encourage short nap after lunch.

Ans. (d) Encourage short nap after lunch.

Explanation: It is normal to feel a little sleepy after eating lunch.
However, sleeping after lunch may lead to difficulty in falling asleep
in the night. Warm glass of milk before the bedtime, listening to
quiet music of patient’s choice and back massage promotes sleep.

Nurse Ramya is preparing Inj. Augmentin to administer. While
diluting this medicine, to ensure complete dilution nurse should:
a. Warm the diluents

b. Shake medicine vial vigorously

c. Roll the vial between the palm

d. After adding diluents keep the vial as it is

Ans. (c) Roll the vial between the palm

Explanation: After reconstituting powdered form of medication
with saline or water for reconstitution it should be rolled between
palms. It should not be shaken vigorously.

Nurse Liza is performing abdominal assessment for a client with

complaint of abdominal pain. Which among the following is

correct?

a. Assess the quadrant of abdomen with pain first

b. Assess the quadrant of abdomen with pain at the last

c. Perform abdominal quadrant assessment from left to right

d. Any area of the abdomen can be assessed as per the convenience
of nurse

Ans. (b) Assess the quadrant of abdomen with pain at the last

Explanation: While performing abdominal examination, the
nurse should systematically assess all areas of the abdomen. The
symptomatic area of the abdomen should be examined at last.
If symptomatic quadrant palpated first, it will elicit pain in the
symptomatic area, causing the muscles in other areas to tighten.
This would interfere with further assessment.

While collecting history from a client admitted in the emergency
department, which among the following reported by the client is
considered as subjective data?

a. Weakness b. Icterus

c. Hemoptysis d. Melena

Ans. (a) Weakness

Explanation: Subjective data are the symptoms which felt by the
patient and others can't be seen such as weakness, tiredness, etc.
All other options are objective data or sign which others can also
observe. It includes icterus, malena, hemoptysis, etc

......................................................

Which among the following statement is wrong regarding
transferring a patient from bed to chair?

a. Place the patient flat on the bed

b. Helps the patient to sit on the edge of the bed with legs dangling
c. Nurses need to stand by facing the patient

d. Place the chair by facing the head of the bed

Ans. (a) Place the patient flat on the bed

Explanation: Except option A, all others are the step involved in
transferring patient from bed to chair or wheel chair.

......................................................

Which among the following is the responsibility of a scrub nurse
in the operation theatre?

a. Verify the informed consent

b. Assist the surgeon in gowning and glowing

c. Receiving the patient

d. Maintain the count of instruments used

Ans. (d) Maintain the count of instruments used

Explanation: In the operating room, maintaining the count of
instruments is the responsibility of scrub nurse. All the other given
options are the responsibilities of circulatory nurse.

......................................................

Nurse is assisting a client for enema administration. Which
among the following positions is needed to give this client?

a. Lithotomy b. Left lateral

c. Semi fowler’s d. Prone

Ans. (b) Left lateral

Explanation: In leftlateral position enema solution flows down by
gravity along with natural curve of the sigmoid colon and rectum.

......................................................

Nursing instructor was observing student’s assistance to transfer
the client from bed to chair. Which among the body mechanism
is wrong?

a. Taking wide base of support

b. Bending at the level of waist and knee

c. Bending the back and lift the client

d. Face the client before shifting from bed

Ans. (c) Bending the back and lift the client

Explanation: In body mechanisms, bending at the back is
not recommended. Bending at the level of waist and knee is
recommended.

......................................................




1. Identify the refractive error.
(Refer explanation at the end)

a. Myopia
c. Presbyopia

b. Hypermetropia
d. Astigmatism

5. Identify the instrument depicted in the image.

b. Perimeter
d. Synoptophore

a. Tonometer
c. Operating microscope

2. Identify the type of cataract depicted in the image.

a. Posterior polar cataract
b. Blue dot cataract
c. Coronary cataract
. d. Zonular cataract 4

6. A patient was suffering from ptosis and hypotropia. After
giving an IV drug to the patient, in 6 minutes his ptosis &
hypotropia improved. What is the probable diagnosis?

a. 6th nerve palsy
c. Third nerve palsy

b. Tolosa-Hunt syndrome
d. Myasthenia gravis

3. Identify the pathology depicted in the given image.

a. Corneal ulcer

b. Aniridia

c. Circumcorneal congestion
d. Kayser-Fleischer ring

7. Identify the pathology depicted in the image.

a. Foreign body
c. Bitot’s spots
d. Normal anatomical variant

b. Anterior staphyloma

4. The following picture exhibits which cranial nerve palsy?
(Refer explanation at the end)

a. Oculomotor nerve b. Trochlear nerve

c. Abducent nerve d. Vestibulocochlear nerve J

N

8. Identify the instrument given in the image.

. Tonometer

. Pachymeter

. Keratometer

. Ophthalmometer

Ao o

Ans.
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Image-Based Questions

288. Name the following external fixator:

a. Ilizarov external fixator
c. Taylor spatial frame

(Refer explanation at the end)

b. Monolateral external fixator
d. Hoffman external fixator

Explanations of Image-Based Questions

1. Ans. (a) Myopia

o Myopia (Near-sightedness/short-sightedness), is a dioptric
condition of the eye where light focuses in front of, instead
of, on the retina.

4. Ans. (c) Abducent nerve

o 6th cranial nerve (abducent nerve) palsy leads to abduction
of the eyeball as it supplies LR muscle.

To Summarize

o 6th nerve palsy - failure of lateral gaze

o 3rd nerve palsy - eyeball down and out, dilated pupil, ptosis

o 4th nerve palsy - vertical diplopia on looking down -
difficulty in going downstairs, reading book

o A positive Allen test means that the patient does not have
an adequate dual blood supply to the hand which would
be a negative indication for catheterization, removal of the
radial artery or any procedure which may result in occlusion
of the vessel (e.g., sample collection for ABG)

66. Ans. (d) Negative pressure dressing

o Negative-pressure wound therapy (NPWT), also
known as a vacuum dressing or vacuum assisted closure,
is a therapeutic technique using a suction dressing to
remove excess exudation and promote healing in acute or
chronic wounds and second- and third-degree burns.

67. Ans. (d) All of the above

55. Ans.(c) Aand B

o Phenytoin precipitation is caused by mixing with a solution
that lowers its pH (e.g. glucose 5%).

e With Amphotericin B, avoid electrolyte solutions (e.g.
sodium chloride); use glucose 5% infusions where possible,
and solutions which have a pH > 4.2

56. Ans. (b) B only

o Furosemide potentially precipitates out in low pH
solutions (e.g., glucose 5% solutions). So option A and C is
incompatible.

o Liposomal Amphotericin has to be diluted with refrigerated
normal saline only.

57. Ans. (b) 12 minutes

e Soak instruments in Cidex solution for 12 minutes at
20°C to achieve high-level disinfection.
o The solution is reusable for up to 14 days.

65. Ans. (b) Allen’s test

o The Allen test is a first line standard test used to assess the
arterial blood supply of the hand.

o Lidocaine spray is used to numbs the lining of the mouth,
nasal cavity and throat before certain medical procedure
(e.g., intubation).

o Itisalocal anesthetic that numbs the lining of the mouth and
throat 1-2 minutes after application. It also helps prevent the
urge to close the throat (gag reflex), which might make the
procedure more difficult.

158. Ans. (¢) PEG

e PEG - percutaneous endoscopic gastrostomy is an
endoscopic method of inserting gastrostomy tube for
patients who cannot take oral diet.

o For those who need Ryle’s tube for more than 4 weeks we
will put PEG tube.

o Infection around the PEG tube is a common complication.

159. Ans. (d) Monopolar diathermy

Ref: Bailey and Love Page 47

o This is the monopolar diathermy handle- Blue color is for
coagulation and Yellow for cutting of tissues

Ans.
288.
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Instruments shown in photograph are best sterilized by:
[Recent Question 2014]

a. Irradiation
¢. Hot air oven

b. Autoclaving
d. Ethylene dioxide 4

The response shown by the adult in the following picture
is:

b. Babinski reflex
d. Tow reflex J

a. Flexor planter reflex
c. Ankle reflex

Principle on which instrument shown in photograph
cause sterilization:

The response shown by the adult in the following picture
is:

a. Steam under pressure

b. Dry heat

c. Convection current in water molecules a. Extensor plantar reflex  b. Babinski reflex

d. Tyndallization 4 c. Bothaandb are correct d. Flexor plantar reflex 4

Instrument shown in photograph is used in public health
for:

. Head circumference

. Mid arm circumference

. Skin fold thickness

. Cold chain temperature monitoring 4

Ao o

The physician is examining the patient’s abdomen to
diagnose possible

b. Ulcerative colitis
d. Diverticulitis J

a. Cullen’s sign
c. Appendicitis

Identify the apparatus used in pediatrics as shown in
photograph:

a. Resuscitator b. Nebulizer machine

c. Irradiance meter

d. Suction machine J

Name the maneuver:

b. Heimlich maneuver
d. Chock maneuver J

a. Semont maneuver
c. Epley maneuver




Explanations of Image-Based Questions

Explanations of Image-Based Questions

36. Ans. (a) Foley’s catheter

38. Ans. (¢) Circulation

[Ref. CMDT 2014, p1551]

o ATFoley catheter (Photograph) is a thin, sterile tube inserted
into the bladder to drain urine
o Foley catheter is essential for monitoring urinary output

37. Ans. (a) Prevents tongue from falling on posterior
pharyngeal wall or epiglottis

[Ref. Ajay Yadav, 4/e p40]

o Guedel airway (Photograph) is the MC type of airway
used while also preventing tongue falling back on posterior
pharyngeal wall

NNL Advertisement: This content is not included in Target High Go Digital

[Ref: Fundamentals of Anaesthesia, Tim Smith, p.135]

o The American Heart Association uses the acronym of CAB
(compressions, airway, breathing) to help people remember
the order to perform the steps of CPR

o Cardiopulmonary resuscitation (Photograph), commonly
known as CPR, is an emergency procedure that combines
chest compression often with artificial ventilation in an
effort to manually preserve intact brain function until
further measures are taken to restore spontaneous blood
circulation and breathing in a person who is in cardiac
arrest

e It is indicated in those who are unresponsive with no
breathing or abnormal breathing




Mursing Research and Statistics

1. SpO, measurement taken with and without micropore
in a pediatric population is depicted in the following
scattered plot diagram. Which of the following is
true? [AIIMS November 2016]

4. In the following type of distribution.
[Recent Question 2016]

a. Mean = Median = Mode
a. There is no agreement between two measurements b. Mean > Median > Mode
b. There is a negative correlation between two measure- ¢. Mode > Median > Mean
ments d. Median > Mode > Mean
NG c. There is no association between the two measurements
. d. Thereisa positive correlation between two measurements J N J
s T TTTTTTTTTTTTTTTTTTTTTTTTT T TS ST TS TS \ 72 N\

o v T N v o

1 I

2. Identify the statistical diagram shown in photograph. |5, Identify the epidemiological study design.

: [Recent Question 2017] | [Recent Question 2014]
1 1

1 1

1 1

: E a. Cohort study

: ' b. Case Control study

: : c. Cross Sectional study

' | d. Nested Case Control study

! a. Pie chart |

: b. Pictogram !

: c. Scatter diagram !

L d. OGIVE J L J

3. In the diagram depicted here, how much is the area
between points A & B, on either side of the mean?

6. Identify the epidemiological study design.
[Recent Question 2013]

I I

! [Recent Question 2016] !

i i a. Cohort study

i i b. Case Control study

! ! c. Cross Sectional study
@ : : d. Nested Case Control study

| a. 68.3% b. 95.4% |

I |

L 99.7% d. 102.5% D N -
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“Words are the most powerful drug used by the mankind.”
—Rudyard Kipling

e dour AR ¥ gt € & aruse

(Recent Updates on Community Health Nursing)

Update Topic | Remarks

el S S
(First dengue
vaccine)

oM 9RaR faem™
(MPV)

BT (CHHAYA
Centchroman)

JUTH GIfEa
e AT
(PMSMA)

TR THITIE
STHRE (MAA)

Frmifran e
(Pneumonia
vaccine)

el (CYD-TDV) Tk Sfifed Recombinant tetraralent 87 s oAl sanofi pesteur 51T develop &1 7| 78
mexico ® §F 2015, ™R ¥ wgell IR approve §e!
S o, 3fean 3 STaeRiEn w1 Wi & Ty approve & R B1 gHeh acditieher wdemn st SRt 2

Family planning Hard

9 ® 145 High fertility il & (TFR>3) S 7 states & 2:- g1, @R, oo, wa ., seiee, sREs
3R emrEm

MPV T T0rHITae T @ Toeeh gr neifieshi & 9fd SHer @R family planning ¥ar@ 39 145 el o
3 S Eh |

<H 1‘3@

o STAU YUM: T aret Mg 145 e @ weded | & S

o 3TN (ASHAS) & & &1 Wiedifgd & & fog 100 w9 / S 3 enweff =61« 100 ¥03 / S fean s

ARASASIEEM (Centchroman) Tk non-hormonal 3R non-steroidal Hifaes TdfRiue 21 78 T THiQr seisH
=R At 21

30 mg tablet % Y ¥ Iuets B

Tk Tiell e H § 9R (ES R gHeR i) Tedd 3 WElH 9 3R o1% W T el / g (Sunday I El)
TRl el Aeet % Ued fad ol (A WEal & 9% o A Ued €e i)

W Barrier STA (S HTH) I Ted HEH H ITEM

PMSMA S 9 S, 2016 1 o= ka1 TN SGeh1 3289 WM 1 Boast T € S fof 39 & § &: wieferdt
Sl & fou Tares Qe fagsaan e sidl & fa

& A *1 9 @ i SRal HI GW WA check-up 3R TAN &1 Giaenl 78 G g6 i srevdret
o S 2

MAAI 3T 2016 § &= foman 7211 Breastfeeding i e ¥amefi & §RI promotion, protection &R sup-
portﬁ HIfeTST HT TE)

MAA & components 2

o FHRI(TE WX W Interventions:

o WXL Uil i qrehdaR Sl
e Monitoring

o0 g ® wia o 9 w6 dg=di ° SR % wRU G H SThell a9kl
Todi § HHTU & HROT G Hi Tehell aTe|

Ecciik:f Streptococcus pneumoniae Hed HEET SR 2

Hib =JHif==T =1 &1 /gl ROl R

ARl shis[IE G (PCV-13) Pneumonia &1 recommended vaccine 21
PCV fasiia & fo sga wagsiie 81 R 7@ <t g2 ® @ ¥ Discard T <l
e 3R family FeAmOe 73 )P, Nadda = feqmeie w_wr & HEl & wE 2017 H =@ # T PCV
S B gE fRar e

Contd...
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“Health is like money, we never have a true idea of its value until we lose it.”
— Josh Billings

ZIHRIHTUT (Immunization)

fororatt, @ arent 3 WA SRIHIUT ST

(National immunization schedule for infants and children)

IR (Vaccine) |‘F|'FI'€[ (When to give) |3ﬁ[ (Dose) |‘l=|T"f (Route) |‘F|132‘ (Site)
BCG S % HHA1year 0.05 mL till 1 TeUSHA I JI ST (Left upper arm)
F IR month of age 0.1 (Intra-dermal)
mL thereafter
Hepatitis B At birth-within 24 592f 0.5 mL TEUHEReR (Intramuscular) ¥ 9 (Right thigh)
OPV-0 A birth-within 15 & 2 drops 7@ ¥ (Oral) @ (Oral)
OPV-1,2,3 6, 10, 14 T<IE 2 drops 7@ ¥ (Oral) @ (Oral)
Pentavalent 1, 2, 3 6, 10, 14 9«8 0.5 mL TEHERCR (Intramuscular) I ME (Left thigh)
Pneumococcal conjugate 6, 14 T=E 0.5 mL TEUHEREN (Intramuscular)  ETET 9 (Right thigh)
vaccine 1, 2
Rotavirus 1,2,3 6, 10, 14 TwTE 5 drops @ ¥ (Oral) @ (Oral) %’
Fractional IPV-1,2 6, 14 98 0.1 mL Z2eHA (Intradermal) et ST ST (Right upper arm) 'g
Measles-1/MR-1 9-12 418 0.5 mL Wﬁw (Subcutaneous) et FU YSi (Right upper arm) g-
Pneumococcal conjugate 9-12 HIg 0.5 mL ER ol (Intradermal) it ST (Right thigh) ~
vaccine booster 3
Japanese encephalitis-1 ~ 9-12 ATE 0.5 mL HIRTA9 (Subcutaneous) 3T HAL ST (Left upper arm)
DPT booster 16-24 |18 0.5 mL TEUHERN (Intra-muscular) I A= (Left thigh)
Measles-2/MMR MR-2  16-24 U8 0.5 mL BSEEPCIRRE] I ME (Left thigh)
(Sub-cutaneous)
DPT booster-1 16-24 |HIE 0.5 mL TEIHERH (Intra-muscular) I S (Left thigh)
OPV booster 16-24 T8 2 drops 7@ ¥ (Oral) @ (Oral)
Japanese encephalitis-2  16-24 AT 0.5 mL REEPEIERE] I JI ST (Left upper arm)
(Sub-cutaneous)
DPT booster-2 5.7 9% 0.5 mL TEUHEReR (Intra-muscular) 94 ST (Upper arm)

Tefedt AfecTell 9 qaehl Bq TR SreRtehtuT 3TTHET

(National immunization schedule for pregnant women and adolescents)

AR S (When to give) = it Wige (Site)

(Vaccine) (Dose) (Route)

TT-1 Early in pregnancy-including first trimester 0.5 mL IM SN Yl (Upper arm)
TT-2 After minimum 4 weeks of TT-1 but before 36 completed weeks 0.5 mL IM S STl (Upper arm)
TT-Booster If received 2 TT doses in last 3 years, then only a booster dose is required 0.5 mL IM B2 ST (Upper arm)

TT 10 to 16 years 0.5 mL IM W ST (Upper arm) @




“Your body is a temple, but only of you treat it as one.”
— Astrid Alauda

3IYRIUT (Equipments/Instruments)

w
.g AT / TahfreneT detore (Ventilator/Mechanical Ventilator) T O (AMBU bag)
©
c
(]
Q
Q
<
T : : Eﬂ'{@ﬁﬁ ety ?j?'ﬂ‘ (Emergency resuscitation trolley)

[Automatic External Defibrillator (AED)]

@ ToH 3TRATHIET (Pulse-Oximeter) ANSIRGRIT SIS (Laryngoscope blade)




“There are worse things in life than death. Have you ever spent an
evening with an insurance salesman-?”

—William Osler

C
H
A
P *
i Ufeeher afSteret Afem
E ] L] o
: (Medical Surgical Nursing)
|RT (Synopsis)
qIk Jig Ua faema m  TEE (Anger): TEOT SRR TEU HI AR FA1 B, T€ SRR
(Adult Growth and Development) oI 9T @l 2B

= gfg T R 3 f (Principles of growth and WAWTa (Bargaining): S $<hR (Denial) R T (Anger)

development):

o gfg ik fasm & oFmaR R G 9fEA (Process) @
AR e THHH @ g q et @l 2

o W AfF g ufekan (growth process) &1 R Tk
(unique way) ¥ STE T 2l

o gfg IR g Semgma (Heredity) et 2 31 environment
gRI gifaa g 2

gfg ik fawm & fagma  (Theories of growth

development): TR TR&TT (Erik Erikson) & HArTHIfSIR

fag= (Psychosocial theory), & STIHR HMa (human) T

ferhTaTees 3tereen (developmental stage) &:-

fovara s sifawa™ (S=1 9 18 HEH)

Y T e R v (18 WEH | 3 9e)

e S STIY (3 WA W 5 We qh)

TR T FAA (5 WA F 12 WA TR)

TEM S fHE 9 (12 Hiel 18 |l )

STTAN I TerTa (18 Tt ¥ 25 W dh)

e am feerar (25 9 ¥ 60 | )

EE SEHR M R (60 T ¥ AR Y Th)

Stages of Death and Dying (Kubbler Ross Stages of
Dying DABDA)

. JTALT (Stages)

g (Denial): ¥% (shcok), ¥ (doubt), sifavamd smfs
THAE & a) | wefie gfafsan (Primary response)

% wE ° e (fail) 8 ST € Al o S8R gRomH @
fodl | w G # R W 2

JTeErE (Depression): e I8 TR @ STl € foh @/
did (loss/death) 0w 21w oGRS | frem wegE
T Bl 39 WA W W TSl Sgd Hewyul 1, g i oAt
Yheldqdeh STaEE & &R H QU § g 8, d wiepfa
EalcicEfcaul

iRfa (Acceptance): 38 ofaeen H oAfem - @i
yTifegee gog TR HL@r 2

. G g (Nursing Management)

TS 1 assist ¥ T & Ul Afaw A (final plans) S
o Hewar Hi

g e gt &3

@ Bfa (self image) ® o= | A 1 WETAT L

T HER IYFHIT (Communication tool) & &9 | &3t (touch)
1 3TN H AR I client i Wi =1 @

sefcAsh TerIdl (support) &M &I

Tafea 9= (Therapeutic Communication)

T& fafecd™@ ¥9R (Therapeutic communication) #8s1 @t
SEW & SMHR W AR @A (Nursing care) i gfaen
T F

i W1 SER @ Recover B &1 &1l 1 w@wl 2

e STER (healing) 1 <i@rel & Hehal 21



“Wherever the art of medicine is loved, there is also a love of humanity.”

—Hippocrates

Most Recent Questions with Explanations

1. Trefafaa § & SIFET menigitis T Pain @ ST leg @l
extend T W Painfull ET -

a.  Brudzinski
b.  Kernig’s

C. Macewen
d. Chovstek’s

=@ (Explanation): Meninges layer &1 inflammation T
meningitis saclrdl 2 TE T life threatening illness 21 Patient &
Hip 1 90° W flexion & TS knee ! Extend #3 W pain feel
B Kerning's sign &ardl &1 Brudzinski's sign-patient 1 neck !
flexion % T knee T Hip T it flexion ¥ & T 21

2. Brainedema sl 0 &1 & fow freafafaa adft surr
T 3uArT famar srar § faama ((Except)

a.  Hydrocortisone b. Hyperventilation
c.  Dextrose infusion d. Mannitol infusion

AT (Explanation): Brain #R intravascular space & S water
movement osmotic gradients W 7 ®<a1 &1 Monitoal-sit T
Hypertonic crystalloid solution € St T ICP ! %8 & & fod
use Bl 21 iR dextrose infusion hypo-osmotor or hy hypertonic
solution B € St T Brain ® water level fse %l € f5@@ ICP
increase el &1

3. Male patient ® tonic-clonic & ®HT Nurse HEUIH o=l
Eaulivd
a.  Restrain the client’s arms and legs

b.  Elevate the head of the bed

c.  Place a tongue blade in the client’s mouth

d.  Take measures to prevent injury

T (Explanation): afs fwdt =afad & tonic seizure 3@ &1
faer @ @duem Appropriate nursing intervention 31 Patient bt
injury @ s % falw measures @

4, Digoxin 2
a.  Calcium channel blockers
b.  Cardiac glycosides
c.  Thrombolytic agent
d.  Anti-angina drug

AT (Explanation): Cardiac gylosides organic compound e
Heart & contraction force &1 {se ¥l &1 But rate of contraction
1 |se L €1 (Brand Name-lanuxin) §&71 ®9 ¥ &1 ST
congestive heart failure (CHF), atrial fibriliation and atrial flutter &

fe e 21

5. Mr Siddappaafr coronary artery bypass grafting ® oI
PICU NURSE & gRT receive feram Tam wrftses (early)
complication &Y Tkt @ TeTT AT intervention S&dt §2

a.  Legexercise T T T position every 2 hrs. & &g
Surgery @ a1 R f&7 patient %1 amulate 84 & The
S temp. T Uk & fAT geh body cover & @1 3T
gecl]

d  venous Return ! 9§ & foTT 39& knee & == pillow
|

=@ (Explanation): CABG Procedure & a1 lower leg edema
Bl €1 Saphenous venin Fehte™ & 1% Bl ©1 SEfeTy ofid i
exercise 3R TSI 1 Bed W & 2 02 W% Ueledl Wl @ Sl
21 TE recovery &l i facilitate el B

6.  Blunt Chest injury @t Common site =T &
a. Aorta
b. SvC
c.  Left ventricle
d.  Right ventricle

=@ (Explanation): Right Ventricle Sternum & fihe g9 @
ST blunt chest trauma 84 =T @Al 9 STl €1

1. b. Kernig's 2. c¢. Dextrose infusion

4. b. Cardiac glycosides 5. a. Legexercise ......

3. d. Take measures to prevent injury

6. d. Rightventricle




“The evolution of knowledge is towards simplicity and not complexity.”

— L Ron Hubbard

AHH Y9+
Practice Questions

-

WS ht STel HIAT (Health Assessment)

e 3R wifies  wdeor  (History and Physical
Examination) Tek =ferd # i WX 79 ol GeTaar Taerdr
-

a. S %1 godiskA (Evaluation of the therapy)

b. ¥emeey Yfyreror (Health teaching)

c. 3fkal (Assessment)

TS o W@ReA &l TR Mg WX (Determinded) &l
T—

a. AR b. URAR &1 TN

c. ¥H d. foren

IR THer @t q@te B Ue o ST % SR
afa & W &

a. Tdeo b. ufteae

c. uRgam d. uRared

=™ fog (Turner's Sign) st WET UTRATST Rl Ug=m—

a. A *1 el HeR Ik

b. Y o TEUYR T TART KT

c. G & =N R T

d. <€ = 9§ uftegeH o #Ro 9 e i | <€ e

HIe Tog (Cullen’s Sign) s W&t T Ug=mi—

a. ¢ wafeEl we s Tt & Ul fRAR % S %
qeeta AT 1 Al T H S8

b. AT =1 i T H ke

c. wfded o IR AR T=A

d. e < W Y2 H aRemi % wRo ie | A 9l SR

Sitot arEerar (Chronic illness) & SRRUT 21

a. UdienfSehe afierds See S Ay

b. i #E iR qaiqaH #1 Yedt ¥ =@

c. TiE ufvmd w1 O ¥ TRt 9 BT

d. g SreRed W THYl U el i oR-efR w9 g

WA &kl SgTal g a9k (Older Adult) wrearfies &9

T gty -

a. <A H1 qeH

b. HEUH T

c. T 1 WRRIHF T SRR

d. o™= § S e

8.

10.

11.

12,

13.

14,

ST HaT (Xoreostomia) ST HeeTs &—

a. TAYCISHRAl T gEA

b. He ® gE

c. e =l Slifeh WEMEdA 3@ ok dle oheUd o
|

d. =@ =t gfg == & o fawfaa g

SURIATTAT (Xeropthalmia) GEfia wiare—

a. TAYCISHRE 1 &

b. He & gE

c. el bl Wifeh WAl G o 3TdReh ohod oh
IR

d. a@ #i gfg @ & o= fowfaa g

SFICET (Xanthelasma) ST et 2-

a. TSN 1 oA

b. He & gE

c. Uiel bl Wifeh WAl G o 3TdReh ohod oh
i

d. a@ ®i gfg @ & o= foswfaa g

SR (Xanthoma) Hafia war 8-

a. TERErS H gE

b. & 1 Y@

c. ISl =Rl Sifeh GHIAGA 3N o Ak head W

d T 9fs @ % R R e

Trafafaa & @ wdt T gnit wes afeen 9 afdew

FE F Hhd ¢ 98 HTETHERAT W 37T TTRT THTA & —

a. A = 7 A 2

b. URER & T o WY A

c. WA O U o forE ¥ wew fae

d. 3T TN o ford 3' Xam

T Qe Sfeh Siae oF el oht |IEAT A ot faf

St Aeregul uftfafaat Sife weft ger TE e

R @

e hf-gd el T HHAT

HIHR

ST =1 g&aur

20 ow

@ S e B oga B e

>
7

0 a8 T o0 0T T o oo



15.
16.
17.
18.
19.
20.
21.
22.
2.
24,
25.
26.
27.
28.
29.
30.
31

PRACTICE

QuEsTioNs

>
=
7

[ s 2 T o T o I — T -

15.

W o TIET G (Overdose) oF HETHeR  TI&IUT

wftfea 21

a. YA, a=, gEreiee

b. o TR wfemadl, gea fawa orgwa ik 3R

C. GEMH, TR AN Sed

d. Yo, SRUERRE SR Yo fkem o ufited

B3NSR (latrogenic) WehHUT Weh HehHUT faehfad o

HIUT T &—

a. oT%qaral ® o1l g (Hospital admission)

b. WESR (Procedure)

c. Wwfha =Aafw ¥ T

d. 9 WieRiehar o SR

AT Hethe TR & M & fod e wE §
wrEui

a. TwerEg (Deltoid)

b. S=rqifead (Ventrogluteal)

TREH AEAE (Vastus lateralis)

. ErErqfead (Dorsogluteal)

a o

18.

19.

20.

21,

22,

23,

e 3fit g WA (Pain and Pain Management)

=4 -

a. SO oY

(R EICRCERIRED
c. TFia Db

d. HITHA TR
%aT o< o SUWR W wEiET g6 (Drug of choice) 1

a. NSAIOsQ b. effwaEH

c. TRt difead  d. e SR

A 3Nffuae TAeSTaE %9 92 § Sude €

a. SAfegsisH (Oxycodone)

b. Y%A (Ibuprofen)

c. TRISYM (Lorazepam)

d. TEHATHEA (Acetaminophen)

WA Y WIS T EAYT HB 92 T ToreRra et €, 9
T HEA 2

a. oRW ¥ b. WEema &

c. Wi Yy d. TR <

T Wi EU AT i AT ohid AT WEeT o SR
=2 & ot @ wed £

a. WM H b. WEema &

c. W@ Wy d. TR =

Teh Sl Sfert ahl SHIM a2 okl TYTeRTa &t &, because
TATETATA T effect blood ¥ decrease BT &, SERI T
FEd §-

a. oM H T8 b.
c. e °h WY | d.

YrEfioR o SN T
TR <

98

24,

25,

26.

27.

28.

29.

30.

31,

T W 9 (Integumentry System)

e W e ¥ e @ gitaferd § Dehydrated
patient 2Rl

a. T 3R g@t (Warm and dry)

b. ZeNfEaIfEel a1 @=ed= e &l (Loss of elasticity)

c. TSR @1 (Pigmented skin)

d. < @1 R @

Treafafaa o & Not systematic clinical @eroT ey wier
=t o Ei—

a. dgfg w=ar (Growth retardation)

b. S=a HeEifed (Hypermetabolism)

c. Wftgd (Sepsis)

d. 9uEt @R goH (Blisters and edema)

T SO W SHET F AT FA B

a. o g gan 9

b. &Y

c. el g3 |

d. W |+t

T T WS U g9 TR R ATehe (Assessment) o T
TR T euT—

a. YT &R (Electrolyte level)

b. &= =R (Creatinine level)

c. fedei®ie (Hematocrit)

d. fedretfas =® (Hemoglobin level)

Trreiferfiaa ® | =@ Burn characterized by no pain.

a. gol AN qeed Hew

b. e et Werd

c. T el g Her

d. ST At

o ferit urgeia Iﬁ2T§ ST (Partial thickness burn) D
AT &

a. T 9 R W §

b. STEIEEl F T B

c. ST qft

d. ST ¥ 9 +E Tl

frafataa o & FAReh o 8 SFa qe@ st Awu
T =t earen gudt Tt urydia Werd se™ (1ind degree
partial thickness burn) % grit—

a. 9 Y % fa quEh

b. A W AT o WY IS

C. HEH AR THE/T ==

d. SWE |+t

et feult &t gt WeTs (Full thickness) e o @&T0T—
a. R o STRel AR g e guifad

b. =& ed e

c. g@ IR Fem Ghe fa@

d. ST At
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“Most people dig their own graves with their knives and fork.”
—Parmahansa Yoganand

IR T 3R Temen famm
(Anatomy and Physiology)

ARIYT (Synopsis)

hehldl A (Skeletal system)



Target High in Hindi

. 3TfEer™l ahT SiieRvuT (Classification of Bones)

Cranial Bones

Facial Bones

Hyoid Bone

Vertebral
column

Auditory
ossicles

Rib cage

Shoulder girdle

Upper
extremity

Pelvic girdle

Lower
extremity

Number
8

14

01
26

06

25

60

02
60

Bone

Frontal Bone-1
Parietal Bones-2
Temporal Bones-2
Occipital Bone-1
Ethmoid Bone-1
Sphenoid Bone-1

Zygomatic Bone-2
Maxilla Bones-2

Nasal Bones-2

Lacrimal Bones-2
Vomer Bones-1

Palatine Bones-2
Inferior nasal conchae-2
Mandible-1

Hyoid Bone-1

Cervical vertebra-7
Thoracic vertebra-12
Lumbar vertebra-5
Sacrum vertebra-01
Coccyx vertebra-01

Malleus-2
Incus-2
Stapes-2
Ribs-24
Sternum-01

Scapulae-2, Clavicle-2

Humerus-2 (1 + 1)
Radius-2 (1 +1)

Ulna-2 (1+1)
Carpals-16 (8 + 8)
Metacarpals-10 (5 + 5)
Phalanges-28 (14 + 14)

Innominate Bones-2

Femur-2 (1 + 1)
Tibia-2 (1+ 1)

Fibula2 (1+ 1)
Patella-2 (1 + 1)
Tarsals-14 (7 + 7)
Metatarsals-10 (5 + 5)
Phalanges-28 (14 + 14)

] TR 76 (Review Point)

m  Osteoblasts VS Osteoclasts VS Osteocytes

o Osteoblasts = Stem Cells it & Osteocystes 1 Rise el

2 = Buildshone

e Osteocytes

= Muture Bone Cells = Reside in Bone for

Housekeeping 21f¥1 H WY AHE HTA
- ISt FIfvER SEw e TSEl ®
Breakdown T8 el &3 9§ Bl 2

e QOstcoclast

185

Types of Bones — Long Bones, Short Bones, Flat Bones, &R
Irregular bonesl|

Long Bones & |fHfetd €—Femur, Tibia, Fibula, Radius, Ulna
#R Humerus =& Tt Long Bone 31X Short ¥ &t Bidt 21
Short Bones HH=Iad THH oFlé =S i gl €1 S
T-wrist 3R Ankle ® 98 Bone W STl 21

Flat Bones—8 et daell (Thin) @R =@l (Flat) grat
21 SEWI—Cranial Bone, 3 Hf&™h 3R Scapula w1 G
H 2

Irregular Bone—% =gd Ot sifterai et & A o femelt goft
¥ & oI ® T STER wfed =il €S9 Vertebral
affeerl TSt iR Shshe, UREARE®  (Periosteum) SR
T (Endosteum) R Hgerd Tfesh (Medullary canal)
FT T B 2

Periosteum, WSTgd, W%E, d=aii g0 fAffa s1feer &t Sheath
Bt & S wiEufeEi ik Tendon § el et 21

Medullary Cavity 1 g1, @11 o & ster & Yellow 31 Fatty
Marrow (TeerdesT) w1 Bl 21

Endosteum—=h1f¥TehT &1 9 © Sl Medullary Cavity @1 g
21

HE THehTed 206 Bones T H1 eidl © Sl & 9T & <21 e
&

Joints T afieR<0T: Immovable, Slighthy Movable, Freely
Movable.

Vertebral Column 3fR Human Skeletal ! Back Bone 26
arfeeral o foery at Bl @ (33 Bone if sacrum and coccyx
are Considered as 5 and 4)

Cervical Vertebrae, a8 ®131 Vertebrae Bt 21

Thoracic Spine (F¥&aT1) 2 Vertebrae ST ST 2

Lumber Spine ¥ e 391 sl €1 3 "&m § 5 Bl 2l
Sacrum—5, ¥ Fused Sacral Vertebrae 21

Coccyx—4 ¥ 4 HeEan! Jehl q Al At 2

Longest Bone-Femur

Smallest Bone-stapes (Bone in Middle Car)

e Ribs—12 (Pair) HfH

Acetabulum—(Concave Surface of the Pelvic)

Acromion—ag Thell § Bony Process B © (F4 &I =€) |
Knee-cap Patelia

Most Mobile Joint—afal Toe diehe Joint ST (Shoulder
Joint)

Least Stable Joint—diel Tue Hiche WY =1 33@X01: Hip Joint
Collar Bone—Clavicle

Smallest vertebral—Cervical

Only Movable Bone of the Skull: Mandible Bone

Pivot Joint 3TV WSiHel EipaR Gy, fewea fedismr
g1, Afead wear=l TR 9@y

Hinge Joint: Knee Joint, Elbow Joint, Hip Joint

ABojoisAyd pue Awojeuy



“One cannot think well, love well, sleep well, if one has not dined well.”

—Virginia Woolf

Ans.

2 = e o B

—- 4 s s o s
2 = e e @

o
o T o &~ v M T v N T YT T T T o

AHH Y9+
Practice Questions

. RITITeRT TS Swieh (Cell and Tissues)

1. RITYTeRT & Y& WEM™eh (Chief component) & —
a. A, BEGISH, TS T SHeRiioH
b. BESNH, TEISH, WfeTm SR drefiem
c. HFREm, Wefem, FEA SR TESeH
d. fefoaw, AT, sfcwrm ot weq

2, wIfYTeRT @ wieftd e (Aqueous component) ® ShIF-ehiA
¥ fafr= 3tk (Organelles) 3R &UT (Particles) Wil
& B
a. fowamia (Cytosol) b,  feweive=d (Cytoplasm)
c. IfRfaad (Nucleus) d. HEeeaR= (Cytoblast)

3. T ¥ feud wEEeitgar (Mitochondria) W G&m o

uTeft et &
a. o Akl H b. WA
c. WHS SN o d. e
4, hifvrem o ferm fe= o wiig @1 WewOT ger §-
a. W@ @ &0 b. e Tefufaaa
c. wieweH d.  TEaEm
5. Wﬁﬁo‘v\q fer 2 (Cytokines is responsible for)—
a. T b, TR
c. GaE d. wy
6. HIYTeRT W Wa &1 31Tk (largest organelle) &—
a. oSl TOEd b. Ifrfeaw
c. TzaIEH d. TSR Herem

7. T W fondenr wIfveR it 3 ger ot el et STdr
-
a. TEEM (Ribosome) b,  REHETE (Lysosomes)
c. T (Vacuole) d.  =gwfaad (Nucleus)
8. gehfialleeh ShITYTeRT oAl WITSTHT WS ST il 21
a. AR agerat (Phospholipid bilayer)
b. TIERIfadE AR (Phospholipid monolayer)
c. HERIESe, WeH, a|l (Carbohydrate, protein and fat)
d. wTeH, ATgeieM, SAaESH (Carbon, nitrogen and oxygen)
9.  hITYTERT st |TEMAT (Structure) 3T Trfagiierar (Motility)
! ST T R
a. wIfeers (Cartilage)
b. WEHEIEEE (Microtubules)

c. gfhfera®@ (Nucleus)
d. Tiestt wied (Golgi apparatus)

10.

11.

12,

13.

14,

15.

16.

17.

18.

g IR | Sl o oia &
a.  gfhferad (Nucleus)
b. &M (Ribosome)
c. TREIgAr (Mitochondria)
d. wEEEE (Lysosome)

ol 370 W for oreren § dis@ grr §-
a. ATP b. ADP

c. GTP d. WA
AIFSEATH T A & —

a wifvee &% fawges § fefemg gfmfaa 2
b. wifkreRT &1 fawas] fRfaae &I samEn

c. TR 1 Ffeherad

d. HifvER § <o SN uEed
TS hITYTeRT B WEH SATET o1 &g &1
a. EaEm b. ferfaaw
c. ORIwH d. st wied

¥ &g T T W §

a. RBCs b. WBCs
c. farmmEmem d. HAFEEeE
fuRrEEEE® (Pinocytosis) &
a. UM b. iR
Cc. ©oddl d. RNA T 31

T ¥ e W U ulwar @ fme Wi w2 wor
FIYTeRT Tt & IR-UR TafRa et &

a. Gfera ZrEAR (Active transport)

b. YR = glaursHe (Facilitated transport)

c. F|foRa foeRu (Passive diffusion)

d. &1 HIfSRT (Phagocytosis)

T W BT G TR RITITHRT &1

a. sAEEA (Eosinophil)

b. =JfFed (Neutrophils)

c. THEEe (Monocyte)

d. ferRiE=e (Lymphocyte)

TTH 9 @M 9 AT 99 Ot fque & W orawen @i
TTETT &1

FIth ST TATh ol - SATE - HToh ol

It T TATh 51 - HeTh - Sarth st

TE - TP S-S ST TATH S

e o o
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“When you are sick of your sickness, you are no longer sick.”

—Chinese Proverb

qere A

(Fundamentals of Nursing)

|RIIT (Synopsis)

U= (Introduction)

TR MEETA H! ALt fag 3 @ o am | off S S
B1 ST ST 12 WE 1820 W1 Teell § g IR ST 4G 13
ST 1910 H S| 98 WS ARG &1 SHSH (Founder) |
T EE 12 W2 w e e fee|” o €

HAET T SFEUROT § WR Teltdwe, A, w1, e 3K
Taree wifed © |

aRa | H’F&"T (Nursing in India)

TNAI (3= T899 wEifgded e sfoear) =1 fmio 1908
1 gaT ol

TEE S (qfferrg) A ueell WeRvH wifgd wE fewd
qaua foen ofR T 7= F: S woh

1946 & W =R a9 deer feilt g wies stw Tt st
T, feeeft @i ok &

gfrgaa Fffm wifgd (INC) &1 seaRy 31 fegwar 1947 o
i g ol

FHifdel 3 TS oM =g 1948 H AEm wisfd e sifide
H 3

1960 # Teen AR feilt #M, 3 Ity Uredsue YImm RAK
Hicts i AT, feeeht § e gl

o & fera fifa e & fram

(Code of Ethics for Nurses)

Hifqerer @& % AW eRw SR Profession W standard of
individual behaviour 7 & & 19 YEM a1 2| Hfderdl o
Y9eR Hie 3Tk Gl g & ford wh yomet & frem i
fgr © feh g™ § A" #%d € S9! 9T e
'Nurses codes' ¥ Tgell IR “STOIRIT HISHiAA AH AGS
fm” (ICN Act) 1953 ® enfyd fau, ICN codes of ethics &Tel
2 H 2012 ¥ revise fy T

‘QaTelish g Tl kT geIsd SEIae W’ &5 H e € S
e %1 981 €, S hl X HW T AN W H
@, 3 «uRi 1 el w9 w €1 (Promote health, prevent
illness, Restore health, alleviate suffering)

T & fom 5 erewas Hifq fam- “wd@S ok e @,
T iR s, i iR wreft, W SR T, S
EENIEI

O 1 wE ek, URER R wEN TE I SR g
QISR FHE i T giaem Health services T&H 3T 21
A T eEE 2, 3@ eEE & e wefs wen g
E-fom W emefa WM, eEE w1 wweE, e, fas,
Terctoran, fifeere & frEm ok SermE

AT S19ETE T HAAT BT Hifaes gfeentor

(Legal and Ethical Aspects in Nursing Practice)

Tort: 78 Tk HIA WY ¢ 9 fohdlt =afeq & gR1 R =Afem
% gfd emfad & &
Intentional torts
Assault: 319t (touch) @ foret SR =afe =1 =ie wg=m 3K
THU 1 ANRE =ie qgarl
o wiIe WEM (Battery): I8 Ush TR 3R SH Ferh3
fopedt, safe 1 fomm 0@ 39 arfd wg=mm
o FEATHt (Defamation of character): aTd=id @& LU EG]
HU I AR Tl wafem o eafaac (Libel) WR—=ie
TEAMI g J YR T B § SR
+ Toredt ot s W 2 fofea gfaa s (Legal):
9 YRR i g5 ¥ fafed €9 9 a1 e & o
fieFR % ®9 ¥ 959 & 3g 9AE 31
¢ FE SrcTeRt a1 Taear sieteRt dIET| ST (Slander
oral) 39 YR & & | fordll & foeg 38 et
1 AT IR] I AR T&AH HLA
o &M@ (Fraud): fFEt Aaea & fod o <
o Hfeaia T @1 &9 (Invasion of privacy): Tt
Hf W THA HA A ITHRT Al ot F gHd
S



“Food that is good for the heart is likely to be good for the brain.”

—Hipprocrates

Most Recent Questions with Explanations

1. T= ® & AT Organophosphorus poisoning @T clinical

features =&l &1
a.  Hyperventilation b. Salivation
c.  Pinpoint pupil d. Bronchospasms
=gt (Explanation): Clinical features of organophosphate

poisoning - Salivation Lacrimation, Urination, Defecation, Gastric
cramps, emesis (3&1) syndrome.
2. Nursing Audit =T SuaiTT feram ST 21

a.  Assess quality of nursing care
b.  Plan for nursing staff
c
d

Assess money transactions for nursing care
Assess cost-effective care

=& (Explanation): Nurse Audit T method erar g1 foem
Nursing Care &1 quality =1 systematically examine T e 21
3. 9= o ¥ i@ AT Collective bargaining st <&l 21

a.  Group activity b. Building relationship
c.  Staff appraisal d. Flexibility

et (Explanation): Collective bargaining T agreement
% faw employer 3 employees & group & = salaries, 21
#R conditions (¥) F w™E & &9 ME & negotiation T TH
process ? ZHfeTT collection bargaining T flexible group activity
1 Staff appraisal T 3TeRT terminology €1 f5/&@d employee's & job

performance &1 Trafia Sefien =1 St 21

4, ICU 32T Nurse, patient Ratio fera=T gt 21
a 21 b. 1.2
c. L1 d. 1:3

= (Explanation): INC and SIU norms & IR, ICU 4
Nurse Patient Ratio (3Tud) 1:1 @M1 =1fgq)

5.  Birth Registration fera= Tma ® grm =nfgg

AT (Explanation): ST 3R TG TSieheh Ul 3R ST @Y 2
el & few 1969 | registration of births and deaths act Tifia fera
TN S, §eg AR still birth SIS Y reporting % faw 21 T
H1 ey (S H1 aE W) i w1 T 2

6. &M W Medicine administer & ¥ SUAN o AT

method R SRIT HET ST 2
a. Instillation b.
c.  Inhalation d.

Injection
Infiltration

& (Explanation): M ® medicine administer % &q 39T
W @l method 1 instillation & Sl €1 Injection method H
needle T use WY medication &1 Parenteral route ¥ f&=m S
21 Inhalation 1 Haets medicine 1 gases a1 aerosol & &7 ¥
respiration & W& AT drugs S ST route ¥ AT tissue
spaces @1 cells @ Tg= St €, 39 infiltration el ST 21

7. W& patient &dar ¥- 'Urinates at night' 3fX ag SEeht
daytime alertness sl WHTfa sRam 21 documentation

fa ama fR\ term =T use A
a. Oliguria b.
c.  Dysuria d.

Nocturia
Polyuria

T (Explanation): T 3R 3ffesh o Td & urine pass
?q ST & 2Tawashdl i Nocturia 31 Nocturnal Polyuria &t ST
&1 T€ enuresis ¥ 3TN 21 enuresis ST # urine pass &1 Sl &1

8. @ W™ & hospital waste & & yellow colour code

TR e T #-
a. Body parts b. Glassware
c.  Plastic d. Sharps

et (Explanation): Indian society of hospital waste management
(ISHWN- July, 2018) % 3T38R Yellow Colour Coded Container &7
1,2, 3 3R % 6 waste (Human and animal waste, microbial and

a. 2ldays b. 10 days biological waste and soiled waste) & feTa 3sirT fehan < 2l
c. l4days d. 7 days

1. a. Hyperventilation 2. a. Assess quality of nursing care 3. c. Staff appraisal

4. c. 111 5. a. 2ldays 6. a. Instillation

7. b. Nocturia 8. a. Body parts




“Nature, time and patience are the three great physicians.”

—HG Bohn

AHH Y9+
Practice Questions

=1 | @ w=-|T areRIr “the science of nursing” AT

HaH 37T U il -

a. =i SISt o 3TasA (Application of clinical skills)

b, TS ®T @A | THY Ifeh
(Holistic approach in patient care)

¢. Body of nursing knowledge

d. fommw afdn @9 &t e
(Art of specialized nursing care)

Afdn WEE @ Ygen wed B-

a. 3Arhetd (Assessment)

b. & (Diagnosis)

¢. &S (Planning)

d. FmE=aT (Implementation)

TS ¥ subjective data eREST HTAT -8 phase |

AT -

a. 3Arheld ATEAT (Assessment phase)

b. =fdn f9e stazen (Nursing diagnosis phase)

c. FMEFT 7€ (Implementation phase)

d. FSH STaEen (Planning phase)

e § @ wF-wr Af&E fEE (Nursing diganosis) T

TR 772

a. BEUEYM (Hypertension)

b. =2 (Pain)

c. <M (Shock)

d. eETTEmEHiHAT (Hyperglycemia)

TS A GO et HO IR TS A gvir §-

. TS @1 SARe (Assessment of the patient)

. @Y kT I (Plan of care)

. TS @i T guE (Health problems of the patient)

. wS &1 Atdn feEraEa &% (Nursing interventions

implemented for the patient)

=i W | action phase ¥ wftafera &1

a. AfFIE 3Tha (Subjective assessment)

b. =S (Planning)

c. FE=aT (Implementation)

d. g (Evaluation)

Afdn WA ¥ Ao S wafrear 39 snenia &-

a. AT GEEA Hied (Information processing model)

b. AME SAE¥AShdl i AEa fele! (Maslow’s hierarchy of
human needs)

c. UReh TReETA A (Erik Erikson’s theory)

d. e F=9 Hige (Health-1ness continuum
model)

o O T o

8.

10.

11.

12,

13.

14,

15.

Maslow's basic human needs hierarchy & TTHR most
basic needs &1

a. @ 3R = (Love and belonging)

b. TRfera SR e (Safety and security)

c. wERIE (Physiologic)

d. Eg-areaferenan (Self actualization)

= o @ SE-d wiftes arergEeRar Maslow's hierarchy
of needs & 3TTER WAIGRATG WeAfieh TAvTehdl €

a. 9T (Water)

b. sifafs (Oxygen)

c. 9T (Nutrition)

d. 3T (Elimination)

Patient oriented outcomes WTer feram ITaT 21

a. AT &M (Nursing diagnosis)

b. 3T (Assessment)

c. HcArhA (Evaluation)

d. e fwamaEe (Planned interventions)

=1 o | whw & Nursing care planning o wrerfirerar
fwa 2 e

a. fwfafyem eewt (Physician order)

b. =S 31eeI (Nurse’s condition)

c. TS &1 eTeen (Client’s condition)

d. sTodare diferd! (Hospital policy)

f1 o @ wE-dt we g @t fafr opportunity to
discuss ®

a. TRT ¥ && (Restating)

b. Sir= (Probing)

c. ¥ Y9 (Closed-ended questions)

d. g 9% (Open-ended questions)

“3TMT 3TN kel T o WD I hid TS HIA?”
TT T AR T

a. i (Probing)

b. &g Y99 (Close-ended question)

c. ga ¥ (Open-ended question)

d. ¥&EAHS 99 (Structured question)

“FT 3T 3nelt ST HEEH WY T8 B1”7? TE Ueh SETEIuT
a. goll 929 (Open ended question)

b. &g 99 (Close-ended question)

c. EI'TEI(Probing)

d. T ¥ & (Restating)

i & fanis ot wrafies seva 8-

a. Toren (Education)

b. =R (Communication)

c. T@d (Research)

d. ®f==T (Funding)

>
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“When you are sick of your sickness, you are no longer sick.”

— Chinese Proverb

TRTHISRIATST

(Pharmacology)

|RIIT (Synopsis)

U= (Introduction)

ThHfRIaSTt (Pharmacology) fafe= <aal =1, st fafa= I
(disease) ® &8 Al €, ST U9 (Effect), T, S TR
(Body) ® Ifdf, SUER (Treatment) 1 f&gT (Theory) Fr A
o ST 1 S

TRTHIeRIATSTT (Pharmacology)

e I ‘“TwEEH (Pharmakon)" = ‘et (Drugs)" 9@
TarEal & 339 (origin), YFfd (Nature), TEREHA fogm gwma
(chemical effect) AR s (uses) i EEIECC o)
(Scientific study) Bl 7€ oara € fo6 e o guifad & &
o <areat (Drugs) Sia EEIRENE (Biological system) ¥
e ghR w2
g uUfeshv™ (Drug Medication): 1§ «ff TaEfe wsed
(Chemical substance) St Sfiferd @ (Living system) 3l g+faa
(Effect) s3dl 1 %= 915 (Word) “drogue (ZIT)"" =1 1ef €
“'ﬁ:@:f Tﬂ@:‘f—?ﬁf‘[ (Dry Herb)—'ﬂ"T % STER, U ¥ a9e 3
U (Disease) & &M (Treatment) & T Sw=mm # St 2
WHIRREET (Pharmacognosy): STHRIcTST i 98 ImaEn it
rpfaes gamga (Natural Medicine) AR ST 1t (Product)
% @ (Economical), Sifaeh (Biological) iR Temfeh
(Chemical) Tejsi & wwaifeerd 81 <argdl & &l (Source)
3R for aftenferd (unrefined) 3aTat = «ifass (Physical) Toif
(Properties) <h1 HAEIIT 21
TTHIeRTSTETHeRT (Pharmacodynamics): 98 ¥ (Effect of
drug on body) ¥ S TaTEal YRR W el Bl (SaEA YRR
o o et 87)
THieRTeRTEATEe (Pharmacokinetics): 98 1erad € foroeh
Sqfd <aEAl  STaur (Absorption), TR (Distribution),
SYI=T (Metablism) AR SesH (Excretion) & BRI TIfd St
2l
STaviuT (Absorption)
o TSIV (Absorption) H YRR frarers fo=R, w@a wame
(Blood flow), <hel Hdg SA%A (Total surface area), Tl

® S H GET SR eIl (Absorption) ¥ T <@l
@A & G

o IaEiYY % fou o= fa=R (consideration)—geTSferar
(Solubility), THM@h €A (Chemical stability) 31
fafre & gan &1 e

faeRur (Distribution)

o TaEAl TR &% @& S (Fluids) W faafid (Distribute) il
B (S-S

o TEMEAl 1 fIaXOT (Distribute) T8 HH1 dF €l € TR <o
i B e St g R ey (Resistance) 3cd—1
gl B

STeU=uT (Biotransformation)

o Ig TERAl HT YRR H SUTEI FH (Metabolizing) HT
Hfewa 21

o Ig gEI®U ¥ THd (Liver) W Bl 2l

e W™ (Prodrugs) ®ad IHd ® SUTEA  (Hepatic
Metabolism) & & feamia 2 21 Active from §
IRRU—fAsTErd (Livodopa)

Ie@SiA (Excretion)

o Scost H gk (Kidneys) T&d: Gitferd gd &1 Teer
IRITAE] (Glomerular Filtration) AR Eiehet fafafem
(Faceal Elimination))

TaEE & fRamia g9 w1 gg ffved fFa & e (Active

site) W TG & g ® ferd T gy g ffyed g @1 9w

qe w9 ¥ frif@ e 2

o T H TEM (Route of Administration)

o TSIV i A (Rate of Asborption)

o fo@or @1 @i (Manner of distribution)

'Q"'ﬁﬁ'{%‘ (Agonist): ¥ T@EAT (Drug) 2 S uE (Receptor)

1wt Al € SR SE YRR 1 Sifesh gHrE (Biological

effect) ST Tl ? 59 & e (Receptor) ¥ 2

T=TTE (Antagonist): & TAEAT (Drug) S TET (Receptor)

R S Sl ® @ Actual Agonist &I Receptor T ﬁ’@ef 9

Tepell © fSEE Actual agonist 3TIAT J9E T&1 f@n b



“Medicine is a science of uncertainty and art of probability.”

—William Osler

MCQs with Explanations

1. a1 & 3TEEUT (absorption) , faerur (distribution)] Surd=r=r
(metabolism) 31 FTeRME (excretion) el whEd &—
a. TTHeRIaST (Pharmacology)
b. TTHeRIRTEAead (Pharmacokinetics)
c. THHRISEAHET (Pharmacodynamics)

d. wWHfead (Pharmaceutics)

ST (Explanation): TR | Ta1 o YA § 3ol o IAHSH
%1 feman =1 31e99 *1 (pharmacokinetics) &d 2l

2. Trafafea & @ gar 37 & M &1 9E gem-T g
(First-Pass Effect) shl SIaTar -
a. S % = (Sublingual)
b. TifEes (Oral)
c. T g/ (Intravenous)
d. 9f¥™i (Intramuscular) gRT

ST (Explanation): HifEe off T <am$ar il § e1aenfud et
2 @ U ufE=or (Portal circulation) ® WoRT &t €1 3EE
T (Liver) § g Wfd 9@ (First-Pass Effect) grar 21

3. femfems (Digoxin) Tt <t Wt ¥—afe geamifa (Heart
rate) gi—
a. 50 ¥ ¥ (Below 50)
b. 60 ¥ W (Below 60)
c. 70 ¥ 3fus (Above 70)
d. 80 ¥ 31fs (Above 80)

M@ (Explanation): afg gaarTia 60 dgsh/Mafe € af femfa
T 3 =few FifE 78 Tl FH w T SM: AT Waw
EETR
4, TrAfafea ® ¥ -1 /B 9N ® A wA G
fHy=raer TSE (local anesthetic agent) st Toram wm ao=
sfeTet & forw grar 8-
a. fae@E (Lidocaine)
b. WA (Procaine)

c. gfa@®a (Bupivacaine)
d. Ufrd®a (Ropivacaine)

ST (Explanation): W= &1 fan &\ smafy & wr™
feeia (local anesthetic) @1 idt 21 =hd I & UM & forg
THHT WATHRAT eidl §1 SAoThel $EehT SUAN el 8 Tl 2l

5. P WM & G A dren Hveds (Local anesthetic)
W Uk TIUufEdAfder WSe (Antiarrhythmic agent) T
e ot T 8-

a. @®A (Cocaine)

b. faei=®= (Lidocaine)
c. gfya® (Bupivacaine)
d. WUfFaea (Rapivacaine)

=T (Explanation): faeies & 9 &l §=1 ®& dren fHe<as
R TEwfRufts TR F w5 w2

6. | (Inhalation) gRT fer& W aer T9=iaenl (anesthetic)
W yd | WS (Atropin) ST SUENT EJlC)
w0 & few fean w21
a.  TEYRT 29 (Muscle tone)

b. T4 (Secretions)
c. ifear @ik Sl (Nausea and vomiting)
d. & 9 (All of the above)

@A (Explanation): T Teh TIshiTerTSTh Toie 8 S YareH
uY W T (Secretions) i HH HL B

7. TwATEErE (Phenytoin) &1 s&mmel fovd fommd & ST=R &
ferq fepan san 272
a. uRedta ufaeradt (Petit mal epilepsy)

g W e (Grand mal epilepsy)

eI et (Myoclonic seizures)

s7dad gl (All of the above)

2oo

=@ (Explanation): fATsers e wiat dow & faw wog &1
Tal  (Drug of Choice) €1

1. b. THeIHEAREH (Pharmacokinetics) 2. b.
4. b. ¥ (Procaine)
7. b. e A ufteredt

qifige (Oral)

5. b. fae® (Lidocaine)

3. b. 60 W FHH

6. b. ®ME (Secretions)




“Love cures people-both the ones who give it and the ones who receive it.”

— Karl Meninger

AHH Y9+
Practice Questions

TRTHTehIeATS e 3 TRTHIchISTEAT e

(Pharmacokinetics and Pharmacodynamics)

FAT o JTATINUT (absorption) , feruT, SAT@=rar (metabolism)
3l S (excretion) o 3TEHE Rl had &—

a. WTHSITYAT (Pharmacopia)

b. wHeRTEAfEEE (Pharmacokinetics)

c. THHGTEEATE (Pharmacodynamics)

d. WA (Pharmacognosy)

wieRrETEATed ¥ aftfed €-

a. Ta1 & 3fAfFeE (Drug elimination)

b. & s (Drug excretion)

c. Za1 3TERI9OT (Drug absorption)

d. @ =t fwarfafa (Mechanism of action)

Tt gar | o T wiEr § fear

a. 2ifyskal (Topical)

b. EreTféRer (Intra-articular)

c. Wifgs (Oral)

d. 3eRfEa (Intra-arterial)

Trrefoafaa § | sE-|r SRET 3| W (Unconscious
patient) U arimr= (Most preferred route) 27

a. 4r®@ 9ml (Inhalation route)

b. TS AN (Enteral route)

c. Wifges |1 (Oral route)

d. AR AW (Parenteral route)

TEEEER WM T Afehan feRar emaaw faam
Hehell B

a. 2 faeft (2ml)

b. 5 faet (5ml)

c. 10 fHeft (10 ml)

d. 20 felt (20 ml)

TAT W AR S T ®U ¥ Ser ¥ fEar e 2,
HEATT 8-

a. T2IeTfégeR (Intra-articular)

b. T=RMRIA (Intra-arterial)

c. T3fFeRer (Intra-ossicular)

d. s=mEEd (Intramedullary)

e S T (Spinal cavity) B SaT 3 &t AT SHEEdT §-
gZIeTfésRer (Intraarticular)

. T2Mge (Intramedullary)

TZISAE3TE (Intra Osseoces)

. S2refi&a (Intrathecal)

oo o

10.

11.

12,

13.

14,

freforfiaa § @ -9 |7rt arfer ws (bone marrow)
A wHren/weaer g9 g €2
a. 3sTféameR (Intra-articular)
b. =EEAd (Intramedullary)
c. IMREMIA (Intra Peritoneal)
d. sk (Intrathecal)
eI (Skin) O ¥EUT (Friction) & ETN & TRTHT Shgelial 8-
a. $RevM (Inhalation)
b. TAREYM (Infiltration)
c. TS (Infusion)
d. STRM™ (Inuction)
IR i &St (Body cavity) a1 IR & T8 (Body
orifice) ¥ A ®U (liquid form) W TaT ST WART ShgeAral
-
a. $RevM (Inhalation)
b. TAREYM (Infiltration)
c. 3AEEF (Insertion)
d. 3w (Instillation)
AT o ST (excretion) T WEW WETAYUT WA (route)
-
a. T” & 8N (Through kidney)
b. @R X w& (Saliva and sweat)
c. ame Tl & (Exhaled Air)
d. | (Feces)
Trafafaa & @ @@ § s=r S@fea (excrete in saliva)
T &
a. JEEfRAA (Tetracyclin’s)
b. T (Ampicillin)
c. fafrmeaea (Lithium)
d. FRTkfRTA (Choloramphenicol)
AT Wt AR GOk (Leading dose of drug) €t Wt &—
a. & AT | S=I WAl Y| i & fag
(To achieve high concentration in short time)
b. g fe=n & few (Rapid onset of action)
c. " Sfeerdr (Less complication)
d. =ef (All)
“gar el AfeRad Y9TE” (Maximum effect of drug) )
gfterfira ferar ST 8-
a. JYHNIHS Foh (Therapeutic Index)
b. UG (Potency)
c. THIHH (Efficacy)
d. Teafder (Adversity)

2 & e o R

>
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“When | approach a child, he inspires in me two sentiments, tenderness for
what he is, and respect for what he may become.”

Im=—- V>IN

—Louis Pasteur

FHE(TEl w@reea At
(Community Health Nursing)

|RIIT (Synopsis)

TS hi HeheusT (Concept of Health)

Tz ol v wHfas @R G wreen & fefq € fad

R = el i TgufEafd TEi- (WHO 1948)

m  SEAgeRe GeheldsT (Biomedical concept) 9T &UT: THT
@ T R TR e ded o emuitefa € el afg @i
R @ g R @ o Al W 9El S ®1 F98 R
o) fegTa (Germ theory) & THR W HHT STt 1

m urfifeerfaes St@&RUM (Ecological Concept): W& W&l 3@l
T TR TRy oAfd SR oreRe & ofte w1 Tifaeier
e € @R S, e e WY SR i ST
% TheRerwy I Bl B

B TR ST (Psychosocial Concept): ¥&reed
YR & STUR TR WS, WA, WEpfd, e
AR ToHTaeR HREH ¥ gIfaa et 8

m Il T@ERUT (Holistic Concept): J8 STHHRUT HWR
A T welt SrEuROnet 1 WR ©| TE Wi, A,
TorHfaeh o TAleRUTE SR H WA W Al YAE H
TEEM HOdl B1 T8 S9id ® R WEN #1  uH 9
e T STER A1 Y9 gl B

TR & 3TATH (Dimensions of Health)

YRR @™ (Physical Dimensions)
HHAfEE A (Mental Dimensions)

HHIfSIe 3TEM (Social Dimensions)
affcqesh 3™ (Spiritual Dimensions)

wreed & fraits (Determinants of Health)

Determinants | Factors

Biological Genetic make up

Behavioral and
sociocultural
conditions

Life style, personal habit (smoking, drinking),
nutritional status, sleep pattern, physical activity

Environment Internal environment- Each and every body
tissue and its functioning

External environment (macro environment)

- All that external to the individual and can be
divided as physical, biological and psychosocial
Domestic environment (micro environment)-
Way of living and lifestyle such as eating habit,

smoking, drinking, use of drugs, etc.

Socioeconomic
conditions

Per capita GNP, education, nutrition,
employment, housing, political system of
country and occupation

Health services  The purpose of health services is to improve the

health status of population. Eg:immunization
Aging of the
population

Major concern of rapid population aging is the
increased prevalence of chronic diseases and
disabilities both being conditions that tend

to accompany the aging process and deserve
special attention.

Gender For female health empowerment a lot of
programs have been established that focus
on nutritional and reproductive health among

females.

Other factors Medicine is not the sole contributor of health
and well-being of the population, other
factors such as revolution in information and
communication also help us to access good
health. Information and communication

contributes to the dissemination of information

worldwide.




“Knowing yourself is the beginning of all wisdom.”

— Aristotle

Most Recent Questions with Explanations

1. e ® | St disease Ut 3T WIS (water and food)

H transmit &l it B-
a.  Hepatitis C

b.  Hepatitis A

c. Cholera

d.  Poliomyelitis

et (Explanation): Cholera @ek bacterial infection 2 fored ==
A €1 I SRR (Vibrio cholerae) AR W water or food
o e S € S Wl % Wi i (contaminated) @1 TR @I
Polio virus 3R 2UeEfeE-T aRE it Feco-roal route ST 9T 3K
IS o HeAH G therdl €1 Hepatitis-C blood 3T blood products
% e 9 e )

2. 'Sound mind in a sound body in a sound family in a sound

environment’ TR St HITEN FTURIT W WX It
. Ecological concept

Physical concept

Psychological concept

Holistic concept

oo ow

@ (Explanation): TREA &l @A H1 ITH! FTIURVN o
ITER fafer=1 Sferl g1 health 1 9of7 f&=n 7M1 Ecologist &
health % man and environment % &= harmonious equilibrium &
&9 ¥ 3@l Physical concept of health TTEea 1 IR & =81 W&
¥ wM w6 & fufd & &9 § afvfa st @ i Psychological
concept AMTTS Ot 1 7 ufkearfd & 9 | health &1 i It
21 Holistic concept of health &1 W& multidimensional process &
w9 # @ o ? fd g wEfeRer SR person i wellbeing
e 1

3. ¥9d 'l\i, 1 o 9 S first referral unit%
a.  Sub centre
b.  Primary health centres
c.  Community health centers
d.  Regional hospital

=& (Explanation): RCH & 3TTEN first referral unit, community
health centre 8 T5& obstetric surgery, blood tranfusion, anaesthesia,
specialist pediatric care, operation theatre and required equipment st
gfaemd 21 59 centre ¥ MTP, tubectomy, vasectomy and Pediatric
Care for high risk neonates #R severe problems of early childhood

®q care i ot gfaen g 21

4. Trfafea & ¥ FFE0 infection THE ¥ U= w9 W
milk & GRT thet Hehell

a.  Tuberculosis
b.  Dengue

c. Plague

d.

Leptospirosis

= (Explanation): Animal milk & g %el 4Tl infection
tuberculosis 21 Dengue fever TEIsl TN Test gR1 therar © S
virus & RO Bl 81 Plague T bacterial infection € S fleas
(f%g) §R FEIRA Yersinia pestis & sRUT gl 21 Leptospirosis
T bacterial infection 8 S infected animal % 3 & wew I
e 1

5. ‘ToemgtEnr’ species fRm family ¥ Geifera 272

a.  Flaviviridae
b.  Togaviridae
c.  Bunyaviridae
d. Reoviridae

@ (Explanation): ‘fasf=n’ species, togaviridae family &
Geiferd 21 Dengue 3 yellow fever species, Flaviviridae family &
gafud 21

6. T ® | HET Sub Centre W 3UTel drug kit A T
content & &

a.  Oral rehydration salt
b.  Tab cotrimoxazole
c.  Tablet paracetamol
d.  Vitamin A solution

1. a. HepatitisC 2. d. Holistic concept

4. a. Tuberculosis 5. b. Togaviridae

3. ¢. Community health centers

6. c. Tablet paracetamol




“Children have more need of role models than of critics.”

— Joseph Jonbert

AHH Y9+
Practice Questions

e SHRT @t aruitafa & “Health is the absence of

disease' Ig IAAUIUM (Concept) -

a. T=XYEAE Hied (Interpesonal model)

b. wifafiess |fea (Holistic model)

c. IEMfewa Hied (Biomedical model)

d. Shicrsit Ated (Ecology model)

HfqauTer 3Tada 3= T & (subjective component of

well-being) THEeTTd &—

a. ™I9oT Wed i Torert (Quality of nutritional intake)

b. SfteM @t ToTerdt (Quality of life)

c. Siad ®R (Standard of living)

d. STE |4t (All of the above)

wiafer W@Ee WX (Primary health care) & Tagra

(Principles) Frefataa & @it &, faama (Except)

a. Wﬂiﬂ (Accessibility)

b. &AM foaoT (Inequitable distribution)

c. AT 1 IS I (Appropriate use of
technology)

d. IREaRe "H-aa (Intersectoral colloboration)

WTieh TR SWHTA Tl ST hiThd, JTEHT-ULT

fra @d W EE? International conference on primary

health care, Alma-ata was conducted in the year

a. 1970 b. 1975

c. 1978 d. 1980

WIAtHeRr s=ma (Primary prevention) eht faferan 3emevor

-

a. S’ =M (Early diagnosis)

el § el 3K Y= (Hospitalization and treatment)

. g9 (Rehabilitation)

e et (Health Education)

frefafaa & @m-d@t fafs @rem faw@  (Health

Promotion) skt & Taema—

a. eI 9@ (Behavioral modification)

b. Sfe=ish 9R&dH (Lifestyle modification)

c. IR (Immunization)

d. o7 f¥rem (Nutritional education)

fava @mea WA (WHO) &t 3| fiom €

a. AT JAeE e FF TR (New York, United States
of America)

b. =<, §eIug (London, England)

c. SHa, feesiele (Geneva, Switzerland)

d. uft@, wig (Paris, France)

oo o

10.

11.

12,

13.

14,

15.

T 317 e ot & e fees @ @ feas it
a. TEW R (Louis Pasteur)

b. e UH (Ronald Ross)

¢. Teag SR (Edward Jenner)

d. i = (John Snow)

TARET gisiret (Parasite) st 3Tfashr fram ferar—
a. Ua == (Robert Koch)

b. TEH °ER (Louis Pasteur)

c. & (Laveran)

d. s ¥ (Ronald Ross)

AT T EE T oo
a. 1940 b. 1946
c. 1952 d. 1955

BT Trerer dadA (Small pox vaccine) T TRt ferar
a. {29 IR (Louis Pasteur)

b. TeaE SR (Edward jenner)

c. dfd IS (Paul Eugene)

d. S = (John Snow)

WA WSl & WY %I (Father of Indian Surgery)

a. Ya=RI (Dhanavantari)

b. =Tk (Charaka)

C. g (Sushruta)

d. 3T (Atreya)

SR W 9T Wkt (Germ theory of disease) TeReer
yfaurfaa (Propounded) sht—

a. &2 1= (Robert Koch)

b. fewdored (Hippocrates)

. TEW TR (Louis Pasteur)

d. AT =S (August Weissmann)

TIEGET @ 2% (Tuberculin skin test) T 3TTfasht
forem feram?

a. d foReREE (Von Pirquet)

b. TEH &R (Louis Pasteur)

c. UATee ¥ (Ronald Ross)

d. Tega€ S (Edward Jenner)

e faert@ 3=e@ (Human development index) (HD1) ®
wftafea & 2

a. el fo1em % Hem W (Mean Years of schooling)

b. 1 = &t 3y H Sed W (Life expectancy at age 1)
c. 3TTc GDP/&fer (Real GDP per capita)

d. Eﬁa HIEdl <X (Adult literacy rate)

@ & = e @ s e =
=
7
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“Medicine is a science of uncertainty and art of probability.”

—William Osler

HARRT AT

(Psychiatric Nursing)

|RIIT (Synopsis)

U= (Introduction)

TG T A1, AR % T e e w1 849 21 S
UHfgEH @A i 3 (Promotion), WHfA I T F=ma/
Uhy™, @S SR GAaE (Rehabilitation) s3ar €1 o€ &
ST, AR SAE STedaTel § oA S 2

T 1943 T TETH AAGH WL AET HE Hi YA HA
TS % foag =t T

W 1965 ¥ sfree AfGm wRfua (INA) gR FARm AfEm
F AT AT U & Ao & faw ifter e mm
T 1967 H € TGS THINERE 3% sfoean (TNAI) 7 afafa
TR AT el % fou St @ gEifTs wanet w5
TgH & foru 7R afdn § gur & fau anfee wwm fFmam
W 1967 H Y¥H IR T@RRR (Post graduation) TR T
TSRART STARR hicrs 3F AfdT 72 fieet (RAKCON) |
TR At w5 fova & ' A 3w wm

HHTER W (Mental Health)

UM T@red, SAafwal &1 AfhTd T8 WeR favea o 9@y
AfThaH T T SR SIS /AEESE - (Adjustment)
FHET B

qrfdes T (Mental liness)

TE @A-UE H U hoAaeddd (Maladjustment) 81 718 =ah
1 drgaet § @ (disharmony) Sce ial €, foes
FRU A, TR H AMEE STawaswhast w1 ga s |
g/ Bidl 2l

ihed ol Taerrd (Development of Personality)
Hfhed i AUTfad HA a1 hieh

(Factors Influencing Personality

Sifersh =R (Biological factor)
TafaReita %R (Environmental factor)

Jiferer @k (Biological Factors)

AR (Heredity)— ¥R @& & STUR W A
SN el faehTq SIE e, o5/, 3iiE o FWE! &1 T 1 B
S © 1 TS eAft fasie 1 'S (Socialization)
I g T AR wHeRe @ off genfad g €
sraETet Uferar (Endocrine gland)— &t Tfemi &
@0 (Secretions) YRR gfg, AHfaw Ihg, AR
(Emotional) gfg =i ufad sidt €1 o =afwd ar W ot
STt o Ul SAfthed i W el ¢

IR ST (Physique)— =afHTd TR, &9 (Strength)
IR T i@ &1 €, fE U W 9g g SAftwal wi
AT R ¥ g I § qo g e o i s
TR STF fS@@ & &7 (Appearance) W Hfdfswar = fuia
o 2l

dfeRt @7 (Nervous System)— =afth & THUi @R TS
HEYUTEA! % G (Coordination) i dfserT o5 ffa #xar
Bl HE =t frdt uRftefa § fre goR sHeRR Hum 98
Iq% Afes & ol w Rk s R

eictulicicarc (Environmental Factors)

ufEar (Family): =afwe @1 fafor & § waferoiia R
¥ ufoR Heoqul #RE ¥ THH <iq foar w1 HEER
(fozea, Weefial, 99l (dominating), TS/ (rigid)) | #m
® Upfd (A0 Fram o9&, TRaR! (nagging))| SdrERel
[enf<-qui 99, T (Tension), @ SFTE (quarrels)] S=1
EREE

faemer@  (School): = faemem o sAfuead 99g =dia
F ¥l sofen Afea & faem § famem w1 gy
fyehT B 21 THE STld s, TSI % YRR, o
(well furnish) WA, T @t & HeM @ €

ST (Teacher): 31eaTH faame™ ¥ T HedqUl oAfe
Tl € S Wl % oAl w1 FE #Y "l €1 AR
I I Ufeseh (desirable), ST SR WIS wlioh °
SIfAfRn (Reactions) 81 1 98 39T SUAM o194 BT & faq



“Great is the man who has not lost his childlike heart.”

—NMencius

Most Recent Questions with Explanations

1. = % ¥ ®F W G=& Neurotransmitter, OCD ¥ vfaer
grar 272

a.  Dopamine b.
c.  Epinephrine d.

Acetylcholine
Serotonin

@& (Explanation): Serotonin Neurotransmitter §&4 IR
yfreanei & wnfirer @ SW- Sleep, aggression, anxiety, mood, fear
etc., Low serotonin level. repetitive thought and obsessions EEl

g3 € 3afeTT serotonin G&Ad: OCD & &0 & W g1 §3M 2|
2. T o @ ST Bleuler's "4A' ® wmifiet &Y 21

Ambivalence
Avolition

Associative loosening
Autistic thinking

coow

=@ (Explanation): Eugen bleuler 5 Ifag '4A' feam qen
schizophrenia & Ho1 fagia &F 3 f=1 2 Affect, Autism,

Ambivalence and Associative loosening.

3. Ut & Prevalence sl ¥ leh, Psychiatric illness &
waﬁwwﬁ%@wﬁﬁmaﬁmm%

Secondary prevention
Primary prevention
Tertiary prevention
Primordial prevention

coow

=@ (Explanation): Disease &1 YT - el sTHR il Teh
% IR (Primary level Prevention - Reduce Risk Immunization)
ek ST Progress ek STt B1el & (Secondary level prevention
- Early Diagnosis and Treatment) a1 $9e aitomdi =i Tenfad s
(Tertiary level prevention - rehabilitations)

4, W& MAOI @I Prescribe ®id & « o1 @raemt @l
=Eql
a.  Engaging in active physical activities
Use of medication with an elixir base

b
c.  Prolonged exposure to the sun
d Ingesting wine and aged cheese

=@ (Explanation): MAOI, enzyme, monoamine oxidase i
breakdown %% depression § TZHRI Il €1 S body H excessive
tyramine =1 g <@ Bl Tyramine TH Amino Acid 8 S B.P.
%1 Regulate % & #Weg &l 81 A% Patient MAOI @l € iR
Tyramine Rich food @l & df 399 B.P. ® Serious 9f5 @ Sl 21
d MAOI Rich Food (Cheese, Alcohol beverages, cured meats etc.)
HEgHEgEs fo@n S =i
5. oW UH & fagia & @R, theory of grief § =T
HEER @1 AT 872
a. Depression b.
c.  Bargaining d.

Anger
Denial

T (Explanation): Kobles Ross & STER Grief %l U9 stage
H wier T R

1. Denial: I8 ™ @1 &l &1 Hehall

2. Anger: 7 T WY i @ @I ¥, 36 forg e e 22

3. Bargaining: 3[St S T =ROT S~ T F9 Hedqol
EEIE

4. Depression: # 5 ff ®E & 3@l €l

5. Acceptance: § ifided § € @iv § Adjust %@ €, S W @1l
gl

6. Crisis S Ueh JIHTIYE araqul Ter ¥ Feherar € =
Sfaes, AmEfSes a1 GAAFTe STESdr i Wi Rl
disequilibrium =¥eh XA SFTAT & SH ST hel Al
2?

a.  Situational crisis b.
c.  Maturational crisis d.

Adventitious crisis
Social crisis

=@ (Explanation): Situational crisis frdt & =afeq =1 fe=n
S @ fSeRt Defence mechanism St afifterfaal & wwror
wefer g €1 aifeefd o loss of job, financial situation, death of
loved one, divorce, abortion or physical illness. Adventitious crisis @
e B T Rape, flood, fire, earthquake, terrorist attack, murder,
child abuse € Maturational crisis & puberty, marriage 2Tfg T 2

1. d. Serotonin 2. b. Avolition

4. d. Ingesting wine and aged cheese 5. b. Anger

3. a. Secondary prevention

6. a. Situational crisis




“Children have more need of role models than of critics.”

—Joseph Jonbert
ATHEE U9+
Practice Questions
Introduction, History and Basic Principles 7. < T8 T (DSM) Siifeh U WifHer T 1 afieor
of Psychiatric Nursing (classiﬁcation)%, T YT (Publish) femar Tm=m -
a. fowa Temeen €T (World Health Organization)
1.  Ugelt Wigehieer (Psychiatric) T &M €72 b. =Rt A THfAUH (American Psychiatric
a. feceTe 49ams (Hildegard Peplau) Association)
b. fa=e1 f=r€w (Linda Richards) c. A WEhfceh THATE (International Psychiatric
c. famue %R (Sigmund Freud) Association)
d. 9 aredd (Watson) d. TR HEieSRe THETHE (American
2. WERITATTAfes® St (Psychoanalytic theory) feram i Psychological Association)
a. famve wErE (Sigmund Freud) 8. TR % W ¥ -6 BT WA € Ans
b. faferam =g (Willian James) a. foome AARA 1 ITER FX WA ¥ (Marriage can cure ;|
 f=mr (Ski mental illness)
;_ ]%'W( gtlrz’mz\rz/i"iam Wundt) b. TR 1 TR g & 99 (Sin) ¥ 7 (Metal illness ; Z
: T AT e AR @ | faEra is connected to committing sin in the past) ’
. 2?”23;2? o o c. WARN w1 SUER fRAr ST Wemal € (Mental illness is % @
: . curable) 5. b
a ﬂi;ﬁmﬁ ® TE FoT T (Judgment of patient d. TR TS % fou wae ‘?{(Mentally ill patients are 6. ¢
; . dangerous for the society) 7. b
b. STl T 1 _ " w_aq%mﬁm 9. TG @& WY (with regard) ® foam T&m org oamE | g
(Use self understanding as a therapeutic tool) _
¢. IR-SR 9 %I (Repeated talking) @ ?W(ICD) Wmﬁaﬂww & fasrar 9. a
d. T & SAewi W Hf=d 2 (Focus on symptoms of patients) & of diseas 0 i (International classification = -
4. sfta (Erikson) st wHrEETSe s s & b. IM HT ORAE SO (Indian classification of 1.0
AR 1 o | i o1 i TR @ raiueear disease) 12 a
™A (Infancy) & HwIfee 8- c. fem & fe@ 9@ 9FEE (Indian criteria for
a. Tovam 9= sifawam™ (Trust vs Mistrust) diagnosis)
b. @A I TeeT (Autonomy vs Shame) d. FeM o e sfasia AMEE (International criteria for
C. Ygcl I M Uy (Initiative vs Guilt) diagnosis)
d. =fTs3ar Im 3TerTa (Intimacy vs Isolation) 10. Mg W € (ICD) sl aiiehtuT fehEeh gRT WemtiyTa feram
5. U@ (Erikson) sl AAIAMTNSTR oot i oTawem & T&T-
R = o ¥ wE-mr feRwmiEEeT (Adolescence) & a. STl WEAfeh m@ﬁ (APA)
Trated fawraras w1 5o bwmaﬁwnﬂ?ﬁaw
a. Towame s sAfawems (Trust vs Mistrust) Z 1%&‘3[: I%rﬁwilg 2.11; TR (ISPN)
b. 9= sAM gfiert 1 99 (Identity vs Role confusion) ‘ . .
c. 3fEnfies MM € (Industry vs Inferiority) 1. :;:[ ¥ ¥ wfe Em_ﬁTW m% e (Behaw%ur)
d. =fT=ar ™ 3Terd (Intimacy vs Isolation) T Cer t()Echr)Tflona aspect) % FeTq. STTerwereh &1
6. WMEeR I & =M (diagnosis) & Tl ® Ueh 91s8 &Y & (Cerebellum)
: i b. fafse Jumel (Limbic system)
TH T (DSM) =t fefar wmer &1 Fe & @ g c. T 3R Hewd (Gyri and sulcus)
| B d. WM (Cerebrum)
a. UM YUTel HeT (Disease system manual) 12, T ¥ | SE-T1 uiEss @ 9 @AEEEE (Cognitive)

b. M gumet BT (Diagnostic system manual)

c. "=t iR "t #9ete (Diagnostic and statistical
manual)

d. AFfge faeri & fau A<f1e 93 (Diagnostic system for
mental disorder)

@ ot Frafea s 2

a. TS (Cerebrum)

b. W™ (Cerebellum)

c. fafie® gomelt (Limbic system)
d. 99 (Pons)
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“There are worse things in life than death. Have you ever spent an
evening with an insurance salesman?”

— Woody Allen

ygfa faam e it aw fagm afdn

(Obstetric and Gynecological Nursing)

|RIIT (Synopsis)

‘U oTeml Tafhcd® WR H IO H 7 OSIR UE WM
fafre® 709 &1 T w2

HRIIT-T UGN (Overview)

. AT T (ATT) (External Genitalia)

WO St (Mons Pubis) @& S gfggal (Pubic Bones) &1 .

T FL@ R

Labia Majora ge< 9Tiss: g8 it (Vagina) & =Tel &g 3K
T w5 T8 w2

Labia Minora: 98 Erectile Connective Tissue T &l BIdl ©
St foh IS % SR el S 2

Wﬁﬁﬁ'ﬁ (Clitoris): g€ Erectile connective tissue R weg
Hageier 9 T arfeshtsti (Nerves and Blood Vessels) T
ERnI S

TIERT (Urethral Opening): 38 Femseiid & = frem@ @a
2l

=i |rt (Vaginal Opening): 98 @A (Humen) T Teett
Sreiforen fereeft (Thin Mucus Membrane) ® @1 Bidl 21
TGfe®  (Perinum) Females ® Vagina T8 anus & = @1
Aread T&Y H U0 (Scrotum) TS TR (Anus) & i H
&5 Feelr 2l

. 3Meh ST (Internal Genitalia)

AT (Vagina): A d=gueia & ffifa Aferet == (Fibromuscular
Tube) et % Slifer 310 T "W (Anteriorly surface) & deI
Y g GAE 3R g (Bladder and Uterus) @ S[Et &Rt 21
Har (Cervix): 98 T4eE (Uterus) &1 frerenn 90 gran 21 9
e (Uterus) 3R 1T (Vagina) § S[ET gl 21

9P (Uterus): TS 19 Saehi @t layers &1 AT Bial
21 ufEfzzm (Perimetrium) , FEETEE (Myometrium) 3T
wueifafead (Endometrium).

Tuierfaes AfdeR (Fallopian Tube): o8 fem (Ovum) &1
T (Uterus) 98 o STH Sl A, T &6t sie (fem @t
TEY % YT h 1Y GAN) Fertilization w1 Process 7ET €l @1
fewmufer (Ovaries): Afeen #1 fermferl = Afeen i
wifier ufefal Afeenn sex hormones progesterone & estrogen
I H R

3TUSTIT (Ovary)

Ig W&l (Female) shT Y@ US4 3T (Reproductive Organ)
gl 7e Tw gl ¥ € ud I &1 (Abdominal Cavity)
sigarfef=i (Fallopian tube) & == Td T9fe™ (Uterus) &
urgd 9 o feerd gt €

Yo STUSIYA (Ovary) i1 ofealg efIeT 3-5 9el., HgE 2-3
i, @R HieE 1 @ 3 o e R

SUEWME (Broad ligaments) URfaE &Y Mesovarium &
SeT eI

Eap) (Function)

FOMEE (Oogenesis): 3 a1 few (Ovum) &1 AT den
fosfaa (Mature) g

SMgAYH (Ovulation): Ovary ¥ Ovum T Release T,
Ovulation el

Anatomy of Female Pelvis



“The evolution of knowledge is towards simplicity and not complexity.”

—L Ron Hubbard

Most Recent Questions with Explanations

1. Placentasst membrane ™ umbilicus T ST st Abnormal

condition SRIT T B-
a.  Succenturiate b. Battledore
c.  Marginal d. Velamentous

= (Explanation): Pregnancy & N 9E= 9k W Umbilical
Cord Placenta & middle & Wa9T &<dl & it 98 forerfda gidt
®, W velamentous 1 o578 © umbilical membrane § Enter &l
St ® 3R B membrane & ¥ Placenta d STl 87

2. e iron tablet Sit mother Sl prescribe @t St 2 €W
elemental iron st AT feRet Bret 8-

a. 60mg
b. 60g
c. 50g¢g
d. 50mg

ST (Explanation): 60 mg element iron & sR1sR 300 mg ferrtus
sulfateheptahydrate, 180 mg ferrous fumarate T8 500 mg of ferrous
gluconate = sRTeR e 21

3, Taefafiaa o & s clinical presentation Tek Abruption

Placenta® patient sl assess ¥ ¥ TN grdt & faama-
Rigid, board-like abdomen

Edema in legs

Excessive vaginal bleeding

Premature rupture of membranes

oo ow

=@ (Explanation): Placenta abruption uterus &1 wall ¥ T
U &9 @ separate Eidl ® S fetus I delivery ¥ e

excessive vaginal bleeding, rapid contraction, 9 32 abnormal fetus

heart rate & |19 2l B

4, fawfaf@a o | pregnant mother & Chronic Hypertension

@ Drug of Choice &-
a.  Methyldopa
b.  Atenolol
c. Diazepam
d.  Magnesium sulfate

=@ (Explanation): Methyldopa pregnant mother & chronic
hypertension =1 drug of choice & iifs @ drug maternal cardiac
output or blood flow of uterus (TT9feT) or kidney H sgema &Y
Tl €1 @ik Atenolol S other drug intra uterine growth ¥
associate efdt €1 Pre-eclampsia & e WiEensi & treatment
¥ mgSo, (magnesium sulfate) =T use fopan S Diazepam
Antihypertensive drug &l €1

5. st trimester & SR Neck of uterus (Cervix) et soft gFT

HEATAT B
a.  Chadwick’s sign b. Osiander’s sign
c.  Piskacek’s sign d. Goodell’s sign

M@ (Explanation): 39T ™ William Goodell & =M W @1
= 1 Goodell's sing significant % Cervix & rcaifess soft 8H
1, TSI9ehT g&I IO vascularization HEH sign gestation & 4%
week W el €l

6. Pregnancyiﬁ R mother gRT feel fehu T Active Fetal

Movement &I SHEelTd -
a. Ballotment b. Engagement
c.  Quickening d. Lightening

=& (Explanation): Quickening mother 1T feel foham =1 active
fetal movement €1 Teei 9K pregnant €iF arelt Hfeet & o 18-
20 week & gestation period ¥ fetal movement feel f&man = wehar
& S multipara mother ® ST9T 15-17 week %1 pregnancy H
fetal movement feel Brl &1

7. Neural tube defect # mother blood ® WET S &t

Biochemical marker &-
a.  Alpha-feto protein b.
c.  Alkaline phosphatase d.

Ascorbic acid
Aminoacid

=@ (Explanation):  Alpha-fetoprotein  (AFP) Fetal @t
abnormalities ¥ S[E1 Teell protein marker € S @M ¥ mother
% serum W detect feRa w1 ek €

1. d. Velamentous 2. a. 60mg

4. a. Methyldopa 5. d. Goodell's sign

7. a. Alpha-feto protein

3. c. Excessive vaginal bleeding

6. c. Quickening




“It is a wise father that knows his own child.”

—William Shakespeare

MCQs with Explanations

1. TEReifed T (Amniotic fluid) T VA 1 A WA gy (Explanation): S’ STRSM= &g 34 % duct 3R areola

T 9 AT M AT wedr 27
a. O & W@ (As like water)

b. U (Greenish)

c. ®3T (Brownish)

d. Teed (§70) (Golden)
T =g Meconium
B EESURY| Rh immunisation

& (Explanation): @ 1 (80 diall) URe #=ARfe T
I (T, SH BT M) T I
2. O w@E  (Vaginal delivery) & arg, wfdT  3meher
(Assessment) T T T A Tad AT (Vaginal bleeding),
AT SRt &S, TATRR ATRR Rl THIIE (Globular
uterus), @ 8 fara feafa vt @3T (Suspect) Tt 32
a.  HETEHd 3R A % v6E (Cervical or vaginal laceration)
b. =T &1 g2 (Placental separation)
C. JHd U¥Ad YHKIEAE (Postpartum hemorrhage)
d. 9™ W1 Y@med (Uterine involution)

&M@ (Explanation): W=l & 3T &H & (Separation)
gmaa 4 fo= (Sign) e €1 we wEl e (reliable sign)
AT st @FaTg o1 a& (lengthening of umbilical cord), T+
1 MHR TMeHR (Globular) BT Fife fera 7 (Uterus soft)
B Sl 21 SR iR (Uterus) T2 SO ST ST 1 S @R
F= WM (Lower segment) & 3R #fT (Vagina) § 1 @l € @t
THYTE (Uterus) S 1 3R HXehal (Displace) € iR ofig1 @1
waTe (Blood flow) T 21

3. @ ®t fafr gRT Nurse Breast engorgement it f& Post
partum period & SR use
a. oed Ry wWAUE o o 9va o
b UEH 24 ¥ 48 Hal H UMl &I AN HH HEA
c. amd g w1 5 fae ¥ I 9ee | W9 I
d. TE o1 vEAR U v # TR

T stagnate 89 W EraT € (Breast engorgement, breast stagnation
milk in duct and areola) ¥ BHIl Wei-wiedt W WHAIM w9
(Frequent feeding) @ milk =< areola 31X duct ¥ ejaculation &rdl
T 2

4, Tty @ "= feafa (Normal position of uterus)—
a. S 1 AR g1 AR W ®Y W M g S
b. IR 1 Y3 okl AR e R IR & Y qF i
SR g
c. @ F AR FHA IR WK F TS qA HI AR GIA
d. YRR 1 U el T AR G AR STEHR 9 Y 3 G

=T (Explanation): IMEMFar 19w (Normally uterus) 31T bt
3R g1 B (Anteversion) X 21 w1 SR g1 €37 (Anteflexion)
Bl €1 AT T g <€ AR Bl € Widew o @ e
Bl ¥ W™ SERISEA (Levorotation)

5. Twiya @ fgdie are®ear (2nd stage of labor) # @M |1
TSR WY "epwd (Uterine contraction) T GER
(Improve) &3 & e faam <mar 8-

a. UETEed b. TR
c. WA d — SEst

& (Explanation): stferdTerd= g9 faegedt uf-er & IR
ol | At (Secrete) Bl © ST YA Hee & forg st e
21 7e g e (Milk ejection) ® *ff W& &1 37: SfeRdeE
Ty fehter aren Faetsrd (Milk ejection reflex) seetrl 21
6. THtaTTEshr 9 (Amniotic fluid) T WTIT T (Greenish
discoloration) =1 ® @ ferE@ &1 wram 27
a. T=FM (Lanugo) b.  ®gEgHHEE (Hydramnios)
c. dfad (Vernix) d.  fasif=m (Meconium)

= (Explanation): THiHe e §@  (Amniotic fluid) 1 &0
&1, faepifem 1 wfafienfes ga o &M 21 g8 Foemd veds
(Newhborn respiratory) distress &1 sl 21

1. a. M & We 2. b. =T H S

4. a T F AR FFEA oK s, 5 b, SGHISEM

3. a Toua forg) # wWAUE e oS WA |
6. d. fosmiftawm




“Children are our most valuable resource.”

—Gore Vidal

Ans.
1. d
2. a
3. b
4.
5 d
6. b
1. ¢
8 b
9. b
10. d.
. ¢
12. a
13. d
14. b,
15. a
16. b.
17. b
18. ¢

AHH Y9+
Practice Questions

Tfeell IS 9F o IRIeR ToMT 2R IR feram fomm
3 9T (Anatomy and Physiology of Reproductive
System and the Fetus)

1. dcar (Vulva) &1 BT ®-

a. YA @R ellfuE g

b. e, wféem, iR et <79

c. fewmfer, mafer, Aif7 ok afdem

d. <ifaen ¥, @fesn @A, A gfaw @ wEeiE
2. S®A YRR aUaE (Basal Body temperature) Tewstamor

(Ovulation) & BreT &1
a. SAl b. %H
c. i TiEdd d. SarR WeE

3.  RIToTehel LIRS B (FSH) o1 |isha T@H & fo
HIT W ETEA EvEE -
a. W b. TR

X

c. TgeH d.  =E=N

X

4, oF G WA (External female genitalia)  Ug 1w

HeT Tk B o-

a. URfEm b. dfan WA T AR
c. W Hfaw d. g
5. oTgfeal W diae (Puberty) it 3fifed oY erdt &-
a. 9-10 9 b. 10-12 T
c. 10-14 9 d.  14-16 9=

6. AT wlEror (Vaginal examination) ¥ &M ¥ iR (In-
strument) gRT AT (Vagina) 2T wfdfe® (Cervix) st 3@
-g‘_

a. WRERY b. SRIEURERIY (Calposcope)

c. WU d. WY (Cystoscope)
7. WRICATZAYIM o ST T RITITRIST i 7T (Cell stage)

o fera wug oar 22

a 10 = b. 20 =

c. 30 % d. 40 =2

8. TRICCIZSIYM o S8 16 ShHITYTRT3T et 3TaTT (Cell stage)
T fepeem wu= onmEr 872
a qf@m b. =R f&
c. ®:f@m d s f@

9. WM (Menopausal) ST T&T WHIT @EUT (Symptoms)
%_
a.  Hem b. gl W
c. g H = d. A H gard

10.

11.

12,

13.

14,

15.

16.

17.

18.

femerur (Ovulation) BT & WIRAYH & &M<,

a.  UEEN TRESSE b. fadiaes ToSIan

c. TN TREISE d. fsdtae femms
firfsarehfirerer afterds (Changes) rar & &d (sperm)
& WicamgsoE (Fertilization) & @18 a3ftaet (Oval) =t

e &~
a.  TqEEfHEE h. fesmm
c. Ul d. e

SNSTHE (Oogenesis) T Tl ST (Order) #...

a. N — EAd HERe — fgded eiEme —
feraero

b. UEHG iHEe — fada siuEe — SHeitEr — fememo

c. femamm — wEAd siEme — fadw ofwme —
EEEiEpll

d wefEn — femso — yEad sieRe — fedas
sirarEe

TeReT UHIEIUT (Speculum examination) AT STT9T -

a. GHAu &1 feE

b. =R wifeT faser #1 f/A

c.

qERSd fagrg &1 f]H

d. W |

ek (menarche) s 3@ 3T (Average Age) B-
a. 10 9 b. 13 91t

c. 16 9 d. 19 91t

Seeht (Thelarche) ® BT TSHER 2-

a  TENH b. WM

c. SAfedrerd= d. T

WG (Menopause) ® gMi=er TRed Bid -

a. R gia R &1 /A (Fall in serum estradiol level)
b. FSH &R @1 f (Fall in FSH level)

c. LH &R =1 d@ (Increase in LH level)

d. 3R TR H A (Fall in testosterone level)
Tafens @t 3TEfy (Gestation period), & =T T YT
o €1 S 21

a. 3 9«e b. 12 9«E

c. 16 H«ig d. 20 9«@

U & o 98l W aret ot gfg i smaw o
gftad g 2

a. FSH WR &1 %" &9 b. FSH WX & d&

TEeHE &R &1 dgT d. Tged W R &HH A



“There are worse things in life than death. Have you ever spent an
evening with an insurance salesman-»”

Im=—- V>IN

—Woody Allen

R A0

(Pediatric Nursing)

|RIIT (Synopsis)

9= (Introduction)

a1 W AT (Pediatric Nursing) B2 a=ai 1 91 ¥ ISR &
Tk Taree/fafhed 3@ Y] Il ®1 el I AT & fag
WM TA-TGeRT (Psychomotor), WA @mIfses  (Psycho-social),
M (Cognitive), Ifg 3R faema qen 38 omg oif &1 S@en &
foIq Tamees THEN R ITHT SETIRAl % FH H1 e Bl 2
ael W AT % e | e w1 @9 R fim anfee
A T2 T W 2

gig 3t fawm

(Growth and Development)

. T{rTg' (Growth)
TE ITH (tissue) b MHR a1 FoadH H Gl ! 9 &1 T8

HeArens 919 (Quantitative measurement) 21

. Taerta (Development)
7€ i qRuSEdl (maturity) 1 S9Al ?1 T T[OMCH WG

(Qualitative measurement) 2

gfg 3R famma & wwor

(Stages of Growth and Development))

= @ Yd T A (Prenatal period)

3TUET] (Ovum) 0-mefuor & 14 f&

9o (Embryo) 14 &3 9 8 ww®

T (Fetus) 8 HWE | S d%h (8-40 TwE)

T @ UV kT ShToT (Post natal period)

qastd (Newborn/
Neonate)

(Infant) 9TeT 3erEeq
el (Toddler)

& e S (Pre-
school child)

e (School Going)
=l

fereaEen
(Adolescent)

e feremRreen (Early
adolescent)

R RENINEES|
(Middle adolescent)
gy feRemreen

(Late adolescent)

0-28 f&=

19E 9 T o9
Sfieq & 399
3-6 9

6-10 9 (eSH!), 6-12 T8 (ASH)
RICEECR o]

(Puberty-Adulthood)

12-14 9

14-16 o9

16-20 o¢

gfeg I wuTfad & 9T ek
(Factors Affecting Growth)

wefxer gieg (Fetal Growth)

ﬁ T 3

AT (Sex)

e gREM (Fetal hormones)
==l % TR (Placental factors)
WSifa @R erartiehar (Race and Hereditary)

ey gfg wRS (Fetal growth factor)
HIgd e (Maternal factor)
Sfeererd X wfge=ar (Biorhythm and maturation)

T & Uveld st gfg (Postnatal growth)

B SR FRE

®  EMEHE %1 Y9E (Hormonal influences)
B ORI gfg s (Intrauterine Growth

Retardation)




“The best way to make children good is to make them happy.”

—Oscar Wilde

Most Recent Questions with Explanations

1. Erickson's psychosocial theory & 38R We toddler &
@ development task =T &2

Autonomy/shame and doubt

Trust/Mistrust

Industry/Inferiority

Initiative/Guilt

oo

@ (Explanation): 1-13 9 d toddlers &id ! age
group ® el Physically faehm % @1 @ @R etfuss (mobile)
T B € 3R skills S HUS I S UG M YAE Bl
Bl 9% 39 stage & ==l ! ST AW | gfg fuerdt @ @ s
sense of autonomy Tarerfae Biedt & 3R @K Skl SArereT i STt
2 @ 3= ool awarst § v (shame) 3R He® (doubt) HT WA
Tegd Bl B

2. Mild hemophilia AaTet s=er ¥ factor VIII T level &:

a. 5-50%
b. <1%

c. 50-60%
d 1-5%

=@ (Explanation): Hemophilia 1 Severity @l traditional
classification & g1 o ®ai & wRwfoa fem=n w=n 2: Mild form
& factor VI =T level WM | 59 40% AT &l @ (factor
level 0.05 tp 0.40 1U/mL), moderate form fs/@d factor VIII &1
TR (level) IHMG: 19 5% &l € (Factor level: 0.01 to 0.05 1U/
mL) 3 severe form TS/ factor VIII level WM & <19 el @
(factor level <0.01 1U/mL).

3. 2fe wEw 2-days-old neonate @l tracheoesophageal
fistula & 1%111 corrective surgery@l ffafea & @ =
BRI fHaat report &I &l STavaahdr 272

a.  Diminished bowel sounds

b.  Excessive crying, irritability

c.  Pulse rate 130 beats/min

d.  Dislodgement of orogastric tube

@ (Explanation): Tracheoesophageal fistula & @er = femn
esophageal atresia, esophagus T most common S=sTd farTa K]
Severe malformation % 219/ | Primary Surgical Correction Tsr&
best option 21 ifer Post operative period & N leak and stenosis
of anastomosis, gastro-esophageal reflux and respiratory disorders
B4 21 Orogastric tube =T dislodgement STfeerarati =1 develop &
%1 risk 9@ a1 & @ Physician %! immediately report s =few)

4, 6 @ & child & Nephrotic syndrome & @Te oTdll sharaT
T &1 Wk Nurse §RT U1 fmam S arem Agegut
nursing intervention Elﬁ?vFlT %

a.  Checking temperature

b.  Measuring mid arm circumference
c.  Checking capillary refill

d.  Monitoring intake output

=@ (Explanation): Nephrotic Syndrome @1 T& group of
symptoms % ®9 ¥ uRwyq feen wmar €, T @ stfuemiw

Proteinuria  (73.5 gm/24 hrs), hypoalbuminemia, edema,
hyperlipidemia 3T hypercoagulability &I s&fT fluid and
electrolyte balance &1 maintain % & dehydration &1 prevent
%% & e intake output chart =T maintain AT sTgd TEeUl 2|

5. Wk Mother 39 2 I & oeel W St &, “sAT MM
14t @ TR 77 S Wee T § “AE ) e e
¥ | ST FaER faviaarstt i Wehe wiar 27
a. Egocentrism
b.  Negativism
c. Egomania
d.  Ritualism

=M@ (Explanation): Negativism (TFRIcHF) Tk oFaeR € S
ol 9 fawld w6 w1 99fa S requests (STUH) T ST
T W T (refuse) ST a1 21 T€ STEER SHAR W young children
(toddlers) & @1 Sl 21

1. a. Autonomy/shame and doubt 2. a. 5-50%

4. d. Monitoring intake output 5. b. Negativism

3. d. Dislodgement of orogastric tube




“If you want to give your child only one gift, let it be enthusiasm.”

—Bruce Barton

MCQs with Explanations

1. Har fuer o7 Seer A gEdt U %A UNuT &% |k OPD
U ot 3T &1 FrAfafaa & & & & @ st |
WA g i WET ¥ (Fluid Volume Deficit) Tt 31T
Hehd T 2-

a. 9 3T Wiera (A sunken fontanel)

b. W= @1 9t (drinking water)

C. &l g3 LK =4 (Increased blood pressure)
d. A g (Enough tears)

=T (Explanation): gEIse €l g3 hicHd, &I, HH W90l
TS @ & T o & (Decreased Skin Turgor) Te Tiel &bt
e w2 (Fluid Volume Deficit) & Hehd 21

2, Uk TaE 919 T 9 & WHT a9 (Birth weight)
3kg %1 Uk oo I W (age) W 9] W eI awH
femamm Brm-

6 fom

9 fem

12 foam

15 fop.m.

Qo o

=T (Explanation): Tk a9 &1 3T | a9 1 o[ (weight)
S % a9F ¥ dF T 9 R gefee 3 x3=9fw 5 WE
F 39 ° =9 1 g9 9 % oo 9 A 8 Sl 2

3. U& woon faowd =gl & Wiad ¢ oehe @& SR 76
fora weror it suftafa &t smen @t 2 -

e fergian (Gross Haematuria)

IeTE H SfeM (Dysuria)

STeqEdn (Oliguria)

I f¥g (Abdominal Mass)

e o T e

=& (Explanation): faemd ™R (Wilm's tumor) & 3T @&ior
¢ &ifeq e fifs, SifF ¢ aR 9@ TC HW 3 = (Abdominal
Girth) & |1y Sufterd gl 81 Wehel fEUEIRAT (Gross Haematuria)
S ®, 99 gen fEmEfEn (Haemturia) Sufeerd &1 wehdl 21 39
YR & ALl § 3309 YedievE (Abdominal Palpation) St B

4, TIIVE  (Intubation) & ERM  WieEeIahiTe
(Succinylcholine)é‘ﬁ q fgarriean (Bradycardia) El Rl
2\ Frfafaa & @ s et (product) Bradycardiaﬁio\‘
WHTe W Ak B wIH forar ST 2
a. TEAfeM (Adrenaline)

et (Lidocaine)

shfeerEm e (Calcium Gluconate)

T (Atropine)

ST (Explanation): GfefTethita (Succinylcholine) &1 W& &
fargora: el § SteRTiean (Bradycardia) &1 Tkl 2| WierTerehifer
(Succinylcholine) @ &M amel sigtehifean (Bradycardia) T STER
#H # fau wdftA (Atropine) Taifues eresl ga ?1 foreiha
(Lidocaine) =T W el s=r&hi (Adult) & feman STmar 21

5. ®gHfee WX (Rheumatic Fever) fe® Sframuy (Organism)
& HEUT BT 2
a. Fo@Etaen (Klebsilla)
b. fewefif@n (Diphtheria)
c. JU-T St fedimsied Wememhd
(Group A B-hemolytic Streptococcus)
d. =frciieiea A& (Staphylococcus aureus)

2o o

=& (Explanation): J4-T #fiel feAcsices Wb R
(Group A-3-hemolytic Stereptococal Infection) FT ITIR T=8! &
¥ & BM & FRU 39 gH ardt fodfed 9@ ¥ Rheumatic
Fever Bl B1 Te, wASK Torees, fafwen gfaensii o wgw
%1 I ®edfesh WeR (Rheumatic Fever) % @@+ & KUl 21 30
w1 e S w1gefEn (Jones Criteria) g1 fovan STt 21

6. W gig wa faemra fagial i 3@ & wva &

a. GHMIES ¥ WA (Proximal to Distal)

b. fawwmERiea Cephalocacudal
c.
d.

= g fafire (General to Specific)
+fifer @ @RI (Physical to Psychological)

1. a. G g WIEHA...ooonn. 2. b. 9 fwmm

3. d. 3% i< (Abdominal Mass)

4. d. T (Atropine) 5. c.

TO-T e ferransics Rihamiend 6.

d. fifesh @ TR (Physical to Psychological)




“We have two ears and one tongue so that we would listen more and talk less.”

—Diogenese

Ans.

€2 = @ Bogm D o

T o o o o o o o

AHH Y9+
Practice Questions

. E:I'ﬁ_&' 3R TaerTd (Growth and Development)

1.

gig X fawm (Growth and development) & W@

Tagr=t & weft wftafea T 2-

a. dfg Tk ad ik 2 (Growth is a continuous process )

b. =& Gt el § THE w9 9 B 2
(It follows the same pattern in all human beings)

c. 9fg iR foshm w-qe = 2
(Growth and development go hand in hand )

d. o Hie-Uhets A § €l 2
(Development occurs in a Caudo-cephalad fashion)

frafafea & @ gfg v fawm@  (Growth and

development) & Tl | WET AT ht g hil-

a. =9 % YRR & MHR IR 5o70H H Feiad Fi 95 Fad T
(size and mass of child’s body is increasing is called as
growth)

b. == o g shrail ok qiaereran okl ferehTel & &0 o ST ST e |
(specific maturations of functions in a child is known as
development)

c. oedl W URfwe ey & SR Wikl ghg
T W T T, SHR R R feR @ W ®
(inachild during initial period of growth and development
brain growth is faster, then it became almost static)

d. 3T |l (all the above)

gfg =@ (Growth Chart) st SUERT (use) BT -

a. gfg &1 FRE (Growth Monitoring) & fag

b. fAsM SY=U (Diagnostic Tool) & e

c. fowan & ST (Tool for Action) & ferg

d. 39g=a |1 (All the above)

gfeg =@ (Growth Chart) st 3 feh 10 & ST SATaT 8-

a. = 9am€ ¥ha (New Ballard Scale)

b. We 2 Teol = (Road to Health Chart)

c. STWR THR (Apgar Score)

d. STde @l (All the above)

el & 9 (Weight) & Hwaferd W&l o ot Ugam ohil-

a. YRAME d=d &1 9 % GHI G a5 2.5-3.5 fR
] (Normal birth weight of an Indian child is 2.5-3.5 kg)

b. ==d &1 a9 5-6 HE 1 Y H < A1 & el B
(baby’s birth weight doubles at 5-6 months of age)

c. W4 W oS | A H1 A F A A B S 2
(Baby’s birth weight triples at 1 year of age)

d. Swaa weft1 (All the above)

e ht HoT3,/AETE & a1 | Hal HIT okt TgoT &il-

a. S % TUG TaSd HI AWl RIS 45-51 SH BT 2
(Length of the baby at the time of birth is approximately

45-51cm)

b. WX =¥ w1 g W a=d H @ <M @ S g
(Length of the baby doubles at 4 years of age)

c. aedl H TRl e % 9= g ah S wedl 8
(Height of a child will increase till the closure of
epiphyseal plate)

d. Swaa weft1 (All the above)

/R (Head/Chest) &t afifr & et # W&t &e &t

U -

a. S % g9, fi (head) =1 aftfer ermie 33-35 et it 21

(At the time of birth, head circumference is about 33-35
cm)

b. 1% THA, T (chest) 31 R emme 30-33 9 et 21

(At the time of birth chest circumference is about 30-33
cm)

. T Ry o=d ¥, fa iR ¥ (Head and chest) %1
iy 12-15 We & HHM € S R

(In a healthy child, the head and chest circumference will
become equal at 12-15 months)
d. Swaa weft1 (All the above)
Saed & AT (Head) 3fiT €M (Chest) st afifar & =@w
e §7
a S % THA A GHA B R
(Both are equal at the time of birth )
b. S % T fox &1 wfify sifuss &t @ R ad o

A B S B SR 3E A W % Uk w@gd 2
(HC more at the time of birth and both become equal by 1

year and then CC exceeds)
c. S % THM UM &1 uRfy sfus e ® ik uw o
o g 8 Sl @ SR 3Ee Wig fa & Uity wedt 2

(CC is more at the time of birth and then both become
equal by 1 year and then HC exceeds)
d. SW& ¥ ¥ /B Tl (None of the above)



“It is not the death or pain that is to be dreaded, but the fear of

pain or death.”

Im=—- V>IN

—Epictetus

e frem

(Nursing Education)

|RIIT (Synopsis)

== (Introduction)

e frem (Nursing education) B &1 =R iR e & fagr
den fafesl wHg § Wewmd widl @1 98 HR i gear (Skills)
=1 Tohid &, SR-oAfea wrll (IPR) & GHE T@-T@mE 3N
=afed qen @gel 1 (Clinical) fefifenet; amerfas w@mees @ik
foteor 9ferwr (Education settings) & HET&dl W& it 2

'FST?&T (Education)

g oA % FeER W Ifewd & ol UREd ol ¢l SEeh 329
Tk AT 1 wqEl e (All-round development) ST €

ﬁ‘T&lT EalcE (Philosophies of Education)

®  Ysfaare (Naturalism)— @€ Swifer @@= ok e
w1 gEeel & foum & fagri %1 STER/9E (Application)
21 ®E@ (Rousseau) 3R 3W& (Aristotle) THH Werdieh
(Proponents) 2l

m  3rEvtang (Idealism)— 311 frdll =i =1 oo wHE S
H aeyl 1 3=9 gl 1 9gd AU Hew e gl ue <y,
e 3R eARer (Universe) o1 37iedl 3R &9 & &9 ¥
A w21 Wil (Plato) 1 S&vER w1 U e
ST 2l

m  ardfaes a1@ (Realism)— 9fdfed o Sed d S & 3R
redfass €, 9 Wi {1 S arEfaehdr Teg™ € &1 S
bl % 3R oradfas €, 9% TG 2| oo o% @
TR H T oY fagra oREg W fEm e ok 9k o sew
SHR (Gemore), el (Russel) 3R S =mges (John Wild) §
T gur o T

m  SUHITArEE /&agiies dae (Pragmatism)— 38 &I &
Al €, oGl 1 SUSU/STAN e Sl SATRlih
ST W a2 SuEfraEr w fua faferm s
(Williams James) =1 M1 Sl €1

siraEdt AT (BSc Nursing)

ard | T foren 1946 H, fopfeeem Afewa wiet, I@R (vellore)
AR ToREN 3gd SR oSl A AT (RAKCON) feeeft #
I gE

. YTGAhH (Curriculum)

3 gl HEn % fra-sweny s fermem g fEitsa @it Al
T ¥, W d T A SAfRd SR R HUE WG A famed &
=T SR AR FE S [Kerr—1968]

*e-g99 AU (Audio Visual Aid)
g wh el i A © fEe g gRy s g SR @ =
TH

TeT-g9T AT AT STTSRTOT
(Classificition of AV aids)

oT&] |THAT (Auditory aids)
m e, R (recording), Wigeh, WG 3R UHIGHI
g9 WA (Visual aids)

m  amfafaa (Non-projected)— wiew, fafawi= (3-D) @mft,
I (illustrations), TReX IR B g2 WA
o Vfua@ WA (Project aids): 3fUeE@R  (Epidioscope),
e U (Slide projector), 3ieR-8€ W (OHP), fhed
it (Film projector), 37U WS (Opaque projector).
o F-gYA W (Audio-visual aids: fafosm, difes
(TV), = 7ifa f= (video, sound motion picture), et
m feRameReTa gRT W (Aid through activity)— &5 w1 <1
(Field trip), ofeet, Hfl &1 Hehe (Collection) 3R wegfHI
B URWRe AeaH— FHSYAal, A, TR, Ay

P |



“God could not be everywhere, therefore he created mothers.”

— Talmud

AHH Y9+
Practice Questions

. ara | wifem foren @ fawma

1.

. HeR Ufshar (Communication Process)

aRedrg R it @ e -

a. fafmm T o oSl & fau fovafaaem fiaor &t
I HET (Arrange for university inspections of
colleges in respective states)

b. =T werfaaerl gr1 1 S A geed iR SfER
% fau faxig "em@r =1 (Financial assistance to
conferences and seminars conducted by nursing colleges)

c. T e 3 erwrE & o Hifeal a9 (Make policies
for Nursing Education & Practice)

d. oToqarenl W Afdw wuwnfEl @t sl (Recruit nursing
personnel in hospitals)

aRd ®, TIRART TR hics 3Tk AfET o ugen

TH.TEHT, R v forw oY W fawer T

a. 1959

b. 1948

c. 1946

d. 1970

g S THITEES ot 3fugar (TNAI) fera ad sag

T ofi-

a. 1928

b. 1947

c. 1908

d. 1890

T VS Hhifad 3k T8 (ICN) frm o wenfum

@t T -

a. 1869

b. 1899

c. 1928

d. 1905

AR ®, Ugen =R auia ofdes seer feuit wifdT dum

TorTfue gam—

a. 1920

b. 1940

c. 1946

d. 1955

T TV i 3% T8 (ICN) T AT -

. a1, feesielvs (Geneva, Switzerland)

. T, JuH (Washington, US)

=gareh, Jud (New York, US)
@<=, o (London, UK)

aoose

10.

11.

12,

13.

ynfeger WO (Verbal communication) & deefell ®
whtafera -

a. Y@t (Vocabulary)

b. feerfa (Postures)

c. el 3R ifa (Art and music)

d. I H HWIW (Messages within message)

HET (Communication) & 3Telter W Witafaa g—

a. S 3YR (Information Overload)

b. fo=aR (Exploring)

c. @f=5a HT (Focussing)

d. 9 S (Summarizing)

We® (Communication) @ gui feam @M ‘Matrix for
wfeaal & wea geft fammt i T’ @t wer T
a. Tafe@m wwic (William scott)

b. L @R SR (Murray and Zentner)

c. SISt 384 (GG Brown)

d. =9 W@ =9 (WH Newman)

HAT (Message) skt AMIHeh Uishar 2T O 91 W9
(Sender's message) Sl HHT &—

a. feale (Decode)

b. WA &I (Encode)

c. ufafsran (Feedback)

d. o9l (Imagination)

ek (Client) GRT &e T Y& W9 &l TR i
W dEAE B

a. g7 (Listening)

b. gd: el (Restating)

. TEIH (Clarification)

d. gfafsa (Reflection)

afs e sfem 2fwm W o fir & sTasia st @
W@ I/ wHET @ E-

a. F=Ueafed HAR (Intrapersonal communication)

b. eR-=afdd F=IR (Interpersonal communication)

c. W= HER (Media communication)

d. S E=R (Mass communication)

Teh =a@rd a1 99 g fave st grr erfueafem <
3 W R THEA W ST B, heedr -

sfaaaree 2H (Equivocal terms)

WA (Jargon)

It 28 (Technical terms)

g A (Code language)

2o ow

>
7

2 F e oS N

o o o &9 T N N U A T A oA
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“There are worse things in life than death. Have you ever spent an evening with an
insurance salesman-»”

— William Osler

AT TR

(Nursing Research)

|RIIT (Synopsis)

=™ (Introduction)

AT ST, 98 SEYE § S AT S # wgan 39 %
foTT weg (Evidence) W&H sl €1 AR, Tk Wied enenRa s1emmg
&5 (evidence based area of practice) & &1 § TARE TEfeTa o
TI9 ¥ A 9k faem @ T, fed 9gd @ 9 e
(Research) o | W fovafeaamerl Te w@ees SEure 1 qeeqsii
o G (research) #X @ ©1 7€ f1em (Nurse education) S
M omuifia el | Wk % W} 5= Afdn swe@w (Nursing
Intervention) ¥ dIféheh &9 (rotionalise) § ] fehan T k|

qATHT (Definition)

AT STIHUH THT qBArS (Systematic enquiry) 3 HIEEH & AT
T % A F T qedl B @S HE B TH G 51 2

AT FTHAT Ulhar o =T

(Steps in the Quantitative Research Process)

. |. HeReUTeHeR /S=IT{eh =UT (Conceptual Phase)

m  TEE & e @R Eifi (Delimiting) s
Hifgcd o1 qUaeeR (Literature Review)

U Hgifwe efen faskfaa s (developing a theoretical
framework))

m STHYE U (Variables) ®1 9g9H

m  TReed &1 FEMT (Formulating hypothesis)

I1. fesTEa i JSHT =M T TRUT (Design and
Planning Phase)

. Il SAfehe BRUT (Empirical Phase)

m YA H W@ (Selecting the sample)
B 3i%gl w1 Gk (Collecting the data)
n fovewo o fau eifkel w1 "fed & (Organizing data for

analysis)

IV. fa9eIUTIeHes SRUT (Analytic Phase)

Sishgl 1 favet@ur (Analyzing the data)
RO T AR HI (Interpreting the result)

V. T=X =UT (Dissemination Phase)

RO T R T

U STTHTT Ushar oF oo

(Steps in the Qualitative Research Process)

forega sfder =61 =mE/ARfE &

Hifec 1 TRIEaHT

A & GBI

TRI/9T 1 STATT (Obtain Access)

IUHTOT ] W HTA S S HAl

kgl HT Yoo YRS HEA/fawero
fa/sRifedt st we=m™ (Theme/Categories)
FAYSTeRR/EFiehTl (Triangulation/Saturation)
qRehea /fagT (Hypothesis/Theories) =T fmfor

Communicating findings

[ 3TIET WU (Research Problem)

SAHY fesmg &1 A (Selecting research design)
STEE & fauiien (Specifying)

=R (Variables) &1 afenfya &T (Operationalizing)
qIeie e (Pilot study) FHEA/IAAET (Revision) e

B IEHH W Uh U ¢ (Sl S{EeH % arel
(Researcher) STR 31 =T&dl & o1 U GHETN ¢ {50! 9 &
FHET el 2

B IE STIEM UfhAT (Research process)aﬂWW%ﬁﬁT%l



“The four points of a medical student’s compass are: Inspection, Palpation,

Percussion and Auscultation.”

—William Osler

AEH 91

Practice Questions

-

»

>

w

geT ST golehleh ATk G f@=t (Annotated index

of nursing research) fergeRT wrEd oT—

a. SRifeEn 3 (Dorothea Orem)
b. waRE TEfETA (Florence nightingale)
c. =Y difere (Denise polit)
d. fafsfrn @==d=a (Virginia henderson)

AT A Bl T R o fel0 Had 3737 3299 U
feraeh gmT -
a  oEvE b. Ed qE

. e SR d. At SEuE

fooi & & e ¥ foviw Frowd Feem &t wiwan
g §—
a. SITHATHSE qh
b. fTrATH® @ (Deductive reasoning)
c. oTR¥ER (Idealism)
d. difde sro

W%TF{ wfeham (Research process) ST W&W =IXUT -
a. g fesgd qar &
b. ol TS THEA KT SR faweryOr HE
c. TNY WA I AR HE
d. TR @R %

Ueh =HaWTdeh (Professional) & ®q ¥, Ueh 7@ fafi=
HIUT | TG (research) &Y Hehell & Taama (Except)-

a.
b.
c.
d.

agrtas 3 &

T3 AT Heel (Modalities) & ROTH 1 dear ok
fasita wifa = feg

T @ H1 3G & fag

el 6 ST HuT Rl (Nurse researcher) shiel &?

oo o

frrefafaa ® ¥ wiFEr g stead (Pilot study) T

et AR (Martha rogers)

SR 3T (Dorothea Orem)
TARY TEfeme (Florence nightingale)
fame sferer W (Sr caltista post)

ey T €7

a.
b.
c.
d.

ISR T

e THA HH HI TR i 30 T H w1
T ® SRR THA HH B Tl FE
Af<m fr=pd e

8.

9.

10.

11.

12,

13.

14,

ferene TmmT (Likert scale) -

a.
b.
c.
d.

& YT (Ordinal scale)
= Y9 (Dorothea Orem)
afte urET (Valiance scale)
HaTifehel YHMT (Categorical scale)

frfataa § @ S 989U oaT ¢ o awen a1 £7

a.
b.
c.
d.

Y T UY TR S A HI SEvEedd ©
AT HT I

A i feen 3R wehR

T 1 3feres =W % S G| Sy il s ol

e el (PICO) T a1ef -

a.

b.
c.
d.

e, T, qo T, gy (Papulation, intervention,
comparison, outcome)

TER (Prevalence), =121, TefeX (Cohort)

Tiferat, swucist, faehuiem, sTueiaui (Ovulation)

M, SHRM, HIUTSIIA, STRIA

T A T AR T A I & @ s fawta @ |l
T <tram 32—

a.
b.
c.
d.

FIHY IO
STIEM ST
SFIHAT 3T
FIEYH HHE

Trafafaa & ¥ s ae §2

a.
b.
c.
d.

IS HUA ©, AT = fRA S w1 B2

ATEY T2 B, AT A w0y e s
HTEIH YT HATEUH T 9gd Shiwd e

G =R (feasibility) € & dcd I TN B

ITELT Ui (Research process) i ¥ WRftweh 3iiw
TEd HEAYUt haH -

a.
b.
c.
d.

FIHEH = 1 AR H
STIEY IS F 89 H
STEYM YA o aR H S
e 1 Sfifeaed (feasibility) Fiv=a e

frfafea & | HAET UM ®eT 99 (Research
statement) ST de &t &2

a.
b.
c.
d.

HATHYH fesmeA
ST IYHL0T
SHEAT

afen

2 e F} e g R

- s .
e

>
%

S T 0 e e 8 T o0 0 T oo
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“A good man never dies.”
—Callimachus

11

AT TITER 3T weRA
(Nursing Administration and

Management)

|RIIT (Synopsis)

uf== (Introduction)

AT gerEE @R yeRd ®E i e (clinical), SRR
Toreen AT Wenetl R AT St Gium % wee % gEee
F AT A S| T8 B ] AT T, T SN
e@E %1 gfg § Fedn w gHgE &% A S 2

e (Organization)

foaein Sevg &1 Wita & fou & g/ T facieny T oaawen
HE

Ad=<¥1 (Management)

forell &m il wWE e o= Wl % G e e @i
gt Tk U F|fed wE

. Yo & & (Levels of Management)

B 3Td Gduh (Top Level)
B O Y (Middle Level)
®  JH dfed-geue (First-line Managers)

Yo o fagr=a (Theories of Management)

FeA R Feee TRded (Classical Management Perspective)
ORI Fa-2 qfRdea (Behavioral Management Perspective)

TS Jeu Iided (Quantitative Management
Perspective)

FATTARA Ta-eM URUs"

(Classical Management Perspective)

Y A SN TN e e a8l
®m AR (Individual) FTEE H1 STAfST & 310 3 & fag
m e fag S QR ETET % Yo W BiEd €

SRATIeh W (Scientific Management)
m  Whefte TR (Frederick Taylor)
o A weeA W f
o TR A frHl w1 a”en
o eIl (Workers) o =@, widteror, fotemr iR fasra o
forvame T e
o WHY ATIA, A AN, Yo & fraw, wmse-frem,
e #1E, Jicmed se@nfe &1 3En faa

ek 3T fafeem e
(Frank and Lillian Gilbreth)

T ANEH A ererg o feshtes wm #t wfa o & w1 e
3O IRUTEEEEY 200% 9o # gfs gE
® ¥R ST (Henry Gantt)
o 9= W S T amifwal w1 fam fma fed e
FT TUrE i ST 1 S gUr ST 9|

YITHRT UaeM Tagr=t

(Administrative Management Theory)

7g fagra (Organisation) & HTeT W ®i=d ©
m BT wA (Henri Fayol)
o TR S R SfEifien yerer foran
o YA & AW i fafy & g w9 § geEar &t
o UEH Yare i FEH, TS wE, Aged Hen iR
FH F T H U fma

QAT Yol 219 o T Bhaiter ahT ARig9ie

(Fayol’s Guidelines to Effective Management Practices)

o9 faurs= (Division of Labor)

|l (Authority)

3TRmEA (Discipline)

T 1 WHaT (Unity of Command)
feen-f9<e™ 1 WHaT (Unity of Direction)



“We don’t know life, how can me know death-

—Confucius
AHH Y9+
Practice Questions

Teh WET ol Ueh Toiqd o St 9 el ¢ o 98 8. WomEH & o & W= ¥ POSDCORB & fom &-
U 3Pl i TohE R WTW hTT, &— a. IISHl SAMI, STEereR, It e, e <, e
a. Sevdl 3 @eA (Aims and Goals) T, RAifen we 3w asie aAm
b. #fifd &= (Policy Statement) b. TAM T, WS A, @IET we o, e &,
c. gfte U (Vision Statement) frizor e, R s 8k s a9
d. fHe™ ®e (Mission Statement) . ASH SFMT, W8T T, LI o, 891 <1, g
st Raifén (Good Reporting) @t farstear & wftafera F, T w5 SR a9 I
- d. T T, SR wEN, WET s, few &,
a. e (Fact) T wET, R w3 @ S a7 o
b. FfeET (Accuracy) 9. Tm & & wm-+t ww favwen fagra ‘W' (Theory
c. %(Cﬁarity) X) = &7 ; :
d N a. Soa aTed T ‘
v & fagra T (Theory X) it fagra ‘g’ o i sk ek e 9 & o 3w @ e [
(Theory'Y) Eﬁm_ﬁ‘ _ TR I F SRR T S 5. a
a. faferm <irt (william Ouchi) c. AR TNl €9 ¥ ST H F AGES FW 6. b
. T 1 T Oouls oo G s o fo e e -
d. Wwef& 3R (Frederick Taylor) 10, $fFT ST Tk A & S m | I R AR 2 z
PR warsr fuara frefaa RRaT 91— HIAT T g MU FETREt sl TR € 3 Sad @t 0,
a. STE HHIR (Douglas McGregor) FEM & 0 TAE SO USa 81 9E Wewatetal €10 qp
b. Wefe e/ (Frederick Taylor) wF-u1 Tagr 30 999 ¥ et =i s &2 2 b
c. T =Y (Adam Smith) a. TagT=d W (Theory X)
d. T 9= (Max Weber) b. fagr o (Theory Y)
Yaod & & heed faga (WE-wEesdr) o c. Contigency Theory
yfaures T T=r— d. 3 wR& g (Two factor theory)
a. Wefeh gstan (Frederick Herzberg) 11,  sitafa FHT, TH T @R &g W T ™, & &
b. T, Teaew ST (W. Edwards Deming) wfr sifr et ¥ 9% RdERat oY ¥ oga w@et g
c. el e (Frederick Taylor) $ o STavTERATER Sad REdT Wt W awd S
d. TeeT "4l (Elton Mayo) S ﬁfT{:ﬁQﬁ'&W =t = & st oy
B9 (Hawthorne) WET @at STrafta feram wm=m T&q .
a. TgaeH AT (Edwards Deming) o e st 1 fre 3 & e g e i
b. Tees WAt (Elton Mayo) I ST §—
c. & WIS (Henry Ford) a. TS T (Theory X)
d. Th. g TR (FW Taylor) b. fagra € (Theory Y)
“IS TerEE T fotg &, SR areRieer Uit & c. Contigency Theory
Toft el W W W witE 4 T § ond wiwfy d. a3 fagr= (System theory)

12, G R HIA-GT YHR Tg @ & @ ¥ wp Sivew

@t oTet ¢ 98 e et O @ few very fagr
& B

a. fagr @ (Theory X)

b. eTRfEer fagr (Contingency Theory)

c. Chaos Theory
d. wefter g (Frederick Taylor)

TOT B S 3R SRR g @ fog wned ae & -
a. W@ & 8§ (Learning theories)

b. 3= f@sT (Trait Theories)

c. agie fagT (Behavioral theories)

d. “Ie 71" a8 (“Great Man” theory)
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“Nature, time and patience are the three great physicians.”

—HG Bohn

qgu g o
(Microbiology)

|RIIT (Synopsis)

9= (Indroduction)

gew g foqm % orrfd gew Sl @R ST TR wHieRer
fFeRT 1 STeIEA foRe S €1 A STEude! SR HHRE W WA
i1 SamE (Infection Control Measures) ® it @rferd 21

Normal Bacterial Flora of Humans

. Resident Flora

® I Micro-organisms IR & et i T 9/ W gors
w9 9 i 3R i w1 @ 9@ Wi ©1 3 faifi K
TYATT, Nutrient ST STaTTOT, Nutrients &1 Breakdown %
1 HHE HW 2

. Transient Flora

® 3 goE: W hAR 9 e 8 TR afs Normal Flora
T B W steifq s ufifefaat § 3 I e wehd B

. Normal Flora

IR T W/ W S{taT]/aetd e
L1k
o (YIS Fifalfrem fufa, Hies it

Hhahiwd, T4 fediersics Lewiag
e IR T @@mﬁmmm
YA

I3 A

Body site Name of normal flora

Eye Corynebacterium xerosis, coagulase negative
(conjunctiva)  staphylococci, nonhemolytic streptococci,

Mouth Streptococcus viridans, diphtheroids

and upper coagulase negative staphylococci, anaerobic

respiratory cocci, anaerobic spirochaetes, bacteroides,

tract anaerobic cocci, fusobacterium sp.

Gl tract Lactobacilli, anaerobic streptococci,
clostridida, bacteroides, salmonella, Shigella,
Yersinia,

GU tract Mycobacterium smegmatis, alpha hemolytic

streptococci, lactobacilli, gardnerella
vaginalis, and bacteroides sp, Chlamydia
trachomatis , B-hemolytic streptococci,
anaerobic streptococci, clostridia, ureaplasma
urealyticum

IS dehtieh (Staining Techniques)

B WIYRT I (Simple stain)— Afere= c] (Methylene Blue)

RN Yo (Negative Stain)— 98 TEH <9 &

faes gssuf (Background) ¥ TH HEH I S Il Rl

IZEAV— IR =T (India Ink)

®  3TeSfad/Edqa 5 (Impregnation Stains)— IS 3R
TS S wgd IRk B §, FeRre geuest o & feard <t
21 98 Hde W foer sre=sifEa/dqd w1 9 fR@E 3 2

fa9eTaer IS (Differential Stain)

7 T (Gram Stain)
TfaE S (Acid Stain)
FTeae M (Albert Stain)



“Wherever the art of medicine is loved, there is also a love of humanity.”

—Hippocrates
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AHH Y9+
Practice Questions

Trere whier (Robert Koch) oF TRl W TWET heM Uge=i—

a. 9% ge¥ S foam & foa Feam T

b. HW & &N&k wid, fafoel Hfaw & Te=H T
BRI & TEI

c. 39 oAfq Hagd ¥fierar (Hypersensitivity) a2 &1 @rsl
Eal

d. SwE ||

T=Haftes vt & far §-

a. & 9w (Louis Pasteur)

b. T&d == (Robert Koch)

c. T=IaM TgeA B (Antonie Van Leeuwenhoek)

d. fereex (Lister)

Treafafeas § @ o wvesr &1 ggu Sig fagm o arEe

- §?

a. TRFISRT i ThAh

b. ®H=IYME T Uk

c. Y&, el 3R g o

d. SwfF |

U @® (Mycobacterium leprae) st STTHT ST & —

a. Tieed dfger (Golden bacilli)

b. @f= afge™ (Koch’s bacillus)

c. Hfswa afgers (Magical bacilli)

d. 9= afgerd (Hansen’s bacilli)

WY (Leprosy) ®d drug of choice &—

a. wmaEfEA (Rifampicin)

b. TwEEFATR (Acyclovir)

c. fagfafed (ziduvidin)

d. €W@H (Depsone)

TTEehleleR a0 TIERReAaE ehl AT ST §—

a. Tieed AfFas (Golden bacilli)

b. = afae™ (Koch’s bacillus)

c. AfSwa afgers (Magical bacilli)

d. 93 afge™ (Hansen’s bacilli)

geAIlt & an W W& HAT B

a TR YeARl H o SoieEl w1 WM =SHE  YEN
(illumination) & & & ®9 ¥ eiar 2|

b. TR d ORIk 7 UEel AR gawew i fawfaa
feram

c. e (Knoll) #iR T&h1 (Ruska) = SoiogH gewesfl =i
forenfaa feam

d. SwE 9+

10.

11.

12,

13.

14,

ook 3tfaftem frefafaa avft thre-wre Sta € faam

(Except)

a. WEHReRREH el (Mycobacterium tuberculosis)

b. FreRTfEa (Nocardia)

c. SMEEEIR sl (Isospora belli)

d. Ewalsd (Staphylococcus)

SraTuy i WA S e W R ST €

a. ESEm (Ribosome)

b, fufer (Pili)

c. THEr™ (Mesosome)

d. St (Flagella)

ATy & dere W WE RYA UgeTi—

a. YA, HifveRT faueH iR wiecyH Sfam] § SeEm
% & 2l

b. o] & #ge TaE 9 fauwd & Ag s 7SR
HEEaE & favg G IS Fw R

c. fERegEw 3§ Sfam) ¥ S S Wi GO S &
I B B

d. STde qh

whiehTe (Cocci) & oR | WEl &—

a. hihTE Thithel SR o SaTy] &

b. %H%:hain)ﬁwﬁuam,é@rﬁéﬁﬁﬁﬂmﬁwﬁ
S Bl

c. U (Grapes) & SR H UM whishTs lhallhihs
FEan 2

d. Sog=a |sft

‘P’ & RN & SHATULEHl I ST ST 2 -

a. Rftreiisied (Staphylococci)

b. TR (Streptococci)

c. fafsst (Vibrio)

d. e (Bacillus)

fm=r o @ ®mE-w RfemgswE (Sterilization) & Wi

gfedier (Resistant) aRiar &7?

a. IgSed dfFEs (Tubercle bacilli)

b. 9m&RH (Viruses)

c. T (Spores)

d. 4= (Prions)

WUSIERIT (Endoscope) s g9  (Sterilization)
A &

a. ToeRUfcessE (Glutaraldehyde)
b. wHdteaEE (Formaldehyde)
c
d

. Sfig=RAfaT (Auto claving)
. ®le TR Al (Hot air oven)
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“Love cures people-both the ones who give it and the ones who
receive it.”

—Karl Meninger

SHa THIEAIMEA TS Uiyt

(Biochemistry and Nutrition)

9T (Synopsis)

RILRLRY

Table 1: Difference between Prokaryotic cells and Eukaryotic cells

Parameters Prokaryotic cells
Cell size Small (1 —10 nm)
Overall Simple
organization

Cell wall Present

Cell membrane

Nucleus

Reproduction

Examples

Present sometimes surrounded by capsule

Single nucleus which contains double helix DNA that is
present in a poorly defined region called nucleoid

Asexual

Bacteria, Blue green algae

Eukaryotic cells

Large (1 to 10000 times larger in size than prokaryotic

cells)

Complex

Absent

Present

Sexual

Animal and plant cells

Well defined nucleus with a membrane and multiple
DNA double helices organized into chromatin

Table 2: Major enzymes, their principal sources and diagnostic significance

Principal source

Increased conditions

Decreased conditions

Acid phosphatase
Alkalaine phosphatase

Aldolase

Amylase

Ceruloplasmin

Choline esterase

Creatine Phosphokinase
(CPK)

Glutamate oxaloacetate
Trasaminase (GPT)

Gamma-Glutamyl
transferase

Lactate dehydrogenase
(isoenzyme)

Lipase

Prostate and RBC

Liver, bone, placenta and
kidney

Skeletal muscle and heart

Salivary glands, pancreas and

ovaries
Liver

Liver

Skeletal muscles, brain and

heart

Liver, skeletal muscle, heart,

kidney and RBCs

Liver and kidney

Heart, liver, skeletal muscle,

RBCs and platelets

Pancreas

Carcinoma of prostate

Obstructive jaundice, rickets, Paget’s disease,
hyperparathyroidism

Muscular dystrophies, acute liver disease

Acute pancreatitis, intestinal obstruction and
acute parotitis

Cirrhosis of liver

Nephrotic syndrome, organanophosphorous
poisoning

Myocardial Infarction and muscular
dystrophies

Mycocardial infaraction, toxic liver cell
necrosis, acute liver diseases, and muscle
diseases

Alcoholism and hepatobiliary diseases

Acute myocardial infaction, acute hepatitis and
muscle disorders

Acute pancreatitis and pancreatic carcinoma

Acute liver failure

Wilson’s disease

Acute liver diseases

Liver diseases and
diabetes mellitus

Contd...




o m=— V>IN

“The human brain starts working the moment you are born and never
stops until you stand upto speak in public.”

—George Jessel

ST R AT FHTHICHT T Ui

(Introduction to Computer and

Nursing Informatics)

|RIIT (Synopsis)

Basic Key Term

®  Access: Data: H Ja91 AT A1 data TS
®  Analog: Spotial Position (¥t feerfd Voltage sefe Si@
e uftadta «fifqe =1 5/ Signals @1 informatiion 1
ST T
ASCH: Information interchange % faq e1afiet A ®ig
Backup: 9ife= & faw i data a1 SHHRI save AT
Bios: Inputaﬁ'{ Output operations =1 control AT
Binary: @€ binary 3i% &1 bit, computing ¥ data 1 T&d
smallest unit €
®  Bit: 98 0 (Zero) a1 1 ¥ Swiil <t @
e 8bits =1 byte
e 4 bits =1 Nibble
®  Byte: Single Unit ® H=Tfed binary digits a1 bits (AR T
3T3) 1 TE B €1 T byte H memory size HI THE &
®Y H WA S 2
8 bits = 1 byte
1024 bytes = 1 kilo byte (KB)
1024 kb = 1 Mega Byte (MB)
1024 MB = 1 Gigabyte (GB)
1024 GB= 1 Tera byte (TB)
1000 TB = 1 Peta byte

®  Cache: 98 T BEaRY I WwaR component @ S sreerft
®Y ¥ data ! store Sl € ATk S9 data ¥ wfeasd & R
(Future requests) &1 ISt & 9T ST G|

® CD ROM (Compact Disk Read Only memory): CD ROM ¥
data herel UG W1 Hehdl € Wifeh edit TET AT S Wewar
ECiRIIE IS I Clll

®  Chip: I@ Microchip &1 Short form HERE integrated circuit
(IC) = = YR Treneref=erss et 1 U e W THS ©
Code: Computer R THeM a1 express (SIa) B aTel STl

®m  DOS (Disk Operating System): & T command A&
operating system & S Hard Disk drive ¥ =il 81 37HdR
T M.S. DOS (Microsoft Disk Operating System) =1 G&fefa
T T

hTZT <hl Eﬁm (History of Computers)

m wed S8 (Charles Babbage) %1 ‘&t &l SH& HHT
ST €1 S Tk programmable computer ST STEIEROT 1
I 1 (1833 AR 1871 & te)

B HEHYEE (Micro Processor) T SATHR 1970 H Ted Hoff,
Stanley Mazor 3R Pederico Faggin g0 f&an T (Intel inc
o) e HFIX H AfaRR H Edward Roberts 5 1975 &
e em

hPeT Q) ‘ﬂfé’ﬁ (Generation of Computer)

Generation Period Features

Punched cards were used to input the data Processing time for calculation was

First 1940-1955 Vacuum tubes and magnetic tapes
Generation Slow in speed
Very huge in size
Limited storage size
milliseconds
Second
Generation expensive

Needed air conditioned room as they get heated up very quickly

Processing time was microseconds

1955-1964 Used Transistor for electronic circuitry. Large in size, relatively slow and

Examples

ENIAC, EDVAC,
UNIVAC 1

IBM, 1401, RCA501,
Honeywell 200, etc.

Contd...
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10.

“Sometimes the remedy is worse than the disease.”

—Francis Bacon

AIIMS Raipur (Lecturer) 2021

. Which among the following is the National Maternity

Benefit Scheme under the umbrella of National Rural Health
Mission?

a. Beti Bachao, Beti Padhao Yojana

b. Child Survival and Safe Motherhood Programme

c. Janani Suraksha Yojana

d. Midday Meal Programme

. Who among the following has developed the concept of

Hierarchy of Needs?
a. Abraham Maslow
c. Kurt Lewin

b. Elton Mayo
d. Luther Gulick

. Which of the following option defines an organization’s

purpose and primary objectives?
a. Mission statement b. Model statement
c. Planning statement d. Research statement

. Which among the following is designed to analyze and

represent the task involved incompleting a project or a
programme?
a. GANTT Chart/GANTT
b. Management Plan
c. Programme Evaluation and Review Technique
d. SWOT Analysis/SWOT

refers to the number of subordinates a manager
can effectively manage.
a. Division of work
c. Span of control

b. Principle of flexibility
d. Unity of command

. In which among the following organizational processes, does

the manager divide a part of work among the subordinates?
a. Delegation of authority
b. Principle of decentralization
c. Principle of flexibility
d. Principle of leadership
is the process of inspiring the personnel with
zeal to accomplish objectives of the organization.
a.  Accountability b. Autonomy
c. Confidentiality d. Motivation

. The process by which new employees are introduced to the

organization is known as:
a. Continuing education
c. In-service education

b. Induction training
d. Simulation

. Among the following which one refers to willingness to

talk, discuss and to make a compromise in an effort to get
proposed change accepted?

a. Collective bargaining b. Effective communication

c. Job descriptions d. Public relations

Which of the following stage of conflict shows aggression,
apathy and rigid rules adherence leading to organizational
ineffectiveness?

a. Felt conflict

c.  Manifest conflict

b. Latent conflict
d. Perceived conflict

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Which of the following has characteristic feature of the
groups demonstrated by mutual understanding and support,
improvement of self esteem and successful completion of
goal of the group?

a. Group cohesiveness b. Leadership

c. Peer review d. Perception

Which one of the following is correct in nursing care delivery
where nurses assume total responsibility for meeting all the
needs of assigned patients during their time on duty?

a. Case method b. Functional nursing

c. Progressive patient care  d. Team nursing

Under which type of budget are the wages and salaries paid
to regular institutional employees included?

a. Capital budget b. Fixed budget

c. Manpower budget d. None of these

The process of establishing desirable standards of nursing
care and then providing care to meet those standards is
called as:

a. Implementation b. Learning

¢.  Quality Assurance d. Reinforcement
____isanagreementbya client to accept a course of treatment
or procedure after being provided complete information.

a. Ethics b. Informed consent

c.  Responsibility d. Scientific management
Which among the following is the act of obtaining goods or
services, typically for business purposes?

a. Demand estimation b. Ledger

c. Procurement d. VED Analysis

Which of the following leadership style is characterized by
individual control over all decisions and little input from
group members?

a. Autocratic leadership b. Democratic leadership

c. Participative leadership ~ d. Passive avoidant leadership
Which among the following is termed the misunderstanding
and misinterpretation of meaning that restrict effective
communication?

a. Environmental barriers ~ b. Mechanical barrier

c. Personal barriers d. Semantic barriers

In which among the following does an employee maintain
discipline willingly by following the rules and regulations of
the organization?

a. Abusing b. Negative discipline

c. Positive discipline d. Sarcasm

Among the following which supervision of nursing students
is done by qualified nurses to enable development of
professional skills?

a.  Administrative supervision

b. Clinical supervision

c. Democratic supervision

d. Supportive supervision

Disclaimer: The questions are prepared by memory-based recall from candidates who attended the examination.

Ans.
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[ e S VN T — T a T - R - I o T -V — o — S -V o W o S - VI VI o}



“Sometimes the remedy is worse than the disease.”

CNCI(NO) 2021

—Francis Bacon

Ans.

2SN
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10.

11.

. Name the non-stimulant drug with Norepinephrine reuptake

inhibiting action used in the treatment of ADHD.
a. Atomoxetine b. Dexamphetamine
c.  Methyl Phenidate d. Pimozide

. How should a nurse administer an iron injection to an adult?

a. Intradermal in the forearm

b. Subcutaneous in the arm

c. Ztrack intramuscular in the gluteal
d. Intramuscular in the deltoid

. The expected height of a normal child at 12 months is:

a. 45cm b. 50 cm
c. 75cm d. 100 cm
. Increased depth of breathing with normal respiratory rate is
called:
a. Kussmaul’s breathing b. Bradypnea
c.  Orthopnea d. Hyperpnea

. A nurse enters a room and finds a patient lying on the floor.

Which action should the nurse perform first?
a. Assist the patient back to bed

b. Establish whether the patient is responsive
c. Ask the patient what happened

d. Call for help to get the patient back in bed

. The neural tube defect among newborns can be prevented by

providing:

a. Iron to the mother in third trimester

b. Folic acid to mother in first trimester

c. Iron and folic acid throughout pregnancy
d. Vitamin K to the mother in first trimester

. What is hyperemesis gravidarum?

a. Morning sickness
c. Excessive vomiting

b. Lethargy
d. Excessive loose motion

. Which position is suitable for an unconscious patient while

performing mouth care?
a. Fowler’s position
c. Supine

b. Knee chest
d. Side lying

. Mr. Sharma developed features of depression after his

divorce. Here divorce is considered as:

a. Precipitating factor

b. Perpetuating factor

c. Predisposing factor

d. Personality factor

A baby whose birth weight is 3 kg, what will be his required
weight at the age of 4 years?

a. 6kg b. 12kg

c. l4kg d. 16kg

Which anti-tuberculosis drug causes poor vision and
difficulty in color perception?
a. Streptomycin

c. Rifampicin

b. Ethambutol
d. Pyrazinamide

12.

13.

14.

15.

16.

17.

18.

19.

20.

The act of rubbing an oil onto the skin to produce a local
effect is known as:

a. Injection b. Inhalation

c. Inunction d. Infusion

A 50-year-old man presents with sudden onset of dyspnea,
breathlessness and chest pain. Examination shows tachypnea,
hypotension, cyanosis, jugular vein distension, tachycardia
and low-grade fever. The most likely diagnosis is:

a. Acute MI

b. Acute attack of bronchial asthma

c. Stroke

d. Pulmonary embolism

While providing care to a patient with Hepatitis, the nursing
officer should take special precautions to:

a. Prevent droplet spread of infection

b. Use caution when bringing food for patient

c. Wear mask and gown before entering the room

d. Use gloves when removing the patient’s bed pan

The term Aphakia means:

a. Inflammation of lens b. Absence of lens

c.  Enhancement of lens d. Lens disease

The uterine fundus height of a pregnant patient is at the level
of the umbilicus, her pregnancy is about:

a. 10 to 12 weeks b. 14 to 16 weeks

c. 20 to 24 weeks d. 30 to 32 weeks

As a nurse you are monitoring a patient in immediate
postpartum period. You are checking TRP and BP every 15
minutes for first hour. Which value suggests you that there is
an excessive blood loss?

a. Increased pulse rate 90 — 102

b. An increased respiratory rate 18 — 22

c. Temperature 100.2° Fahrenheit

d. None of the above

While assessing Mr. Gupta with Braden Scale, the score
attained was 8 which indicates that the risk of developing
pressure sore for Mr. Gupta is:

a. Mild b. Moderate

c. High d. Very High

What is the name of the opening that connects two atria of
fetal heart?

a. Ductus arteriosus

b. Ductus venosus

c. Foramen ovale

d. Ligamentum teres

In which of the following genetic condition, Karyotype 47,
XXY is seen?

a. Down’s syndrome

b. Klinefelter’s syndrome

c. Edward’s syndrome

d. Patau’s syndrome

Disclaimer: The questions are prepared by memory-based recall from candidates who attended the examination.



10.

11.

12.

“Sometimes the remedy is worse than the disease.”

—Francis Bacon

Gujarat Staff (NO) 2021

. Which of the following is NOT a pillar of ‘Women

Entrepreneurship Platform (WEP) by NITI Aayog?
a. Vichar shakti b. Karma shakti
c. Ichha shakti d. Gyan shakti

. What is natural family planning?

a. Having sexual intercourse irrespective of any period

b. Not having sexual intercourse in any time

c. Having sexual intercourse with help of contraceptives

d. Not having sexual intercourse on the particular days when
women is fertile

. According to Alma-Ata, elements of PHC are:

b. Three
d. Five

a. Eight
c. Six

. Which cells are destroyed by HIV?

a. A-Helper cells
c. T-Helper cells

b. K-Helper cells
d. Y-Helper cells

. Gas gangrene is caused by which of the following micro-

ogranism?
a. Staphylococcus Aureus  b. Clostridium perfringens
c. Pseudomonas aeruginosa d. E.coli

. What is the shape of the lymph nodes?

b. Circular
d. Kidney or Oval-shaped

a. Tubular
c. Cuboidal

. ‘Epidemiological triad’ does not include:

a. Host
c. Risk factors

b. Agent
d. Environment

. A blanket from a child with chicken pox is likely to be

contaminated with the virus that causes chicken pox. What
is the blanket called?
a. Fomite

c. Pathogen

b. Host
d. Vector

. Which committee was constituted for ‘strengthening medical

education and support manpower’?

a. Kartar Singh b. Shrivastav

c. Jungalwala d. Bhore

The treatment of tuberculosis is called DOTS because:
a. Itisa communicable disease

b. DOTS indicates name of the drugs

c. Treatment given under observation

d. Treatment given in various intervals

Which method is used to remove temporary hardness of
water?

a. Base exchange process ~ b. Permutit method

c. Clark’s method d. All of these

The characteristic of feces in enteric fever is:

a. Rice water diarrhea

b. Pea soup diarrhea

c. Constipation

d. Hard bulky stool stained with blood

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Which solvent is used for dilution of BCG vaccine?

a. Distilled water b. Normal saline

c.  General tap water d. Any available water

A disease occuring at irregular intervals and only in a few
places is called:

a. Sporadic b. Endemic

c. Epidemic d. Pandemic

When was the Ayushman Bharat Scheme launched?

a. March 8,2018 b. April 14,2018

c. January 1,2018 d. April 30,2018

What does ‘G’ stand for in GOBARDHAN Yojana?

a. Galvanizing b. Global

c. Government d. Gross

Gujarat government launched ‘PURNA’ project to eliminate
malnutrition among girls in the age group of 14-18. ‘PURNA’
stands for:

a. Prevention of undernutrition and reduction of nutritional

anemia

b. Prevention of undernutrition and remedy of nutritional
activities

c. Prevention of undernutrition and reduction of nutritional
accidents

d. None of the above

A mosquito bites a person who subsequently develops fever
and rash. What type of transmission would this be?

a.  Mechanical vector transmission

b. Biological vector transmission

c. Direct contact transmission

d. Vehicle transmission

Which one amongst the following is not a millenium
development goal?

a. Improve maternal health

b. Combat HIV/AIDS, malaria and other diseases

c. Ensure environmental sustainability

d. Develop alocal partnership for development

Janani Shishu Suraksha Yojana (JSSY) is a scheme operating
under:

a. ICDS (Integrated Child Development Scheme)

b. NRHM (National Rural Health Mission)

c. NHM (National Health Mission)

d. NUHM (National Urban Health Mission)

Psychoanalytic therapy was developed by:

a. Sigmond Freud

b. Jacobson

¢.  Franklin

d. Aristotle

Sleep walking is otherwise called:

a. Somnambulism b. Somnokinesis

c. Insomnia d. Enuresis

Disclaimer: The questions are prepared by memory-based recall from candidates who attended the examination.

Ans.
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“Sometimes the remedy is worse than the disease.”

—Francis Bacon

Haryana CHO 2021

1. The most common psychological problem in adolescent is:

a. Anxiety Disorder

b. Depression

c. Frustration

d. Excessive irritability

2. Expanded CPHC service delivery includes:

a. Population enumeration and empanelment of family at
HWC

b. Organization of services and service delivery framework

c. Continuity of care and patient centric care

d. All of the above

3. Sterilization Services cannot be provided to the following;

EXCEPT:

a. Ever married male/female patient
b. Widow without children

c. Live-in couples

d. Unmarried women

4. Sterilization procedure can be performed in all; EXCEPT:

a.  Women immediately after birth of 1 child

b. Women delivered at home.

c. Women not in eligible couple list of that area.
d. All of the above

5. As per the govt. of India guidelines, pre-anesthetic/analgesic

medication recommended before sterilization is/are:
a. Pethidine

b. Pentazocine

c. Promethazine

d. All of the above

6. Technique used to organize the elements of FP counseling

process is:
a. GATHER b. RACE
c. RAGE d. AMSTL

Explanation: When counselling a new patient about family
planning, one should follow a step-by-step process. GATHER is an
acronym that will help you remember the 6 basic steps for family
planning counseling.

G — Greet the patients

A — Ask the patients about themselves

T — Tell them all about family planning methods
H — Help them to choose a method

E — Explain how to use a method

R — Appoint a return visit for follow up

7. IUCD is not inserted if:

a. Cervical movement is painful

b. Uterus is enlarged and adnexa tender

c. Cervix is not mobile, hard or bleeds to touch
d. All of the above

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

. Following are Appropriate candidates for IUCD; EXCEPT:
a. HIV women without AIDS
b. HIV women who have developed AIDS
c. AIDS women who are clinically well on anti-retroviral
therapy
d. None of the above
. 0.5% chlorine solution is prepared by using:
a. 30% Bleaching powder ~ b. 10% Bleaching powder
c. 20% Bleaching powder  d. 40% Bleaching powder
Linens and Surgical instruments are autoclaved for 30 minutes
at:
a. 151bs/sq. inch pressure  b. 30 Ibs/sq. inch pressure
c. 201lbs/sq.inch pressure  d. 40 lbs/sq inch pressure
Anatomical waste such as placenta, body parts, etc., are
segregated in:
a. Redbin
c. Black bin

b. Yellow bin
d. White/blue bin

Family planning commodities for distribution through
ASHA at community level includes all; EXCEPT:

a. Nirodh b. Mala-N, Ezy pill and Chhaya
c. Tubal Ring d. PTK

Important sources of vital statistics are:

a. Population census

b. Civil Registration System

c.  Sample Registration System

d. All of the above

Nearly of out of pocket expenditure on health is on
account of Primary Care:

a. 90% b. 80%

c. 70% d. 75%

Sub center covering a population of ____ are converted to
Health Wellness Center:

a.  3000-5000 b. 4000-5000

c. 3000-4500 d. 4000-8000

The principle of delivery of Comprehensive Primary Health
Care Services being “Time to Care” is to be not more than:
a. 20 Minutes b. 30 Minutes

c. 40 Minutes d. 60 Minutes

An urban PHC caters to about population:

a. 50000 b. 60000

c. 100000 d. 70000

Number of visits in home-based newborn care in case of
home delivery is:

a. 5 b. 7

c. 4 d 2

Number of visits in home-based newborn care in case of
institutional delivery is:

a. 6 b. 5

c. 7 d 2

Disclaimer: The questions are prepared by memory-based recall from candidates who attended the examination.

Ans.
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“Sometimes the remedy is worse than the disease.”

NORCET (NO) 2020

—Francis Bacon

Ans.

2SN
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. A nurse was giving instruction to a postpartum mother of a

newborn with hyperbilirubinemia. Which of the following is
an appropriate instruction?

a. Withhold breastfeeding if phototherapy is continued

b. Substitute breastfeeding with formula feeding

c. Continuous breastfeeding every second hourly

d. Routine supplementary feeds are recommended

. While performing an endotracheal tube (ET) suction, the

nurse observed that the client is having sudden severe
tachycardia. Which of the following should be the immediate
response of the nurse?

a. Continue the suction

b. Stop suction and perform re-oxygenation

c. Hyperoxygenate before suctioning

d. Call the physician

. A pregnant woman visiting antenatal clinic complains that

she gets frequent leg cramps and pain during night. Which of
the following is an appropriate intervention to be suggested
for the client?

a. Dorsiflexion with knee extension exercise

b. Complete bed rest is advised

c. Use of compression stockings

d. All of the above

. A 32-year-old male patient is admitted to an acute care

psychiatric ward. The patient started showing aggressive
tantrum. Which of the following actions by the nurse is a
priority?

a.  Wait until the patient calms down on his own

b. Administer sedatives SOS

c. Warn the patient not to do such aggressive act

d. Call for help to settle down situation

. Which of the following drug causes red color urine?

a. Streptomycin
c.  Ethambutol

b. Rifampicin
d. Isoniazid

. A 65-year-old patient admitted in a long-term care facility

has developed pressure ulcer. On assessment, the nurse
found that the bone is visible and palpable on the wound site.
The nurse knows that the stage of the pressure ulcer is:

a. Stage-I b. Stage-II

c. Stage-III d. Stage-IV

. The bullet train project in India is launched with the support

of which of the following country?
a. Russia b. Germany
c. Japan d. Korea

. During post-operative care of an infant with a cleft palate

repair, the nurse should position the baby in which of the
following positions?

a. On side lying position
c. Prone

b. Inan infant seat
d. Supine

9.

10.

11.

12.

13.

14.

15.

16.

What is the color coding of the bag used in hospitals to
dispose of human anatomical wastes such as body parts?

a. Red b. Black

c. Yellow d. Blue

The vaccine that forms blister and leaves permanent scar in
babies is:

a. DPT b. BCG

c. Measles d. Pentavalent

Identify the device/instrument shown in the photograph:

Doyen’s retractor
Deaver retractor
Anterior vaginal wall retractor

. HSG canula

The pelvic shape that has the poorest prognosis from vaginal
delivery is:

a. Platypelloid

po T

b. Anthropoid

¢. Android d. Gynecoid

Which of the following colored IV cannula is used for Infant?
a. Grey b. Pink

c. Yellow d. Green

Amputation that includes all levels of thigh amputations
from the hip to the knee joint is known as:

a. Transfemoral amputations

b. Transtibial amputations

c. Lower limb amputation

d. Hip disarticulation amputation

Therapeutic use of paracetamol is:

a. Prevent nausea and vomiting

b. Pain relief

c.  Motion sickness

d. All of the above

Surgical complications that result from foreign materials
such as surgical sponge or gauze piece accidentally left inside
patient’s body is known as:

a. Surgical hemostatic syndrome

b. Gossypiboma

c. Idiopathic necrosis

d.  Gossypium hirsutum

Disclaimer: The questions are prepared by memory-based recall from candidates who attended the examination.



“An ounce of prevention is worth a pound of cure.”

Safdarjung (NO) 2019

—Unknown
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1. What is name of the procedure shown in the picture?
e N

. J
a. Lumbar Puncture
b. Bone marrow aspiration
c. Electromyography
d. Renal biopsy
2. Size of the cannula shown in the image is:

e A
N J
a. 14G b. 16 G
c. 18G d 20G
3. Yellow Line is known as:
e A
N\ J
. Montgomery’s tubercle
. Primary Areola

. Secondary Areola
. Hypertrophied Sebaceous glands

Ao o

Abbreviation: NO, Nursing Officer

Disclaimer: The questions are prepared by memory-based recall from candidates who attended the examination.

4. Fetal Presentation shown in the image is:

a.
b.
C.

d

e N
N J
Face presentation
Brow Presentation
Vertex presentation

Occiput presentation

5. Name of this grip:

o o

Ve

.

Pawlik grip

Pelvic grip

Leopold’s first maneuver
Fundal grip




“A person cannot accumulate a fortune very well when he is sick.”

—P.T.Barnum

GMCH (NO) 2019

1. An emergency room nurse is assessing a 22-year-old male
who has been using opioids. What symptoms indicate that
the client has overdosed?

a. Constricted pupils and hypotension

b. Vomiting and Tachypnea

c. Pupillary dilatation and hypertensive crisis
d. Tremors and ataxia

2. Which of the following pair is not the negative symptom of
Schizophrenia?

a. Emotional flattening and Asociality
b. Anhedonia and amotivation

c. Poverty of speech and apathy

d. Hallucinations and Bizarre behavior

3. The nurse is providing a teaching session to a client who has
ulcerative colitis. The nurse will instruct the client for which
diet?

a. Carbohydrate-consistent diet

b. High-calorie, high-protein diet

c. High-calcium and high potassium diet
d. Low-residue, low-fiber diet

4. Which of the following category would a 70-year-old adult
be placed in?

a. Intimacyvs.Isolation  b. Generativity vs. Stagnation
c. Integrity vs. Despair d. Longevity vs. Guilt
5. Furosemide acts on which part of the nephron?
a. Proximal tubule
b. Descending limb of the loop of Henle
c. Ascending limb of the loop of Henle
d. Distal tubule

6. A person with schizophrenia was found to repeat whatever
words the psychiatric nurse was speaking. This behavior can
be labeled as:

a. Echopraxia b. Neologism
c. Word Salad d. Echolalia

7. After falling from a 10 feet ladder, a patient is brought to the
emergency department. The patient is alert, reports back
pain, and difficulty moving the lower extremities. Which
additional observation is an indication that the patient may
be experiencing neurogenic shock?

a. Cool and pale skin

b. Bradycardia

c. Poor skin turgor

d. Increased systolic blood pressure

8. The nurse should instruct a patient who is to receive digoxin
(Lanoxin) to report development of which of the following
side effects?

a. Ringing in the ears
c. Signs of bruising

b. Alopecia
d. Sensitivity to sunlight

Abbreviation: NO, Nursing Officer

9. Match List - I with List - IT and indicate your answer with
the help of the codes given below:

st

p. Number of new cases that occur over a 1. Epidemiology
given period of time.

g. Study of the distribution of diseases 2. Syndrome
or health related behaviors in a given
population

r. Number of cases in a population in a given 3. Incidence

period of time

s. A group or cluster of symptoms that occur 4. Prevalence

together
Codes
P q r 'S
a 2 |1 3 4
b 4 2 1 3
c 3 1 4 2
d 1 4 3- 2

10. Which of the following does not describe an obsession?
1. Continually reliving a traumatic event.
2. An unwanted thought that a person finds intrusive and
distressing.
3. A behavior that a person feels compelled to perform.
4. Somethinga person enjoys doing and talking about constantly.

a. 1,2and4 b. 2and4
c. 2,3and4 d. 1,3and4

11. Arrange the following five events in correct order of
occurrence:

I. Stimulation of anterior pituitary
II. Stimulation of ovaries
III. Stimulation of neurosecretory cells
IV. Release of Gonadotropic hormone
V. Release of Gonadotropin releasing hormone Codes
a. IIL V, I IVII b. ILIV, L, VIII
c. LVILILIV d IV,VILILI
12. Arrange the following events in the order of their occurrence
in Panic circle:
I. Apprehension or worry
II. Body sensations
III. Perceived threat
IV. Interpretation of sensations as catastrophic
V. Trigger Stimulus Codes
a. LIILILV, IV
¢ LVILILIV

b. IL IV, I, VIII
d ILV,LILIV

Disclaimer: The questions are prepared by memory-based recall from candidates who attended the examination.

Ans.
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General English and Comprehension

A good laugh and a long sleep are the best cures in the doctor’s book.

—Irish Proverb

This Chapter Contains

Prepositions

Sentence completion and correction
Language test

Comprehension

Antonyms and synonyms

Ordering of sentences

PREPOSITIONS

Study the following sentences:

i. I am angry with you.

ii. I saw my teacher in the school.
iii. He is very kind to us.

iv. We are sitting on the bench.
In sentence (i), the word ‘with’ shows the relation between the
adjective angry and the pronoun you. In sentence (ii), the word ‘i’
shows the relation between the noun teacher and the noun school. In
sentence (iii), the word ‘to’ shows the relation between adjective kind
and the pronoun us. In sentence (iv), the word ‘on’ shows the relation
between the verb are sitting and the noun bench. Such words, with,
in, to, on, that establish some relation between two words are called
preposition.

Definition
A preposition is a word placed before a noun or a pronoun to show
the relation between a noun or pronoun and some other word in a
sentence.
The noun or pronoun that is placed after the preposition object is
the, Objective Case. Object of the preposition is placed before it.
A preposition may have more than one object.
® He gave some money to John, Jill and me.

Here John, Jill and me are objects of the preposition too.

Position of Preposition

The word preposition (pre+position) means ‘that which is positioned
(placed) before’. Thus, a preposition is usually placed before the noun
or pronoun it governs.

A preposition is usually placed before its object but now-a-days it
is increasingly being placed at the end of the sentence, especially in
the relative clauses and when it governs on interrogative pronoun or
adverb. For example, this is the book (That) you were looking for.
or Where are you going to?

Exceptions

1. The preposition can be placed at the end of a sentence:
i When the object of a Preposition is a Relative Pronoun ‘that’
(The relative Pronouns could also be sometimes omitted).
For example, this is the book (that) I was searching for.

ii. When the object of a Preposition is an interrogative
Pronoun for example, what are you looking at?
Who(m) are you talking about?
2. The Preposition may be placed sometimes in the: beginning of a
sentence for example, about whom are you talking?
In which box did you keep my purse?

Kinds of Prepositions

Prepositions are of five different kinds:

1. Simple Prepositions: In, of, an, off, to, up, with at, by, for, behind,
besides, beneath, below, across, between, etc.

2. Compound Prepositions: Without, within, outside, inside, into,
etc.

3. Double Prepositions: Outside of, out of, from out, from behind,
from beneath, etc.

4. Participle Preposition: The prepositions which ends in ed, and
ing, for example, during concerning, considering, etc.

5. Phrase Prepositions: By means of, because of, on account of,
in opposition to, with regards to, for the sake of, instead of, on
behalf of, with a view to, in the event of, etc.

There are several words which can be used as prepositions as well
as adverbs. If the word is used as a preposition, it will have noun or
pronoun as its object. (Adverb modifies a verb, adjective or another
adverb).

Adverb

Please come in.

Preposition

The lion is in the cage
He stood before me. He came here before.
Keep the book on the table Let us move on.

He will come after a month He arrived soon after.

Study the use of some prepositions given below:

about I asked him about his health.
above The water came above his shoulders.
His father is above fifty.
No book in the shop was above Z80.
This boy weighs above seventy pounds.
across (from one side to the other side of): I Walked
across the road (on the other side of): My school
is just across the street.
after I saw him after the meeting.
B comes after A
against : We are against bad customs
He hits his head against the tree.
Place the ladder against the wall.
along We walked along the road.
among He divided his property among his five sons.

New Delhi is among the largest cities of India.
The teacher sat among his students.




General Knowledge

“When you are sick of your sickness, you are no longer sick.”
—Chinese Proverb

GK UPDATES (MONTHLY)
¢ Indian shooter Avani Lekhara won gold at 2022 Para Shooting

¢ Indian women’s team won gold in 10 m air rifle at ISSF World

Cup 2022 MAY 2022
® Argentina beat Italy to win 2022 Finalissima Championship

® eSanjeevani integrated with NHAs Ayushman Bharat Digital
Mission: This will now enable users of eSanjeevani to create
their 14-digit unique Ayushman Bharat Health Account
(ABHA) and use it to link their existing health records

e PM Narendra Modi launched a global initiative ‘Lifestyle for
the Environment (LiFE) Movement’ on the occasion of World
Environment Day.

e Indias Sakshi Malik (62 kg), Divya Kakran (68 kg) and Mansi
Ahlawat (57 kg) won gold medal at the 2022 Bolat Turlykhanov
Cup wrestling tournament in Kazakhstan.

¢ Rajasthan government launched a Special Health Care Abhiyan
‘Anchal’ in the Karauli district for pregnant women.

e IPL 2022 Final: Gujarat Titans won the title

Fortune 500 list: Elon Musk, world’s richest man, was 2021’s
highest paid CEO

® World Food Prize 2022 received by NASAs Cynthia Rosenzweig
® RBI Monetary Policy: RBI hiked Repo Rate by 40 bps to 4.40 percent
¢ Lionel Messi topped Forbes’ highest-paid athletes list for 2022
o
o

Indian novel “Tomb of Sand’ won International Booker Prize
75% Cannes Film Festival 2022 held at Cannes, France

Full List of Winners at 2022 Cannes Film Festival
® Palme d’Or: Triangle of Sadness, directed by Ruben Ostlund

o List of winners of ITFA 2022 ¢ Grand Prix: Stars at Noon, directed by Claire Denis and Close
= Vicky Kaushal won the best actor award for his movie Sardar directefl by Lukfas Dhont ' .
Udham at the 22nd International Indian Film Academy © JuryPrize:Eo,directedbyJerzy Skolimowskiand Le Otto Montagne,
Awards in Abu Dhabi, United Arab Emirates. directed by Charlotte Vandermeersch and Felix van Groeningen

Best Director: Park Chan-wook for Decision to Leave

Best Actor: Song Kang-ho for Broker

Best Actress: Zar Amir Ebrahimi for Holy Spider

Best Screenplay: Tarik Saleh (Boy from Heaven)

Camera d’Or: Gina Gammell and Riley Keough for War Pony
Jury Special Award: Tori and Lokita

LOeil d’Or: All That Breathes

Jury Special Award (documentary): Mariupolis 2

= Other awards:

Best Actor (Female): Kriti Sanon (Mimi)

Best Director: Vishnuvaradhan (Shershaah)

Best Film: Shershaah

Best Supporting Actor Female: Sai Tamhankar (Mimi)
Best Supporting Actor Male: Pankaj Tripathi (Ludo)

Best Playback Singer Female: Asees Kaur (Raataan
Lambiyan, Shershaah)

0O 0 0 00O
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Italian Open 2022: Complete list of winners

Category | Winner | Runner-up

Men'’s singles Novak Djokovic (Serbia) Stefanos Tsitsipas (Greece)
Women's singles Iga Swiatek (Poland) Ons Jabeur (Tunisia)

Men’s doubles Nikola Mekti¢ and Mate Pavi¢ (Croatia) John Isner (United States) & Diego

Schwartzman (Argentina)

Women’s doubles Veronika Kudermetova and Anastasia Gabriela Dabrowski (Canada) & Giuliana
Pavlyuchenkova (Russia) Olmos (Mexico)




General Intelligence and
Reasoning Ability

“Health is the greatest of all possessions; a pale cobbler is better than a sick king”

—Isaac Bickerstaff

NUMBER SERIES

Direction to solve: In each series, look for the degree and direction
of change between the numbers. In other words, do the numbers
increase or decrease, and by how much

1.

10.

11.

Look at this series: 2, 1, (1/2), (1/4), ... What number should
come next?

a. 1/3 b. 1/8

c. 2/8 d. 1/16

Look at this series: 22, 21, 23, 22, 24, 23, ... What number
should come next?

a. 22 b. 24

c. 25 d. 26

Look at this series: 3, 4, 7, 8, 11, 12, ... What number should
come next?

a. 7 b. 10

c. 14 d. 15

Look at this series: 31, 29, 24, 22,17, ... What number should
come next?

a. 15 b. 14

c. 131 d 12

Look at this series: 201, 202, 204, 207, ... What number
should come next?

a. 205 b. 208

c. 210 d. 211

Look at this series: 7,10, 8,11, 9, 12, ... What number should
come next?

a. 7 b. 10

c. 12 d. 13

Look at this series: 53, 53, 40, 40, 27, 27, ... What number
should come next?

a. 12 b. 14

c. 27 d. 53

Look at this series: 21, 9, 21, 11, 21, 13, 21, ... What number
should come next?

a. 14 b. 15

c. 21 d. 23

Look at this series: 58, 52, 46, 40, 34, ... What number should
come next?

a. 26 b. 28

c. 30 d. 32

Look at this series: 14, 28, 20, 40, 32, 64, ... What number
should come next?

a. 52 b. 56

c. 96 d. 128

Look at this series: 544, 509, 474, 439, ... What number
should come next?
a. 404

c. 420

b. 414
d. 445

12. Look at this series: 80, 10, 70, 15, 60, ... What number should

come next?
a. 20 b. 25
c. 30 d. 50
ANALOGY TEST

1. ‘Bull’ is related to ‘cow’ in the same way as ‘Horse’ is related
to:
a.  Animal b. Mare
c.  Stable d. Meat

2. ‘Dearth’ is related to ‘Scarcity’ in the same way as ‘Substitute’
is related to:
a. Replace b.  Rumour
c.  Destroy d. Assume

3. ‘Hate’ is related to ‘Love’ in the same way as ‘Create’ is
related to:
a. Make b. Renovate
c.  Destroy d. Built

4. ‘Sailor is related to ‘Ship’ in the same way as ‘Lawyer’ is
related to:
a. Legal b. Law
c. Court d. Ruling

5. ‘Numismatic’ is related to ‘coin’ in the same way as

‘Paleontology’ is related to:
a. Earth
c.  Fossils

b. Soil
d. Stones

Directions for 6-10: In each of the questions below, choose the group
of words that shows the same relationship as given in every question.

6.

Ink: Pen: Paper

a.  Watch: Dial: Strap

b.  Book: Paper: Words
c.  Color: Brush: Canvas
d.  Farmer: Plough: Field
Mouth: Teeth: Chew

a.  Eyes: Lashes: See

b. Head: Brain: Think

c.  Skin: Sweat: Touch

d.  Feet: Dance: Toe

. Clay: Potter: Pots

a.  Doctor: Injection: Pills

b.  Cloth: Tailor: Clothes

c.  Black board: Chalk: Teacher

d.  Electricity: Bulb: Light

Play: Win: Lose

a.  Accident: Death: Survive

b. Examination: Success: Determination
¢.  Read: Book: Magazine

d.  Music: Dance: Art



Arithmetical and Numerical Ability

“A man’s health can be judged by which he takes two at a time - pills or stairs.”

—Joan Welsh

NUMBER SYSTEM

1.

Natural numbers: Counting numbers 1, 2, 3,4, 5............. are
known as natural numbers

. Whole numbers: If we include 0 among the natural numbers,

then the numbers 0, 1, 2, 3, 4, 5 etc are called whole numbers

. Integers: All counting numbers and their negatives including

zero are known as integers. The set of integers are {.......... -3,
-2,-1,0,1,2,3,4...... }

o Positive integers are the set {1, 2, 3,4, 5...... } of all positive
integers. Positive integers and natural numbers are syn-
onyms.

o Negative integers are the set of {-1, -2, -3, -4 ...} all nega-
tive integers. 0 is neither positive nor negative.

. Rational numbers: The numbers of the form p/q, where p and

q are integers and q # 0 are known as rational numbers. E.g.
2/3,5/3, etc

. Irrational numbers: Those numbers which when expressed in

decimal form are neither terminating nor repeating decimals
are known as irrational numbers. E.g. V2, V3, V5.....etc

. Real numbers: The rational and irrational numbers combined

together are called real numbers. E.g. 11/21, V5, 3+ V5 etc

. Prime numbers: Number divisible by 1 and itself and not

divisible by any other number is called prime number. E.g. 2, 3,
5,7,1etc

. Composite numbers: Natural numbers greater than 1 which

are not prime numbers. E.g.4,6,9etc

. Co-prime numbers: Two numbers which have only 1 as the

common factors are called Co-primes or relatively prime to
each others. E.g. (3,7) (8, 9) (36, 35) etc.

TEST OF DIVISIBILITY

1.

Divisible by 2: A number divisible by 2 if the unit digit is zero
or divisible by 2. E.g. 22, 42, 84, 3872 etc.

. Divisible by 3: A number is divisible by 3 if the sum of all

digits in the number is divisible by 3. e.g. 2553 here 2 + 5 + 5 +
3 = 15, which is divisible by 3. So 2553 is divisible by 3.

. Divisible by 4: A number is divisible by 4, if the sum of its last

2 digits is divisible by 4. e.g. 5249376 is divisible by 4, since 76
is divisible by 4.

. Divisible by 5: A number is divisible by 5 if its unit digit is 5 or

0. e.g. 50, 505, 328695 is divisible by 5

. Divisible by 6: A number is divisible by 6 if the number is even

and sum of digits is divisible by 3. e.g. 4536 is an even number
also sum of digits 4 + 5+ 3 + 6 + 18 is divisible by 3.

. Divisible by 8: A number is divisible by 8 only when the num-

ber formed by its last digits is divisible by 8. e.g. 5647472 here
472 is divisible by 8 hence this number 5647472 is divisible
by 8.

7. Divisible by 9: A number is divisible by 9 if the sum of its digit

is divisible by 9. e.g. 594324 is divisible by 9, since the sum of
its digits (5+ 9 + 4 + 3 + 2 + 4) is 27, which is divisible by 9.

. Divisible by 10: A number is divisible by 10 if its unit digit is 0.
e.g. 90, 900, 740, etc.

. A number is divisible by 11 if the difference of sum of digit at
odd places and sum of digit at even places is either 0 or divis-
ible by 11. e.g. 1331 is divisible by 11 since (sum of its digits at
odd paces 1 + 3) - (sum of its digits at even places 3 + 1) and
their difference is 4 - 4 is 0, so 1331 is divisible by 11.

LCM AND HCF

Least common multiple: The lowest common multiple (LCM)
of two whole numbers is the smallest whole number which is a
multiple of both.

Example: Consider the numbers 12 and 15 again:

The multiples of 12 are: 12, 24, 36, 48, 60, 72, 84, ....

The multiples of 15 are: 15, 30, 45, 60, 75, 90,....

60 is a common multiple (a multiple of both 12 and 15), and there
are no lower common multiples.

Therefore, the lowest common multiple of 12 and 15 is 60.
Highest Common Factor: The highest common factor (HCF) of
two whole numbers is the largest whole number which is a factor
of both.

Example: Consider the numbers 12 and 15:

The factors of 12 are: 1, 2, 3, 4, 6, 12.

The factors of 15 are: 1, 3, 5, and 15.

1 and 3 are the only common factors (numbers which are factors
of both 12 and 15).

Therefore, the highest common factor of 12 and 15 is 3.

HCF AND LCM OF FRACTIONS

HCEF of fraction = HCF of numerators/LCM of denominators
LCM of fraction = LCM of numerators/HCF of denominators

DECIMAL

A fraction (for example 1/2, -5/8, and 3/17) consists of an integer
numerator, displayed above a line (or before a slash), and a non-zero
integer denominator, displayed below (or after) that line.

SIMPLIFICATION
Remember the word, “"BODMAS”

B- Bracket first
O- Orders (i.e. Powers and square roots etc.)
D- Then Division
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