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Please write your answers in the answer booklet within the allotted pages as follows:-

Question Number | Answer to be attempted within Question Number Answer to be attempted within
o1 Page 1-5 Q.6 Page 26-30
Q2 Page 6-10 Q.7 Page 31-35
0.3 Page 11-15 Q.8 Page 36-40
0.4 Page 16-20 a9 Page 41-45
Q.5 Page 21-25 0.10 Page 46-50

1. a) Step wise approach to Breaking Bad news. [3]
b) Handling emotional reactions after breaking bad news. [3]
c) Expand the acronym NURSE in the context of breaking bad news. [4]

Question Number : 2 Question Id : 32718733885 Question Type : SUBJECTIVE Consider As
Subjective : Yes

Correct Marks : 10

a) Polypharmacy in geriatric care. [3]

b) Deprescribing in palliative care. [4]

c) Evidence for deprescribing in palliative and end of life care.[3]

Question Number : 3 Question Id : 32718733886 Question Type : SUBJECTIVE Consider As
Subjective : Yes

Correct Marks : 10

a) Children’s understanding of death. [3]

b) Communicating a child about parent’s iliness. [4]

) Age-specific challenges in communicating adverse information to a child. [3]

Question Number : 4 Question Id : 32718733887 Question Type : SUBJECTIVE Consider As
Subjective : Yes

Correct Marks : 10

a) Palliative prescribing in a patient with chronic kidney disease. [3]

b) Analgesic step ladder in chronic kidney disease. [4]
c) Renal safe analgesics. [3]

Question Number : 5 Question Id : 32718733888 Question Type : SUBJECTIVE Consider As
Subjective : Yes

Correct Marks : 10

a) Anti-epileptic drugs used in Palliative care. [3]

b) Common causes of seizures in a palliative care setting. [3]
c) Step-wise management of status epilepticus. [4]

Question Number : 6 Question Id : 32718733889 Question Type : SUBJECTIVE Consider As
Subjective : Yes



Correct Marks : 10

a) Discuss potentially medically inappropriate treatment. [3]
b) Discuss the procedure to establish potentially medically inappropriate treatment. [3]
c) Consensus shared decision making in the context of medical futility. [4]

Question Number : 7 Question Id : 32718733890 Question Type : SUBJECTIVE Consider As
Subjective : Yes

Correct Marks : 10

a) Telemedicine in palliative care. [4]

b) Advantages of telemedicine in palliative care. [3]
c) Disadvantages of telemedicine in palliative care. [3]

Question Number : 8 Question Id : 32718733891 Question Type : SUBJECTIVE Consider As
Subjective : Yes

Correct Marks : 10

a) Role of Palliative Medicine in patients with Parkinson’s disease. [4]

b) Sources of pain in a patient with Parkinson’s disease. [3]

c) Rational analgesic use in a patient with Parkinson’s disease. [3]

Question Number : 9 Question Id : 32718733892 Question Type : SUBJECTIVE Consider As
Subjective : Yes

Correct Marks : 10

a) Heart failure as per NYHA and American Heart Association staging. [4]

b) Approach to a patient with end-stage heart failure. [3]
c) Evidence for integrated cardiac palliative care. [3]

Question Number : 10 Question Id : 32718733893 Question Type : SUBJECTIVE Consider As
Subjective : Yes

Correct Marks : 10

a) Association for Children’s Palliative Care (ACT) categories. [3]

b) Bow-Tie model of Integrated Paediatric Palliative Care. [3]
c) Evidence for Integrated Paediatric Palliative Care. [4]





