TRAS Examination

TRAS (Temporary Registration Assessment Scheme)

Consists of three parts:

1. IELTS – 7 overall bands is mandatory and minimum 6 based in any module.

2. Written MCQs (IMP. Topics are also attached with) 90% MCQ’s will be from these topics and your 100% Viva will also be from these topics.

3. OSCE.  This part contains different stations and sample papers for OSCE are also attached with this material.

The most important thing is your presentation and confidence.

TRAS Part 1 - Topics
 Psychiatry Important topics for TRAS examination
1. Alzheimer’s disease 

2. Anorexia nervosa

3. ECT – indications and its contradictions

4. Clozapine and Resperidone

5. Temporal lobe epilepsy

6. Obsessive thoughts

7. Delirium 

8. Anxiety neurosis

9. Enuresis 

10. Hallucinations

11. Puerperal psychosis

12. Mania and hypomania

13. Schizophrenia – 1st Rank Symptoms

14. Tricyclic antidepressants

15. Depression and its types, clinical features

16. Post traumatic stress disorders

17. Suicide

18. Bulimia nervosa

19. Alcohol dependence – CAGE questionnaire

20. Smoking – How to quit it

21. Psychotherapies – it’s types

GYNAECOLOGY

1. Normal and abnormal menstruation

2. Amenorrhoea

3. Menorrhagia

4. Menopausal syndrome

5. HRT – side effects

6. Oral contraceptives – side effects

7. Abortion

8. Ectopic pregnancy

9. Trophoblastic diseases

10. Ca Cervix

11. Cervical biopsy – how to do it.

12. Ca – endometrium, Procedure, indication 

13. Endometrial sampling

14. Endometriosis – Prolapse

15. Contraception (very, very important, everything about contraception – full question is must in every aspect about it)

16. Urinary malfunctioning 

17. PID

MEDICINE

The most important topics which one cannot miss, one should always keep by learnt is “the medical pages of Oxford Lard Book of Medicine”

Otherwise very common topics from different chapters of Oxford are:

CVS: -
MI, Angina, ASD, VSD, MS, MI, SBE, and Myocardial Diseases.


CNS: -

Stroke, Epilepsy, Parkinson’s disease, Meningitis,

Glasgow Coma Scale, CSF compositions, different 

Diseases.


Rheumatoid: - RA, OA, Arterial spondylosis, SLE, Gouty arthritis,

 Giant all arthritis

Respiratory: - PFT’s, COPD, Asthma, CA bronchus, CF, Fibrosing

Alveolitis, Bronchoectasis, Plural effusions, 

Pneumothorax

GIT: -

Dysphagia, APD, Upper and lower GIT bleeding,

Diverticulitis, Crohn’s disease, Ulcerative colitis 

Nephrology: -Urine/E



ARF, CRF, Glumerulonephrosis, Nephrotic 



Syndrome, Nephrotoxic drugs

Blood: -
Anaemias



Bleeding disorder



Leukaemias, Lymphomas

OBS

1. Physiological changes in pregnancy

2. Hyperemesis gravidarum

3. Pre-pregnancy counselling

4. Booking criteria for home deliveries

5. Antenatal care

6. HTN in pregnancy

7. DM in pregnancy

8. Prematurity – preterm labour

9. IVG retardation

10. APH and PPH

11. Prolapsed Cord

12. Fibroid uterus

13. DIC and thromboembolism

14. Cardiac diseases in pregnancy

15. Anaemia

16. Epilepsy in pregnancy

17. Functions of placenta

GENERAL SURGERY

All those topics and only material that is written in Oxford handbook of medicine (blue pages in this book).  Only this is enough for General Surgery, but you must know each word of this book material for surgery.

PAEDIATRICS

1. Breast feeding and bottle feeding – different milk preparations on the market

2. Preterm babies

3. Short stature

4. Coeliac disease

5. Malnutrition

6. UTI in childhood

7. Child abuse

8. Cystic fibrosis

9. Phenylketonuria

10. Measles, rubella and mumps

11. Congenital heart disease

12. Neural tube defects

13. Jaundice

14. Rh. Incompatibility

15. Childhood fever

16. Encephalitis, meningitis, febrile convulsions

17. Epilepsy

18. Children’s asthma

RECOMMENDED BOOKS FOR TRAS TO PASS

Only and Only

1. Oxford handbook of medicine

2. Oxford handbook of clinical specialities 

OSCE s of TRAS Part II conducted in 1998.
 Note: The details given in brackets are answers.
 
Station 1:
Two ECGs given 
1. Find heart rate
2. Findings
3. Diagnosis and Management
4. List two complications
 
Station 2:
Chest X-ray (of Pneumothorax)
1. Diagnosis
2. Clinical presentation
3. Management
4. If this pt. develops severe chest pain and difficulty in breathing after admission, what is the probable reason and how to manage it?
5. If pt. comes with recurrent pneumothorax how to manage it.
6. Flap valve if to transfer the patient to another hospital??
 
Station 3:
Neurology
1. Examine all the cranial nerves of the patient.
2. Examine the motor functions of upper limb
3. Examine the reflexes of the upper limb
 
Station 4:
Obstetrics
Primigravida – 30 wks pregnancy, presents with vaginal bleeding
1.      Two possible causes
2.      How to differentiate these causes by
·        History – 4 points
·        Examination – 4 points
3.      Management
 
Station 5:
Obstetrics
1. Two types of IUCD, name them.
2. Indications, mechanisms, action, complications and contra indications 9PID, Wilson, Pregnancy) for IUCD.
3. Failure rate (1.4%)
 
Station 6:
Surgery
1.      Types of ulcers
2.      Signs of DVT
3.      Signs of ischaemia of the limb – 5 points
4.      Signs of fracture of the base of skull (Battle sign, Rackoon sign, Rhinorrhea and Otorrhea).
5.      Signs of Acute appendicitis.
 
Station 7:
Paediatrics – Photos and Slides
1.      Meningomyelocoele is shown in photo – conditions which arise from it (Hydrocephalus, Meningitis, Paraplegia)
2.      Meningococcaemia – purpura is shown in photo
If this child is toxic and very ill, what is the diagnosis – possible organisms?
3.   Face of a child with rashes – Impetigo – most likely causative agent (90% by Streptococcus, 10% by Staphylococcus)
 
Station 8:
CPR
Imagine you are alone in the Emergency room and a patient arrives and gets collapsed on the table, whilst you are examining him. What is your next step? (Diagnosis, Call for help, Start CPR)
 
Station 9:
An asthmatic patient, who had an attack last night, is given to you. Take history.
 
Station 10:
Communication
1. Pt. satisfaction
2. What causes Pt. mistrust and dissatisfaction about his doctor?
3. What causes poor Pt. compliance?
4. Differentiate open and closed questions
5. Communication with children
 
Station 11:
Pathology
1. Define granuloma
2. Types of Necrosis
3. Composition of atheroma
4. Aetiology of atheroma and thrombosis.
5. Complications of blood transfusion
 
Station 12:
Problem solving
70 yr. Old man, undergone a surgery and his investigations are as follows – given FBC, ABG, serum electrolytes, urea and creatinine – you have to make the diagnosis with explanations and management.
 
Station 13:
Pathology
A specimen of an open heart with a thrombus within a ventricular aneurysm is shown.
1. Most common cause for this?
2. Presentation of a pt. with M I
3. Complications of M I
4. Treatment and its complications
5. What happens if you give streptokinase to a patient with aortic aneurysm
6. Other causes of myocarditis
 
Station 14:
CXR – Pneumothorax
1. How to differentiate between AP and PA views.
2. Comment on the X-ray
 
Station 15:
Examine the respiratory system of the given patient
 
Station 16:
A 28 yrs old man presenting with 3 days history of respiratory infection with drowsiness and hyperventilation. Ph – 7.2, Na – 135 mmol, Cl – 100mmol,
K – 5mmol, Hco3 – 10mmol, Hb – 12g, HCT – 0.4, WBC – 22*10`3
 
Interpret the data and reach diagnosis.
 
Station 17:
In a pregnant woman 8/52 known diabetic on insulin
1. Insulin requirement increases during pregnancy – T/F – true or false
2. List 3 maternal complications (Polyhydramniosis, preterm labor, still birth)
3. List 3 foetal complications (Malformations, macrosomic, hypoglycaemic, hypocalcaemic, respiratory distress, polycythaemic)
4. Blood Test to monitor Rx in a diabetic Pt. (regular post prandial monitoring)
5. GTT should be done at 28/52 gestation. - T/F – true or false
6. Neonate is at the risk of hyperglycaemia - T/F – true or false
 
Station 18:
Gynaecology – Abnormal cervical/vaginal smear in a 25 yr old para – 0 woman.
1. What are the questions you would ask her? (Ask about risk factors)
2. If she has severe dysplasia, how will you treat her?
3. What are the risk factors of cervical carcinoma? (Smoking, HIV, HPV, many sexual partners)
 
Station 19:
4 slides are given.
1. CXR of right middle lobe consolidation – diagnosis, commonest organism and treatment.
2. Underweight 1 yr old child with distended abdomen and pallor – 2 common causes (CF and coeliac disease)
3. Short stature – causes
4. Micturating cystogram of 5yrs old boy with hydroureter and hydronephrosis. Comment on finding and give diagnosis.
 
Station 20:
1. Causes for postoperative fever for first 48 hrs
2. Mention other post operative complications
3. Acute abdomen – presentation, symptoms and signs, inspection, palpation and auscultation
 
Station 21:
Pt presenting with collapse
1. What are you going to do?
2. ECG monitor shows VF – how to use defibrillator and dose of joules.
 
Station 22:
ECG s given (M I)
1. Find Rhythm, rate, axis, Q waves and diagnosis.
