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SECTION - A 

(5 x 5 25) 
Answer any FIVE questions. Each question carries 5 marks 

Briefly explain the dimensions of health care sector. 

Define the terms Epidemiology, Anatomy, Microbiology, Biochemistry.

What are the different healthcare system in Indian Medicine? 

Write about development of health care medical tourism in India. 

What is social audit? Explain about the health care infrastructure development 

1. 

2. 

3. 

4. 

5. 

in India. 

6. Distinguish between public and private healthcare system. 

7. What are the challenges and opportunities to healthcare sector in India? 

SECTION - B 

(3 x 10 30) Answer any THREE questions. Each question carries 10 marks: 

8. Explain the role of health care sector in economic development and health 

inclusive growth in India. 

Explain about the health care reforms and national health policy 2017 in India. 

Explain the recent research and development activities in Indian health care 

9. 

10 
sector 

11. Explain briefly the future and challenges of Indian Health Care System. 
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SECTION - C 

12. Case Study Compulsory: (1 15 = 15) 

Dlaniey Londborg is a 64-year-old man with a long-standing history of a 
seizure disorder. He also has hypertension (high blood pressure) and chronic 
obstructive pulmonary disease (COPD). He is no stranger to the hospital because 

of his health issues. At home, he takes a number of medications, incuding three 
for his COPD and three- levetiracetam, lamotrigine, and valproate sodium - to 

help control his seizures. 

Mr. Londborg came to the emergency department (ED) last week because he was 

wheezing and having trouble breathing. The physician in the ED conducted a 

physical examination that yielded signs of an acute worsening of his COPD, 

which is known as COPD exacerbation. 

The physician in the ED ordered a chest x-ray, which did not show any signs of 

pneumonia. He admitted Mr. Londborg to the hospital for treatment of acute 

COPD exacerbation, resulting from a relatively mild respiratory tract infection. 

Before leaving the ED, Mr. Londborg also underwent routine blood work, which 

showed an elevation in his creatinine, a sign that his kidneys were being forced 

to work harder due to his infection. 

On the medical floor, the care team treated Mr. Londborg with oral steroids and 

inhaled bronchodilators (standard medical therapy for his condition), which 

resulted in a gradual improvement in his respiratory symptoms. Nurses also gave 

him IV fuids for the issue with his kidneys, which slowly resolved. 

Mr. Londborg was steadily improving, so it seemed this visit to the hospital 

would be one of his shorter ones. But on his third morning in the hospital, Mr. 

Londborg complained to the intern (a first-year resident) on the care team about 

acute pain in his left leg. This symptom, potentially indicating deep venous 

thrombosis (a blood clot in his leg commonly known as DVT), prompted the team 

to order an ultrasound of Mr. Londborg's lower extremities. (A primary concern 

with DVT is that blood clots in the legs may dislodge and travel to the lungs, 

causing a pulmonary embolism, which could be deadly.) 

The resident on the care team (who oversees the intern) then checked 

Mr. Londborg's medication orders and was surprised to see that the admitting 

doctor had not ordered prophylaxis for DVT (i.e., blood thinners, such as heparin 
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or enoxaparin). The resident was surprised because patients admitted dda to the 

hospital typically receive this treatment to prevent blood clots from forming while 
they lie in their hospital beds. Further, nothing about Mr. Londborg s meaee 

recora sUggested he shouldn't have received this treatment as an importan precautionary measure. 

Questions 

(a) The patient did not receive standard treatment to prevent the formation of 

a Dvt. What are some possible reasons why this error occurred? 

ldentify at least two specific errors that contributed to this mistake. 

ldentity at least one thing that went well during Mr. Londborg's visit to tne 

(b 

(c) 
hospital. 

(d) Tetend you are the nurse manager on the ward where this adverse event 

OCcured. How would you run a meeting to debrief team members in the 

days after Mr. Londborg's seizure? 

(e) Can you suggest system process improvements that might reduce the 

likelihood of similar errors in the future? 
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