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INTRODUCTION TO MEDICINE:

Exam I

Febuary 13, 1998

Questions 1-4


A 60 year old man with a history of well documented COPD presents to the hospital with increasing respiratory distress over the last week.  He has cough with large volumes of purulent sputum. The following four questions consider this disease process.

B
1.
The couch with purulent sputum most likely reflects:


A.
Acute pulmonary emboli


B.
Acute bronchitis


C.
Acute bronchospam


D.
Acute bronchietasis

C
2.
Which of the following test batteries would provide the most useful information to explain current symptoms?


A.
Sputum culture, cytology, pulmonary function tests


B.
Sputum culture, chest x-ray, pulmonary function tests


C.
Sputum culture, white blood count, chest x-ray


D.
Sputum culture, white blood count, pulmonary function tests

D
3.
This patient’s dyspnea probably arises from activation:


A.
Irritant receptors in the airways


B.
Muscle spindles in the chest wall


C.
Chemoreceptors in the carotid bodies


D.
All of the above

B
4.
After the patient recovers from this acute syndrome, pulmonary function tests are repeated. You will expect the following chest results:


A.
Obstructive defect, normal pO2


B.
Obstructive defect, low pO2


C.
Restrictive defect, normal pO2


D.
Restrictive defect, low pO2

Question’s 5-8:

A 75 year old man presents to the ER with back pain.  A portable chest x-ray suggests left hilar fullness. This might represents poor technique, hilar vessels, lymph nodes or a mass.

A
5.
In which case is the concern regarding a timely diagnosis the greatest?


A.
60 year old smoker


B.
60 year old non-smoker


C.
30 year old smoker


D.
30 year old non- smoker

B
6.
Radiographic studies(new and old) are collected.  Which finding does not suggest malignancy?


A.
A recent change in size


B.
Dense classification


C.
A mass with fuzzy margins


D.
Mass with cavitation

B
7.
The patient coughs up sputum which contains malignant cells.  The next place in his evaluation should include:


A.
A lawsuit against Smoking J’s  tobacco shop 


B.
Tests to determine extent of disease(stage) and operability


C.
Tests to determine diaphragmatic function 


D.
Tests to determine cytogenetic profile of tumor cells

D
8.
Which finding indicates that the patient is not a surgical candidate?


A.
Hemoptysis


B.
Hypokalemia secondary to hormone excess


C.
Clubbing


D.
Tumor invasion into the pericardium

Questions 9-12

A 20 year old pregnant woman develops am urinary tract infection with positive blood cultures. She has a slightly low blood pressure. Over the next 2-3 days she develops increasing respiratory distress/  She appears to be developing adult respiratory distress syndrome (ARDS)

C
9.
Which of the following characteristics is least consistent with this diagnosis?


A.
Severe hypoxemia


B.
Reduced compliance


C.
A relatively normal chest x-ray


D.
A normal pulmonary capillary wedge pressure

D
10.
Which condition is unlikely to predispose her to the development of ARDS?


A.
Sepsis with endothelial injury


B.
Aspiration with epithelial injury


C.
Amniotic fluid emboli with disseminated intravascular coagulation


D.
Anemia of pregnancy with low blood viscosity

B
11.
The resident staff places a right heart catheter for pulmonary vascular pressure measurements.  Which result is likely in this case?


A.
Low wedge pressure, low cardiac output


B.
Low wedge pressure, high cardiac output


C.
High wedge pressure, low cardiac output


D.
High wedge pressure, high cardiac output

B
12.
The bedside respiratory cart is used to measure her respiratory parameters.  The alveolar ventilation is high.  You would expect a:


A. 
High pCO2


B.
Low pCO2


C.
A normal pCO2


D.
No conclusion regarding pCO2 is possible

Questions 13-16

A patient with a recent automobile accident walks into the ER with crutches and a leg cast. He complains of dyspnea.  He seems to have significant respiratory distress.  The medical student wonders whether or not he has acute respiratory failure.

A
13.
Which test result strongly support that diagnosis  ( i.e.. key diagnostic information to pursue further evaluation)


A.
A pO2 less than 50


B.
A pCO2 less than 50


C.
A clear chest x-ray


D.
A chest exam which reveals crackles in the right base

A
14.
Which risk factors have likely predisposed this patient to pulmonary emboli?


A.
Venous trauma, immobility


B.
Venous trauma, hypercoagulable state 


C. 
Venous trauma, anemia from surgical blood loss


D.
Venous trauma, post-op antibiotics

C
15.
The patient does have pulmonary emboli. During the initial hours post embolization, the lung in the zones with emboli likely has:


A.
Normal V/Q units


B.
Low V/Q units


C.
High V/Q units


D. 
This concept is not applicable to pulmonary emboli

A
16.
Which strategy might have prevented emboli in this patient?


A.
DVT prophylaxis


B.
Early surgery


C.
A loose cast


D.
Use of a wheelchair

Questions 17-21

A 55 year old man presents to the clinic with increasing dyspnea. His wife wonders whether he has ‘that cyanosis’.  If the patient has a pO2 of < or equal to 37, which Hb level will allow the easiest detection of cyanosis in the usual indoor light?

A
17.
A.
5 grams/100ml


B.
10 grams/100ml


C.
15 grams/100ml


D.
20 grams/100ml

C
18.
This patient appears to have other interstitial lung disease or congestive heart failure. His dypsnea is probably explained by which mechanism?


A.
Impaired central respiratory drive


B.
Low p CO2 secondary to hyperventilation 


C.
Simulation of pulmonary receptors (J) secondary to interstitial inflammation or edema


D.
Polycythemia causing capillary congestion

D
19.
If the patient has interstitial disease or congestive heart failure, you might expect the following pulmonary function results:


A.
Obstruction, normal diffusion


B.
Obstruction, low diffusion


C.
Restriction, normal diffusion


D.
Restriction, low diffusion

C
20.
The typical chest x-ray in interstitial lung disease is:


A.
Clear, no abnormalities 


B.
One or two solitary nodules


C.
Diffuse reticular, nodular infiltrates


D.
Atelectasis

C
21.
Which condition is not associated with diffuse infiltrates?


A.
Pulmonary hemorrhage


B.
Pulmonary fibrosis


C.
Pulmonary embolus


D.
Congestive heart failure

D OR C
22.
The most likely mechanism explaining hypoxemia in a patient with pulmonary fibrosis is:


A.
Hypoventilation 


B.
R to L shunts


C.
Diffusion limitation


D.
V/Q mismatch

C
23.
The patients problem remains unclear.  He eventually has a right cath. Which pulmonary capillary wedge pressure would not support the diagnosis of interstitial lung disease?


A.
2 mmHg



B.
7 mmHg


C.
10 mmHg


D.
20 mmHg

C
24.
Which physical findings would support the diagnosis of low cardiac output?


A.
Clear thinking, normal pulse rate


B.
Peripheral cyanosis, warm fingers


C.
Peripheral cyanosis, cold fingers


D.
Clear thinking, normal blood pressure

D
25.
Ina patient with poorly manages “asthma”, which pulmonary test helps identify upper airway obstruction?


A.
Spirometry


B.
Lung volume measurements


C.
Diffusion capacity


D.
Flow volume loops

D
26.
Fever is caused by:


A.
red cell granules


B.
Renal cell granules


C.
Diffusion capacity


D.
Flow volume loops

E
27.
Fever occurs in response to:


A.
Trauma


B.
Infection



C.
Vasculitis


D.
Arthritis


E.
All of the above

E
28.
Fevers of unknown origin is caused by:


A. 
Infection


B.
Malignancy


C.
Immunologic disease


D.
Sarcoidosis


E.
All of the above

E
29.
The most common organism causing endocarditis is:


A.
Aspergillus


B.
Candida


C.
Ameba


D.
Enterovirus


E.
Streptococcus

E
30.
The complication of endocarditis include:


A.
Cerebral vascular accidents


B.
Emboli of the eye (Roth’s spots)


C.
Emboli to the skin


D.
Renal infarction


E.
All of the above

C
31.
The best method if assessing exercise tolerance is:


A.
Cardiac catherization


B.
Holter monitor 


C.
Stress test


D.
Echocardiogram


E.
None of the above

E
32.
Echocardiograph is useful for identifying:


A.
Left ventricular function


B.
Regional wall motion


C
Cardiac chamber dimensions


D.
Cardiac valvular function


E. 
All of the above

B
33.
The most common method of palpitations is:


A.
Cardiac catheterization


B.
Holter monitor


C.
Stress test


D.
Echocardiogram


E. 
None of the above

A
34.
The best method of evaluating coronary anatomy is:


A.
Cardiac catheterization


B.
Holter monitor


C.
Stress test


D.
Echocardiogram


E.
Electrocardiogram

B
35.
The symptoms predicting the worse prognosis in aortic stenosis is:


A.
Angina pectoris


B.
Congestive heart failure


C.
syncope (fainting)


D.
Palpitations


E.
None of the above

B
36.
Which of the following medications is useful in patients with mitral stenosis?


A.
Digitalis 


B.
Warfarin (Coumadin)


C.
Furosemide 


D.
All of the above


E.
None of the above

B
37.
Which of the following is the primary symptom in mitral stenosis?


A.
Tachycardia


B.
Dysnea( shortness of breath)


C.
Bradycardia


D.
Chest pain 


E.
Syncope (fainting)

C
38.
In response to challenges with pressure, the left ventricle will:


A.
Dilate


B.
Cause the patient to have chest pain


C.
Hypertrophy 


D.
Cause the patient to have syncope(faint)


E.
None of the above

A
39.
In response to challenges with volume, the left ventricle will:


A.
Dilate


B.
Cause the patient to have chest pain


C.
Hypertrophy


D.
Cause the patient to have syncope(faint)


E.
None of the above

C
40.
In a patient with tachycardia:


A.
Diastole and systole are both prolonged


B.
Diastole and systole are both shortened


C
Diastole  is shortened more than systole


D.
systole is shortened more than diastole


E.
Diastole is more prolonged than systole

C
41.
Osteoporosis is best addressed by:


A.
Estrogen for all women over the age of 50


B.
Calcium supplements at menopause


C.
Attention to adequate calcium nutrition, particularly in childhood/young adulthood


D.
Calcitonin treatment at menopause

C
42.
Osteroporosis leads to increased morbidity and mortality


A.
By causing hypercalcemia


B.
By causing hypocalcemia


C.
By causing an active individual to become bedridden


D.
By fractured bone fragments causing exsanguinations due to arterial rupture

B
43.
A 38 year old woman has severe asthma. She has been hospitalized twice in the past year and has had to be treated with beta agonist inhalers, steroid inhalers, and prednisone, 20 mg daily (moderate dose)


A.
Asthma increases the of osteoporosis


B.
Prednisone use can decrease bone mass


C.
CT scan for bone density measures are indicated


D.
Beta agents are common causes of osteoporosis.  

A
44.
A 55 year old woman is concerned about possible osteoporosis. Which of the following is not helpful to prevent this problem?


A.
Swimming 30 minutes per day


B.
Walking 30 minutes per day


C.
Avoiding alcohol use


D.
Stopping smoking


E.
Increasing calcium intake

E
45.
A 65 year old man with a history of hypertension and a 40 pack per years of smoking complains of episodic chest pain.  He is currently having pain. Which of the following would make an EKG unnecessary?


A.
Rales at the left base with dullness to percussions


B.
Current BP 125/68


C.
Pressure on the chest wall increases the pain and is similar in character


D.
A burning sensation in the throat


E.
None of the above

D
46.
The most common etiologic agent of olitis media is:


A.
Streptococcus pyogenes


B.
H influenzae type b


C.
Staphylococcus aureus


D.
Streptococcus pneumoniae


E.
Pseudomonas aeuryinosa

C
47.
The most appropriate initial antibiotic therapy for acute otitis media is:


A.
Caphalexin (keflex)


B.
Ciprofloxin (cipro)


C.
Amoxicillin


D.
Penicillin V


E.
Tetracycline

B
48.
Which of the following physical findings is the most diagnostic and indicative of acute otitis media in an infant?


A.
Erythema of the tympanic membrane


B.
Inability to visualize bony landmarks behind the tympanic 


C.
Decreased motility of  the tympanic membrane


D.
Purulent damage in the outer ear canal


E.
Pain upon movement of the outer pinnae

C
49.
A 2 year old infant is brought into your office with a four week history of earache and a bloody purulent, foul smelling discharge from the left ear canal.  The most likely diagnosis is:


A.
Otitis media with perforation


B.
Otitis externa


C.
Foreign body in the internal ear


D.
Cerumen impaction 


E.
Barotrauma

A
50.
A 6 week old infant who was born two weeks prematurely and has also has a history prior hyaline membrane disease and bronchopulmonary dysplasia presents in the emergency room in respiratory distress in mid-January.  The patient has a history of couch, clear rhinorrhea, and tachypnea. On exam, the patient has a respiratory rate of 70/ minute and bilateral wheezing, retractions and grunting.  A chest x-ray reveals hyper expanded lungs with a mild-perihilar infiltrate and air-tapping.  The most likely diagnosis is:


A.
Bronchiolitis due to respiratory syncytial virus


B.
Pneumonia caused by mycroplasma pneumoniae


C.
Pneumonitis caused by clamydia trachoma


D.
Whooping cough caused by Bordetella pertussis


E.
Pneumonia caused by measles virus

C
51.
Pulmonary infection with which of the following organisms is least likely to develop a purulent pleural effusion (empyema)


A.
Staph. aureus 


B.
Group W streptococci


C.
Mycoplasma pneumoniae


D.
Streptococcus pneumoniae


E.
H influenzae type b

D
52.
 Which of the following statements regarding tuberculosis pulmonary disease in children is incorrect?


A.
Children seldom develop cavitary disease compared to adults


B.
Children with tuberculosis are seldom if ever infectious


C.
Most childhood tuberculosis disease is the result of a recent infection


D.
Sputum cultures are routinely positive and a useful diagnostic test


E.
Children are at increased risk for exrapulmonary and severe forms of the disease

B
53.
Which of the following features is not consistent with a diagnosis of chlamydia pneumonia in an infant?


A.
History of neonatal conjunctivitis


B.
Peripheral eosinophila


C.
A staccato “machine gun” like cough


D.
Fever to 102 to 104 degree F


E.
Prior to ocular erthromycin prophylaxis at birth 

B OR E 54.
Which of the following groups has the greatest risk of developing active tuberculosis disease after infection?


A.
HIV infection adults


B.
Children from birth to 12 months of age


C.
Adults ( greater than 18 years of age)


D.
Children between 6 to 10 years of age


E.
Children between 1 to 5 years of age

E
55.
Which of the following is not associated with an increased risk for the development of otitis media?


A.
Day-care exposure


B.
Cranio facial malformations 


C.
Tobacco smoke exposure in the household 


D.
Native American ancestry


E.
Breast feeding

D
56.
Concerning the guiding principles for the approach to the patient with diarhea.


A.
Most acute diarrhea is self interests


B.
The very young and very are at risk for dehydration and may require 
hospital admission


C.
The evaluation of chronic diarrhea is usually done on an outpatient basis 


D.
All of the above


E.
None of the above

D
57.
Most cases of antibiotic associated diarrhea caused by:


A.
Closteridium difficile toxin


B.
Alteration of colonic microflora


C.
Neither A nor B


D.
Both A and B

C
58.
A 26 year old woman is admitted to the hospital with pneumonia. She has no previous history of bowel problems and denies prior sexual activity (ever).  On the 3rd hospital day develops diarrhea.  The most likely cause of this patient diarrhea is.


A.
Gay-bowel disease (diarrhea secondary to sexual transmission)


B.
Recurrent idiopathic ulcerative colitis


C.
Medication induced


D.
All of the involved

B OR C
60.
A 60 year old woman is seen in clinic. She describes a 5 year history of constipation problems.


A.
She will require hospitalization for evaluation 


B.
rectal exam is an optional part of the physical examination of this patient 


C.
Colonoscopy vs flexible sigmiodoscopy/Air contrast barium enema is indicated in evaluation of chronic constipation


D.
This is a rare GI symptom in office patients

A OR B
61.
A 41 year old presents with a history of dysphagia that has been progressively worsening for four years.  Initially, he had problems swallowing solids but in the last year he found consuming liquids has become more difficult.  He now notes frequent episodes of regurgitation of undigested food and a persistent cough. In the past year, he has had two episodes of pneumonia.  He denies weight loss, coughing or choking with swallowing. What category of dyshagia does this man’s symptoms belong to?


A.
Oropharyngeal dysphgia 


B.
Esophageal dysphagia


C.
Odynorphagia


D.
None of the above

B
62.
Which of the following studies would MOST likely
establish the correct diagnosis for this man?


A.
Upper endoscopy


B.
Esophageal monometry


C.
Ambulatory esophageal pH monitoring


D.
A gastrointestinal contrast study of the stomach

A
63.
The symptoms of oropharyngeal dysphagia include each of the following EXCEPT:


A.
Pyrosis (heartburn)


B.
Nasal regurgitation of swallowed liquids or foods


C.
Coughing during he act of swallowing


D.
Choking during the act of swallowing

D
64.
A 55 year old with a history of hypertension experiences heartburn which occurs during exercise. Its lasts approximately 15-20 minutes and is occasionally relieved by over-the-counter antacids. On a few occasions, he noticed this discomfort while going for a walk soon after dinner.  The next appropriate step in managing this patient is:


A.
A two month trial over-the-counter anti-acid therapy


B.
A two month trial of prescription H2 receptor antagonists


C.
A two month trial of proton pump inhibitors such as omeprazole


D.
Further testing to exclude coronary artery disease

A
65.
A 46 year old woman has had recurrent cramping abdominal pain for 20 years.  It is associated with bowel movements that alternate between constipation and loose, unformed stools.  She is not anemic and there is no microcystosis.  Serum iron studies are normal.

She currently seeks your medical attention because of bright red staining on her toilet paper occurring when she has bowel movements. She states that this only occurs when she strains while defecating and has been present for 1 year.  Which diagnosis is the highest priority to exclude?


A.
Colo-rectal carcinoma


B.
Hemorrhoids


C.
Irritable bowel syndrome 


D.
None of the above

A
66.
A 40 year old man has had ulcerative colitis for twenty years.  He is currently in remission and has not experienced any change in bowel habits.  He takes sulfasalasine daily. During the past six months, he has noted increasing fatigue, weight loss of 4 kg. One month ago, he began to have prutinus on a daily basis. Laboratory studies show a bilirubin of 2.9 (normal of 1.1), ALKALINE PHOSPHATASE 490(normal 150). AST ( aspartate amino transferase)., ALT (alanine amino transferase), albumin & prothrombin time are normal.  Which of the following diagnosis should be considered first in this patient?


A.
Primary sclerosing sholangitis


B.
Primary biliary cirrhosis


C.
Common bile duct stones


D.
Gilbert’s syndrome

D
67.
38 year old electrical engineer undergoes a history and physical examination one day after a long camping trip. During the last 2 days of camping, he ran out of food but had lots of mineral water. He denied fever and abdominal pain.  Blood chemistries reveal an elevated bilirubin value of 3,8 (normal 1.1). Fractionation shows that it is nearly all unconjugated hyperbilirubinemia.  The complete blood count and remaining liver chemistry tests are normal.  What is the most likely diagnosis?


A.
Symptomatic cholelithiasis (gallstones)


B.
Hepatitis A


C.
Symptomatic common bile duct stones


D.
Gilbert’s syndrome

C
68.
Common mistakes in the physical diagnosis of the joints include all of the following except:


A.
Examine patients in their street clothes


B.
Examine hips and knees with patients seated


C.
Use sheet to cover patients lower extremities


D.
Examine knees through patients jeans


E.
use goniometer to measure intraarticular pressure

E
69.
In a patient with monoaticular arthritis, synovial fluid examination showing white blood cell count < 2000 effectively excludes these types of arthritis except:


A.
Crystalline-induced arthritis


B.
Infectious arthritis


C.
Inflammatory artheritis


D.
Spondyloarthropathy


E.
Osteoarthritis

E
70.
In this initial evaluation of a patient with polyartheralgias, all of the following are key branch points in your diagnostic process EXCEPT:


A.
Complete history and  physical examination 


B.
Determine whether there is synovitis 


C.
Determine whether there are tender muscle trigger points


D.
Establish duration of symptoms 


E.
Order serum rheumatiod factor

B OR D
71.
Which of the following statements about primary Raynaud’s disease is false?


A.
Episodes of bilateral vasospstic color change are excited by cold or emotion


B.
Normal arterial pulsations are present 


C.
Gangrene is absent or minimal cutaneous gangrene


D.
Rayaund’s portends development of scleroderma or systematic lupus  erythematous


E.
 Systems improve with cessation of cigarette smoking, physical measures to keep hands warm and dry, and use of long acting calcium-channel blockers

C OR E 72.
A positive serum rheumatiod factor is found least frequently in patients with:


A.
Rheumatoid arthritis


B.
Subacute bacterial endocarditis


C.
Chronic bronchitis 


D.
Cirrhosis of the liver


E.
Ankylosing spondylitisi

A OR D 
73.
A 20 year old man who has been healthy and very active all of his life, playing organized sports without difficulty, has recently been experiencing more frequent palpitations. These palpitations are of sudden onset and offset, and are short lived mostly but can last up to half an hour.  They generally leave him exhausted for most of the day afterward.  The young man states that drinking water or holding his breath used to stop these palpitations but now these do not work reliably.  The most likely etiology of this arrhythimia is:


A.
Atrioventicular nodal tachycardia (AVNRT)


B.
Atrioventricular reciprocating tachycardia (AVRT)


C.
Atrial fibrillation


D.
Answers a & b

C
B
74.
You are called to see a patient in the ER. the nurse who has been taking care of the patient reports the blood pressure as difficult to obtain and highly variable.  She also reports the pulse as irregular and actually irregularly irregular. You think of:


A.
Mobitz one AV nodal heart block


B.
Atrial flutter with 2:1 to V response


C.
Atrial fibrilation


D.
Ventricular trigeminy

A
75.
You have accepted to go to church with a new and very important friend.  The minister is a delightful middle-aged man who you meet before the service.  Near the end of a very spirited and heated sermon the minister clutches his chest and falls to the floor.  The most likely etiology:


A.
Supraventricular tachycardia with aberrancy


B.
Ventricular tachycardia


C.
Mobitz two AV nodal heart block


D.
Complete heart block

D
76.
The natural history of H  Pylori positive duodenal ulcer disease that is treated with an H2-antagonist and antibiotics is:


A.
Healing of over 85% of ulcers


B.
Cessation of pain during therapy


C.
Lack of ulcer recurrence of H Pylori 


D.
A, B, and C


E.
C only

A OR D
78.
Although gastric acid plays an integral part in the physiology of the stomach, its most beneficial clinical role is:


A.
Disruption of a larger to smaller food particles


B.
facilitation of iron and calcium absorption


C.
Metabolism of vitamin B12


D.
Bactericidal and viricidal


E.
Conversion of pepsinogen to pepsin

B OR C
79.
The spectrum of chronic liver disease involves the passage of acute to chronic hepatitis. which of the following are true statements regarding chronic hepatitis?


A.
Chronic hepatitis is usually recognized through the appearance symptomatic cirrohosis


B.
Abnormal ALT must persist for at least 6 weeks before hepatitis is termed “chronic”


C.
Chronic hepatitis will be present for many years before cirrhosis develops


D.
Primary hepatocellular (liver) cancer typically occurs independently of chronic hepatitis


E.
The symptoms of chronic hepatitis are unusual and unique.

D
80.
The diagnosis  of chronic hepatitis:


A.
Should include documentation regarding alcohol use


B.
Require blood testing for viral serology


C.
Will include liver biopsy


D.
A, B and C


E.
C only

Type B (matching)

DIRECTIONS: Each of the group pf questions below consists of lettered headings Followed by at list of numbered word or phrase select one heading that is closely related to it. For each of the following categories of jaundice, match the clinical vignette that is MOST compatible with the category.


A.
Cholestatic jaundice


B.
Hepatocellular jaundice


C.
Both 


D.
Neither

A
81.

A 25 year old woman in her second trimester of pregnancy who develops pruritus, jaundice, and evaluated alkaline phosphatase.

B
82.

A 40 year old man with a history of IV drug abuse, positive serology for hepatitis C and a long history of drinking one case of beer a day who presents with fatigue, bruising, jaundice, and a recent history of confusion

B
B
83.

A 19 year old man who develops jaundice, and very elevated AST, ALT, LDH after eating in a cafeteria where other people have developed similar illnesses.  

B
84.

A 20 year old man who has been taking acetaminophen for chronic headaches while concurrently binge drinking and then develops jaundice, coma and elevated prothombin time

A 50 year old man presents with dyspnea. Match the conditions with the pattern of onset.  An answer may only be used once, more than once, or not at all. 


A.
Acute, severe shortness of breath


B.
Increasing shortness of breath over 2-3 days


C.
Episodic shortness of breath


D.
Gradually increasing dyspnea over months to years

D
85.

Emphysema

B
86.

Pneumococcal pneumonia

A
87.

Pulmonary embolism

B
88.

Pulmonary edema

D
89.

Mitral stenosis

C
90.

 Asthma

A 65 yea old man with a history of hypertension and 40 pack-years of smoking complains of episodic pain. He is currently having pain. Matching the possible answer with key issues in this differential.


A.
Cardiac ischemia with coronary artery


B.
Gastroesophageal reflux disease (reflux alone)


C.
Both 


D.
Neither

C
91.

Pain is typically located in the central chest with radiation to the neck.

D
92.

Normal EKG excludes this diagnosis

C
93.

Symptoms my be provoked by large meal

C
94.

Relieved by nitroglycerin

C
95.

May be provoked by heavy weight lifting


A.
Cerebrospinal fluid rhinorrhea


B.
Anaerobic bacteria are the most common


C.
Grasses allergy


D.
Non allergic rhinitis with eosinophila


E. 
Nasal foreign body


F.
Ragweed allergy

B
96.

A 25 year old male, has a history of “cold” that does not go away for 3 1/2 months. He has frontal headaches, post nasal mucosa and purulent postnasal drainage

A
97.

A 10 year old girl with a history of itchy watery eyes, itchy and stuffy nose, clear watery nasal discharge. Symptoms occur in August-October. Nasal examination showed pale boggy inferior and middle turbinates.

A
98.

A 45 year old housewife wit ha history of unilateral clear watery discharge and mild nasal congestion. Nasal secretion is positive for glucose

E
99.

A 5 year old boy with unilateral foul smelling purulent nasal discharge for 5 weeks.

D
100.

A 35 year old woman with constant nasal congestion, clear drainage year round. Nasal exam showed very pale and swollen turbinates. Nasal smear showed 70% eosinophils. Allergy skins tests were negative

Match the physical findings with the patients history. Each answer will be used once and only once.


A.
Rales at both bases


B.
Widely scattered wheezes


C.
Barrel chest, use of accessory muscles in breathing


D.
Crackles on right base with dullness and egophony


E.
Clear lungs

E
101.

A 60 year old woman in the hospital 3 days after hip replacement. She complains of feeling short of breath and anxious.

B
102.

A 23 year old man with 3 hours of increasing chest tightness and shortness of breath and anxious

C
103.

A 66 year old man with 90 pack-year history of smoking and gradually increasing “short windedness” with exercise.

A
104.

A 60 year old 
woman who was awakened at 2 AM with severe shortness of breath.  She has noted increasing fatigue over the prior week.

D
105. 

A 38 year old woman with 2 day history of fatigue, malaise, fever, and non-productive cough

Match the character of the chest pain with most likely diagnosis.  An answer will be used once and only once.


A.
Episodic non-exertional chest tightness


B.
Burning in the throat


C.
Heavy pressure lasting 45 minutes


D.
Sharp right sided pain with deep inspiration


E.
Substernal heaviness/pressure with exertion

E
106.

Angina pectoris

A
107.

Prinzmetals/coronary spasm

B
108.

Gastroesophageal reflux(GERD)

C
109.

Myocardial infraction

D
110.

Pleurisy/pleuritis

Use each answer once and only once.


A.
Films of pelvis show sacroiliitis


B.
Hand films show erosions and advanced deformity


C.
Synvial fluid: white blood cells count 5500 with predominant neutrophils, polarized microscopy shows needle shaped negativiely birefrigent crystals


D.
Films of wrists and knees show chondrocalcious, which is the calcification of the hyaline cartilage or fibrocartilage


E.
Serum rheumatiod factor negative. Synovial fluid shows blood cell count 3000, crystal exam negative

D OR E
111.

32 y.o woman with 8 months history of swelling of the left knee.  Arthroscopy showed mild chronic nonspecific synovitis, cultures were negative

C
112..

24 y.o construction worker complaining of waking up with pain in the right great toe. He drinks a case of beer each weekend 

B
113.
45 y.o woman with 10 year history of symmetric polyarthritis involving the wrists, MCP’s and PIP’s

A
114.

20 y.o. man with back pain that improves the exercise or exertion, history of blurred vision and red eye 2 years ago.  Now complains of left knee swelling and pain.

E
115.


76 y.o woman complains of difficulty maintaining balance while snowboarding because of painful right shoulder.
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