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B
5. 
If we exclude non-melanoma skin cancers, there are four cancers in the U.S. with a very high incidence.  Which one of these is NOT in the top four?

A. Lung cancer 

B. Esophageal cancer

C. Breast cancer

D. Colorectal cancer

E. Prostate cancer 

C
6. 
A man in his 60’s who quit smoking 5 years ago is still in excellent health comes to see you for a second opinion.  A lung mass lead to further workup, and a bronchoscopy revealed poorly differentiated small cell carcinoma.  After finding eight small lesions in the liver consistent with metastatic disease, his family doctor told him that his disease was “hopeless”.  He wants any treatment that may help his condition.  What would you recommend?

A. Surgery

B. External beam radiation 

C. Systemic chemotherapy

D. High-dose vitamin therapy

B
7.
What is the fundamental disadvantage of non-surgical treatments of cancer, such as radiation, chemotherapy, or hormonal therapy?

A. All of these treatments are ore expensive than surgical treatment

B. All of these treatments fail if cancer cells are resistant, but the effectiveness of surgery is not dependent on the resistance

C. All of these treatments, unlike surgery, have unwanted side effects and potential for complications

D. All of these treatments cause cancer years later, while surgery does not

C
8.
What is the fundamental disadvantage of surgical treatment of cancer?

A. Surgical treatment is too expensive

B. All surgeries cause functional losses, which lower the quality of life that patients have.

C. Surgical treatment is generally a local treatment, but cancer cells too small to be seen have already metastasized in many cases.

D. Surgical treatments usually cause a nutritional deficit for a week or more, and cancer patients cannot afford to lose more pounds

D
31.
Which of the following anemias is NOT a megaloblastic anemia with high MCV?

A. Folate deficiency anemia

B. B12 deficiency

C. Myelodysplastic syndrome

D. Chronic disease anemia

D
32.
Iron deficiency anemia classic presentation is as:

A. Normocytic Hyperchromic anemia

B. Hypochromic microcytic anemia

C. Normocytic Normochromic leukoerythroblastosis 

D. Megaloblastic anemia

B
33. 
The MOST useful test to diagnose iron deficiency anemia are:

A. Hemoglobin, creatinine and cholesterol levels

B. Hemoglobin, MCV, ferritin levels

C. Hemoglobin.  folic acid levels, hemoglobin electrophoresis

D. Hemoglobin, Coomb’s test, creatinine

D
34. 
Which one is NOT a cause of B12 deficiency anemia?

A. Pernicious anemia 

B. Methotrexate

C. Extensive small bowel resection

D. Renal failure

A
41. 
The MOST common cause of acquired defect of platelet function is 

A. Drug

B. Anemia

C. Myeloproliferative syndrome

D. Myelodysplastic syndrome

A
42. 
DDAVP (desmopressin) is MOST useful for treating 

A. Von Willebrand’s disease 

B. Leukemia

C. Factor 8 deficiency

D. Factor 9 deficiency

A 
43.
 Drugs which can MOST effect the PT (prolonged PT) include:

A. Warfarin 

B. Aspirin

C. Heparin

D. DDAVP

E
44. 
Physical findings which are suggestive of platelet dysfunction are:

A. Petechiae

B. Ecchymosis

C. Mucosal bleeding

D. Epistaxis

E. All of the above 

D
45. 
The antiphospholipid syndrome is associated with all EXCEPT:

A. Arterial thrombosis

B. Venous thrombosis

C. Recurrent fetal loss

D. Hemorrhagic diathesis

E. Lupus anticoagulant
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32.
A 26-year y/o woman, who is the daughter of a man with severe hemophilia, is scheduled to undergo neurosurgery in the morning.  You are called to evaluate her preoperative laboratory tests (aPTT = 36.0" with normal range of 22-32").  You recommend:

A. 
Proceed with surgery

B. 
Cancel surgery

C. 
Check factor VIII and factor IX level

D. 
Infuse factor VIII to achieve an expected level of 100%

C
33.
You are asked to do a preoperative consultation on a 52 y/o woman who is scheduled for hip replacement.  She has no previous history of bleeding, 8 normal vaginal deliveries and successful removal of 4 impacted wisdom teeth.  Lab studies indicate an aPTT = > 120"; PT = 10" (normal 10-14"); TT = 12" (normal 10-14"); bleeding time = 3 minutes (normal <8').  The MOST likely diagnosis is:

A. 
Factor V deficiency 

B. 
Factor XI deficiency

C. 
Factor XII deficiency

D. 
Factor VIII deficiency

E. 
Dysfibrinogenemia

C
34.
An 18 y/o man with a history of frequent epistaxis is evaluated prior to oral surgery.  His laboratory studies are as follows:


PT = normal; aPTT= 40"; Correction or mixing studies:



FIX deficiency plasma -30"



FVIII deficient plasma -32"



FXI deficient plasma-41"


The MOST likely diagnosis is:

A. 
Lupus anticoagulant

B. 
FIX deficiency

C. 
FXI deficiency

D. 
FX deficiency

E. 
FVIII deficiency

D
35.
A 36 y/o male was seen for a post operative visit 2 weeks following a thoracic spine procedure because of ecchymosis in the area of incision.  His surgery and postoperative course were otherwise uneventful, and his preoperative coagulation studies were within normal limits.  Past personal history and family history were negative for bleeding, and the laboratory values from a week ago indicated a normal protime and aPTT.  Physical examination revealed a modest ecchymosis at the lower margin of the wound and in the surrounding soft tissues.  What laboratory evaluation should be obtained next?

A. 
Coagulation panel (protime, aPPT, thrombin time, fibrinogen)

B. 
Mixing studies

C. 
Von Willebrand factor assays

D. 
Platelet count

E. 
Factor VIII

C
36.
Which index is the most important to differentiate an anemia due to hypoproduction of red cells from an anemia due to increased destruction of red cells?

A. 
Hematocrit

B. 
MCV

C. 
Reticulocyte count

D. 
RDW

E. 
None of the above

E
37.
Which blood test is MOST specific and commonly used to diagnose iron deficiency anemia?

A. 
WBC Count

B. 
Serum Ferritin

C. 
Iron levels in the blood

D. 
CEA

E. 
None of the above

A
38.
What is the characteristic size and color of the red cells in the peripheral blood smear in iron anemia?

A. 
Hypochromic microcytic 

B. 
Normocytic normochromic 

C. 
Hyperchromic megaloblastic

D. 
Normochromic megaloblastic

E. 
None of the above

E
39.
Causes of macrocytic anemia are:

A. 
Chemotherapy drug like methotrexate

B. 
Alcoholism

C. 
Myelodysplasia

D. 
Folic and or cobalamine deficiency

E. 
All of the above
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D
57.
The MOST common cancer in women in the USA is:

A. Cancer of the cervix

B. Cancer of the lung

C. Testicular carcinoma

D. Breast cancer

A
58.
The MOST common type of breast cancer is:

A. Lobular carcinoma

B. Ductal carcinoma

C. Medullary carcinoma

D. Colloid carcinoma

D
59.
Clinical presentations of breast cancer include:

A. Bloody discharge from the nipple

B. Palpable mass in the breast

C. Erythema or retraction of the skin

D. All of the above

C
60.
A woman has breast cancer proven of her breast mass. The mass is 2 cm in size, with positive supraclavicular lymph node (for cancer). She has ______ breast cancer. (Fill in the blank)

A. Stage III B

B. Stage II A

C. Stage IV

D. Stage I

C
61.
Risk factors for breast cancer include the following EXCEPT:

A. Personal history of breast cancer

B. Family history of breast cancer in first degree relatives

C. Menarche at age 15 or older

D. Late menopause (55 or older)

Matching: Match the following drugs with their toxicities:

A. Bleomycin

B. Busulfan (high dose)

C. Doxorubicin

D. Cisplatin

E. Cyclophosamide

E
62.
_____ Hemorrhagic cystitis

C
63
_____ Cardiomyopathy

B
64.
_____ Hepatic veno-occlusive disease

A
65.
_____ Pulmonary fibrosis

D
66.
_____ Nerotoxicity, especially when combined with Gentamicin
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45. 
Which one of the following regarding deep vein thrombosis is NOT true?
A. 
Calf swelling and tenderness is common findings in deep vein thrombosis of the lower extremities
B.
Platelet count should be regularly monitored in patients on long‑term heparin
C.
Coumadin is considered the primary drug of choice for initial treatment of deep vein thrombosis
D.
Doppler ultrasonography is useful in diagnosing deep vein thrombosis
E.
Abdominal and pelvic surgery are recognized risk factors of deep vein thrombosis
A
46. 
Which one of the following statements regarding pulmonary embolism is NOT true?
A. 
Chest radiograph is usually abnormal with wedge‑shaped infiltrate corresponding to the pulmonary infarct
B.
Tachycardia is very common in patients with pulmonary embolism
C.
Dvspnea and chest pain are common clinical findings
D.
Severe hypoxia is typical in patients with pulmonary embolism
E.
Ventilation‑perfusion scan is useful in diagnosis of pulmonary embolism

B
49. 
Which one of the following about tumor lysis syndrome is NOT correct?
A. 
It may rarely occur spontaneously even before giving chemotherapy
B.
Hypokalemia is typical presentation
C.
Usually occur after systemic chemotherapy
D.
Hyperphosphatemia is common
E.
Allopurinal is recommended to reduce the uric acid level in the serum.
D
51.
Which one of the following is NOT a cause of hemolytic anemia?

A
Cephalosporin .

B
Sulfa drugs

C
Thrombotic thrombocytopenic purpura

D
Immune thrombocytopenic purpura

E
Paroxysmal nocturnal hemoglobinuria

D
52.
Which one of the following statements is NOT correct?

A.     
Bacteremia occurs in approximately 15‑29% of patients with febrile neutropenia

B.     
Prophylactic intravenous immunoglobulin is indicated in patients with hypogammaglobulinemia and  recurrent infections

C
Tamoxifen is an antiestrogen used in patients with breast cancer

D 
Bleomycin is notable for its toxicity to the heart

E
Carbon monoxide diffusion coefficient DLCO is the test of choice to assess pulmonary toxicity by  chemotherapy
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D
44.
Which one of the following statements is NOT true?

A
Petechiae are common clinical findings in patients with severe thrombocytopenia

B
Deep‑seated hemorrhage or hematoma is commonly seen in patients with severe hemophilia A

C
Classical hemophilia A is due to deficiency of clotting factor VIII

D
Hemarthrosis is commonly seen in aspirin overdose

E
Aspirin induces qualitative platelet problem

A
45.
Which one of the following is NOT a common cause of prolonged activated partial thromboplastin time (APTT)?

A
Factor VII deficiency

B
von Willebrand disease

C
Heparin contamination of the blood specimen

D
Disseminated intravascular coagulation

E
Inhibitor of clotting factor VIII

D
46.
Which one of the following is NOT a common cause of prolonged prothrombin time (PT)?

A
Chronic malabsorption of vitamin K due to steatorrhea

B
Coumadin overdose

C
Liver cirrhosis

D
Renal failure

E
Prolonged broad spectrum antibiotics

D
47.
Which one of the following statements is NOT true?

A
Disseminated intravascular coagulation is common in patients with acute leukemia

B
Aspirin is contraindicated in patients with von Willebrand disease

C
Detailed family and personal history of bleeding is most important for preoperative assessment of bleeding risk

D
DDAVP is/can be safely used in patients with any subtypes of von Willebrand disease

E
DDAVP, either intranasal or intravenous, is usually effective in patients with mild hemophilia

C
48.
Which one of the following statements is NOT true?

A.  
Giant platelets are typical in patients with Bernard‑Soulier syndrome

B.  
Deficiency of clotting factor XII typically causes prolonged activated partial thromboplastin time


(APPT)

C  
Glanzmann thrombasthenia is caused by abnormal platelet lacking Gp Ib and hence decrease response to ristocetin

D
Aspirin is contraindicated in patients with Bernard‑Soulier syndrome

E.  
Immune thrombocytopenic purpura may cause menorrhagia in female patients

C
49.
Which one of the following conditions is commonly associated with macrocytic anemia?

A
Thalassemia

B
Menorrhagia

C
Anemia secondary to Diphyllobothrium latum infestation

D
Bleeding peptic ulcer

E
Hookworm infestation

C
50.
Which one of the following conditions is commonly associated with microcytic anemia?

A
Alcoholic liver disease

B
Hypothyroidism

C
Iron deficiency anemia

D
Fish tapeworm infestation

E
Folate deficiency

B
51.
Which of the following statements regarding sickle cell disease is TRUE?

A
Sickle cell disease is due to mutation of a ‑globulin chain of the hemoglobin

B
Sickle cell disease is caused by hemoglobin S which tends to polymerize and cause "sickling" of


the red cell during hypoxic condition

C
Excessive bleeding is a typical finding of sickle cell disease

D
Diagnosis of sickle cell disease is confirmed by serum protein electrophoresis

E
Homozygous state of hemoglobin S is fatal in newborn and uniformly results in stillbirths

Geriatrics (End of Life)
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B
21.
Six months ago, a 72-year-old retired college professor was diagnosed with prostate cancer and metastasis to the bone. He complained of moderate pain and was started on MS Contin (long acting morphine [opioid]) 30 mg every 12 hours. He now complains of severe back pain. Which of the following is the best adjustment of his pain medicine?

A. Add acetaminophen to current regiment

B. Increase his MS Contin to 60 mg every 12 hours

C. Change him to intramuscular (IM) injection of morphine

D. Discontinuous MS Contin and start meperidine (Demerol)

C
22.
 He returns two weeks later, His pain is much improved, however he confides to you that he is concerned about becoming a drug addict. You advise him:

A. Patients receiving opioids for chronic pain often do become drug addicts

B. He only needs to worry about being addicted if he becomes tolerant to the medication and requires more escalation

C. He may develop a physical dependence, but this is not the same as addiction

D. The Drug Enforcement will inform you if they think this is a problem

C
23.
His wife accompanies him. She has looked up opioids on the Internet and read that they make people “stop breathing’. Which of the following statements is false?

A. Patients with new renal dysfunction are at risk for respiratory depression

B. It is normal for respiratory rate to drop some with opioids

C. If respiratory depression occurs, the opioid should be stopped immediately

D. Pharmacologic tolerance is rapid (in the longer a person is on opioid the less likely the are to have respiratory depression

A
24.
 A 73-year-old woman with end-stage chronic obstructive disease is brought to the hospital by her daughter. She has been experiencing progressive dyspnea over the last week, but it has become much worse over the last 24 hours. She is alert but cannot speak in complete sentences and appears anxious. She is able to tell you that she absolutely does not want medical ventilation. Her daughter asks what you can do to keep her mother comfortable. The BEST treatment options are:

A. Assess for any immediate reversible cause, start oxygen by nasal cannula      and start morphine (opioid)

B.        Place oxygen by facemask and put on a pulse oximeter

C.  Start empiric IV antibiotics, close all the windows and ask her to lay down 

D. None of the above

E
25.
She is now more comfortable but becomes confused. Causes of delirium at the end-of-life include

A. Hypoxia

B. Alcohol withdrawal

C. Pneumonia

D. Imminent death

E. All of the above

D
26.
Her daughter asks if there is any treatment. Which of the following is NOT an appropriate recommendation?

A. She should be frequently reminded of the time and date

B. A family member of friend should stay with her continuously

C. Is she becomes extremely agitated a major tranquilizer such as haloperidol can be given 

D. She should be put in physical restraints at the first sign of agitation

2000  Block 3 (I am not sure if these next two questions are for our 3rd block or our 1st block geriatric lectures)

C
3.
The nurse on duty at the nursing home calls you about a 75 y/o patient with congestive heart failure, osteoarthritis, and mild cognitive impairment. She is concerned because the woman has suddenly become agitated that afternoon and her behavior was worsened to the point she is screaming and acting aggressive. Her medications are digoxin, furosemide, ibuprofen, and nortriptyline. What is the MOST appropriate management at this point?


A.
Increase the dose of nortriptyline


B. 
Prescribe an antipsychotic medication, haloperidol, 0.5 mg twice 
daily and every 6 hours as needed


C. 
Send the patient to the emergency room for medical evaluation


D. 
Contact the consultant psychiatrist for advice

B
9.
The MOST common treatable cause of dementia in the elderly patients is:


A.
Hypothyroidism


B. 
Depression 


C. 
Subdural hematoma


D. 
Pernicious anemia


E. 
Low pressure hydrocephalus
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C
53.
 Mr. Gonzales is a 67-year-old retired mechanic. He has metastatic adenocarcinoma of the colon. He presents to his physician for a follow-up visit. He is complaining pf pain to his right leg. He has not complained of pain before. When asked to rate the pain on a scale of 1-10 he says an 8. What would be the best choice to start for pain relief?

A. Acetaminophen

B. Nonsteroidal anti-inflammatory

C. Codeine

D. Morphine sulfate

E. Amitriptylline

C
54.
Mr. Gonzales returns in eight weeks complaining that his pain has worsened.  What is the MOST likely cause?

A. Tolerance to his current medication

B. Progression of his cancer

C. Non compliance with medication

D. Low pain threshold

D
55.
A 78-year-old woman has been under your care for metastatic cancer of the breast. Despite hormonal therapy and chemotherapy, she now has widespread painful bone and pulmonary metastatic. She does not want any further treatment. She is cognitively intact. She is fully independent and lives alone. Appropriate measures at this time would include all of the following EXCEPT:

A. Reassurance that her pain can be controlled

B. Advice concerning advanced directives for terminal care

C. Referral for outpatient hospice

D. Nursing home placement

E. Advice concerning financial planning and wills

C
56.
The following are true about the Medical Power of Attorney for Health Care EXCEPT:

A. The patient’s designated agent must follow the patient’s wishes if they are known

B. In Texas, the correct designated form must be used.

C. The designated agent must be a family member

D. The form only goes into effect if the patient cannot make decisions for themselves 

1999 Couldn’t find any questions. LJP
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49.
Proliferative diabetic retinopathy refers to a constellation of renal findings that includes all of the following EXCEPT:

A. Neovascularization elsewhere

B. Macular edema

C. Neovascularization of the disc

D. Retinal detachment

E. Vitreous hemorrhage

C
50. 
Select the patient who has the HIGHEST risk of having diabetic retinopathy:

A. A 15 year old type 1 diabetic who developed diabetes at 10 years old 

B. A 55 year old patient who developed diabetes after a pancreatectomy 5 years ago

C. A 35 year old newly diagnosed type 2 diabetic who requires insulin

D. A 35 year old diabetic who developed diabetes after pregnancy 3 years ago

C
51. 
The Diabetes Control and Complication Trial showed that:

A. Testing all women for gestational diabetes is cost effective for society

B. Improved blood glucose control has no effect on diabetic retinopathy in type 2 diabetes

C. Improved blood glucose control slows the progression of established retinopathy

D. Hypoglycemia was not a significant problem in patients using tight glucose control

D
52. 
A fluorescein angiogram is a test that evaluates:

A. The retinal vasculature

B. Macular edema

C. Retinal detachments

D. A and B

E. A and C

E
53. 
Background diabetic retinopathy causes loss of vision by what mechanism(s)?

A. Macular ischemia

B. Macular edema

C. Macula hemorrhage

D. A and B but not C

E. A, B, and C

D
54. 
A hyphema is:

A. Blood in the vitreous

B. Blood under the conjunctiva

C. White cells in the anterior chamber

D. Blood in the anterior chamber

E
55. 
Transient painless monocular visual loss lasting for 5-10 minutes is:

A. A symptom of little significance

B. Amaurosis Fugax

C. Typical for a migraine visual aura

D. Could be a symptom of carotid occlusive disease

E. Both b and d above

C
56. 
A dendritic ulcer of the cornea is suggestive of a:

A. Recent corneal abrasion

B. Bacterial infection

C. Herpes virus infection 

D. Fungal infection of the cornea

E. Hyphema

A
57. 
Signs of possible papilledema on funduscopic exam can include all of the following except:

A. The presence of spontaneous venous pulsations

B. Elevation of the disc 

C. Blurring of the disc margins

D. Retinal hemorrhages near disc

E. Obstruction of the vessels leaving the disc

D
58. 
All the of the following are true of myopia EXCEPT:

A. Light rays are focused in front of the retina

B. The patient usually has good near visual activity

C. A minus (negative) power spherical lens is used to correct it 

D. The eye is effectively too short (small anterior to posterior diameter)

E. Can be corrected by glasses or contact lenses or laser surgery

B
59. 
The MOST common cause of an irregular poorly reactive pupil is:

A. Syphilis (Argyll-Robertson Pupil)

B. Cataract Surgery

C. Horner’s Syndrome

D. Third Cranial Nerve Palsy

E. Herpes 

C
60. 
A bitemporal hemianopsia is classic for:

A. An optic tract lesion

B. A left occipital lobe stroke

C. Compression of optic chiasm (e.g. pituitary tumor)

D. A lesion along “Meyer’s Loop”

E. A retinal lesion

ALL
61. 
A visual field defect seen only in one eye is suggestive of:

A. Right adduction deficit

B. Left abduction deficit

C. Right elevation deficit

D. Left adduction deficit

E. Right abduction deficit

A
62. 
The third cranial nerve controls all of the following extraocular muscles EXCEPT:

A. Superior oblique

B. Inferior rectus

C. Superior rectus

D. Medical rectus 

E. Inferior oblique

E
63. 
Esotropia is:

A. When the eyes cross in (towards nose)

B. When the eyes deviate outwardly (away from nose)

C. Is a vertical misalignment of the eyes

D. Is one form of strabismus

E. Both A and D 

D
64. 
A child with signs of preseptal cellulitis around the eye:

A. Should begin systemic antibiotic therapy

B. Should have a CT scan of the orbitus 

C. Be followed watching for the possible development of orbital cellulites

D. All of the above

E. None of the above

C
65. 
Uveitis:

A. Is inflammation of the eyelids

B. Is a corneal problem

C. Is an inflammatory condition of the eyeball

D. Never involves the iris

E. Is synonymous with conjunctivitis

C
66. 
Leukocoria or a “white pupil” should raise concern for the possibility of:

A. Preseptal cellulitis

B. Nasolacrimal obstruction

C. Retinoblastoma

D. Ptosis

E. Basal cell carcinoma

E
67. 
Amblyopia can be caused by:

A. Strabismus

B. Refractive errors

C. Nasolacrimal obstruction

D. B and C

E. A and B

C
68. 
Which of the following are true concerning open angle glaucoma?

A. Elevated intraocular pressure is required for the diagnosis.

B. The disease is always symmetric between the eyes

C. Is more prevalent in the black population

D. Is usually a painful loss of vision

E. The nerve damage is in general reversible

B
69. 
Age related macular degeneration

A. Is a common cause of blindness in the 2nd decade of life

B. Has drusen as its hallmark clinical sign

C. Takes preliminarily peripheral vision

D. Usually leaves the macula unaffected

C
70. 
Which statement concerning cataracts is not true?

A. Cataracts contain more insoluble proteins than the clear lens 

B. Are the #1 cause of blindness worldwide

C. Are less prevalent in diabetics than age matched controls

D. Can be classified by anatomic location

B
71. 
Concerning the cataract surgery video shown in class, which is true:

A. Laser is preferred method of cataract extraction

B. The most common method is called phacoemulisfication

C. The lens capsule is removed in its entirety during routine surgery

D. Is a rarely performed procedure in the U.S.

E
72. 
Regarding Amaurosis Fugax, which of the following is FALSE?

A. Monocular dimming of vision 

B. Temporary arterial obstruction

C. Sudden onset 

D. Transient

E. Painful

C
72. 
The most common etiology of intraocular malignancy in adults is:

A. Direct extension from sinus adenocarcinomas

B. Primary ocular melanoma

C. Metastatic carcinoma

D. Direct extension from orbital lymphoma

E. None of these

A
74. 
Which of these statements is TRUE regarding the use topical corticosteriods?

A. Can lead to serious ocular complications 

B. Primary care physicians should feel comfortable in prescribing them

C. Treatment of choice for a red eye

D. Very safe as long as prescribed in combination with an antibiotic

E. Has not been shown to cause glaucoma or cataracts

C
75. 
Which of the following statements regarding Giant Cell Arteritis is FALSE?

A. May cause jaw claudication

B. May cause acute visual loss 

C. Should wait to get results of temporal artery biopsy before starting steroids

D. Order a STAT sed rate if suspected

E. May involve the second eye within a matter of hours to days if goes untreated

D
76. 
Which of the following regarding thyroid ophthalmopathy is FALSE   

A. Not always correlated with serum thyroid levels

B. May cause unilateral or bilateral proptosis

C. May cause double vision due to extraocular muscle involvement 

D. Will not progress after thyroid functions are normalized

E. May cause corneal damage and sight loss

B
77. 
The best correction for the irregular refractive error caused by trauma to the cornea is:

A. Spectacles

B. Rigid contact lenses

C. Soft contact lenses

D. None of the above

E
78. 
If a patient has a visual acuity of 20/100 that means:

A. The patient is able to see a letter 20 feet that a normally sighted person        could see at 100 feet

B. The patient is able to see a letter that subtends 5 minutes of arc

C. The patient is able to see a letter that subtends 25 minutes of arc

D. A and B

E. A and C

B
79. 
If an uncorrected astigmatic patient’s two focal lines lie behind the eye, the patient has:

A. Myopic astigmatism

B. Hyperopic astigmatism

C. Mixed astigmatism

D. Emmetropia

E. Lalopathy

D
80. 
The size of the blur circle on the retina depends on the:

A. Magnitude of the refractive error

B. Size of the pupil

C. Age of the patient

D. A and B

E. All of the above

C
81. 
Astigmatism causes a person’s vision to be:

A. Better at a distance than at near

B. Better at near than at distance 

C. Blurred at all distances 

D. Better at night 

E. None of the above

A
82. 
The most common occupation for ocular injuries is:

A. Construction worker

B. Auto mechanic 

C. Professional baseball player

D. Symphony conductor               

C
83.
A 25-year-old patient presents to you with complaints of red painful right eye which has been tearing for the past three days with progressively increasing symptoms.  You, her primary care physician, note that her right conjunctiva is diffusely red.  The patient also has a history of a foreign body sensation of the right eye.  As her primary care physician you should do the following?

A. Reassure the patient, patch her right eye give her a return appointment in two weeks

B. Prescribe an antibiotic and steroid combination ointment of her right eye.

C. Prescribe topical prednisolone acetate 1% ophthalmic solution with 1 drop QID to the right eye for the next ten days.

D. Refer the patient to an ophthalmologist to be seen the same day

D? B?
84.
You are a physician in an emergency room and an 18-year-old male patient presents following a motor vehicle accident.  There is a strong smell of alcohol on the patient’s breath.  There is a jagged piece of glass sticking through his left upper lid.  There is blood flowing from palebral fissure left eye.  The patient states he can see only red with his left eye.  You should do the following:

A.
With a sterile forceps carefully remove the glass protruding from the patients left upper lid

99key
B.
Do not touch the left eye or the glass protruding from the left upper lid; place a protective shield over the left eye, tape it securely in place, and immediately request an ophthalmology consult.

C.
Remove the glass from the left upper lid and apply pressure to left eye to stop the bleeding.

01key
D.
Cover the left eye with a sterile patch and disregard this injury until you have evaluating and managed the other trauma related problems of the patients.

A
85.
You are a busy primary care physician in your second month of practice in a small West Texas town.  A 75-year-old widow comes to your office with her 25-year-old grandson.  She tells you that some of the dishwashing gel which she uses in her automated dishwater hit her left eye 30 minutes ago.  The left eye is now painful.  She states that she washed the eye as best as possible under running water from the kitchen sink.  She states that she washed the eye for about 10 minutes before calling her grandson to drive her to your office.  You should do the following:

A. Continue to irrigate her left eye with 2 liters of normal saline.  Then immediately refer the patient to a local ophthalmologist.  Pick up the phone and directly talk with the ophthalmologist ensuring that the ophthalmologist is available and knows of the injury.

B. Patch her left eye applying some erythromycin ointment and have her return the next day.

C. Continue to irrigate the patients left eye with normal saline using one or two bottles and then have the patient wait until you’ve finished your busy morning clinic.

D. Immediately refer the patient to one of your trusted ophthalmology colleagues after you have called your ophthalmology colleague ensuring that they are available to see the patient

D
86.
A 24 year old with an upper respiratory infection one-week ago presents to the emergency room with red eye and serous discharge from the left eye.  She does not complain of photophobia.  Your examination notes a preauricular lymph node.  The most likely diagnosis is:

A. Chlamydia associated conjunctivitis

B. Allergic conjunctivitis

C. Bacterial conjunctivitis

D. Viral conjunctivitis

E. Uveitis

B
87.
Any of the following may be used in the treatment of corneal abrasion EXCEPT:

A. Cycloplegic drops

B. Topical anesthetic drops for home use

C. Antibiotic ointment

D. Antibiotic drops

E. Eye patching

E
88.
A style or hordeolum:

A. Should be initially treated by warm compresses

B. Is often associated with blepharitis

C. If persistent or recurring, should be biopsied

D. Involves inflammation of the meiboman glands

E. All of the above

D
89.
Potentially serious signs or symptoms associated with a red eye include all of the following EXCEPT:

A. Photophobia

B. Corneal opacification

C. Ciliary flush

D. Serious discharge

E. Seeing halos

C.
90.
Complications of corticosteriods include all except:

A. Glaucoma

B. Cataract

C. Macular degeneration

D. Fungal keratitis

E. Increased infection risk

B
91.
One of the main features of primary open angle glaucoma is ocular pain 

A. True

B. False

A
92.
Possible signs of an acute angle closure glaucoma attack are ocular pain, redness and decreased vision

A. True

B. False

B
93.
The clinical triad that BEST defines glaucoma is:

A. Ocular pain, decreased visual acuity, edematous and cloudy corneas

B. Elevated intraocular pressure, optic nerve damage, peripheral vision impairment

C. Elevated systemic blood pressure, retinal vascular occlusion, cataracts

D. Redness of the conjunctiva, ocular pain, perception of flashing lights

E
94.
Useful modalities in the treatment of glaucoma are all of the following except:

A. Ophthalmic drops 

B. Systemic medications

C. Laser treatment

D. Surgery

E. Ocular exercises

B
95.
Average normal intraocular pressure in around this range:

A. 5-10mmHg

B. 10-20 mmHg

C. 20-30 mmHg

D. 30-40 mmHg

E. 40-50 mmHg

E
96.
All of the following elements form part of the basic ophthalmic eye exam EXCEPT:

A. Visual acuity

B. Visual fields

C. Pupils

D. Motility

E. Retinopathy

B
97.
The abbreviation O.S. (Latin) as applied to ophthalmological exam usually refers to:

A. Right eye

B. Left eye

C. Affected eye

D. Both eye

E. One eyed patient

B
98.
All of the following is true for measuring near vision EXCEPT:

A. 14 inch distance

B. 14 centimeter distance

C. Cover one eye

D. Use reading glasses as needed

E. Newspaper valid substitute when Rosembaum card not available

E
99.
An afferent papillary defect:

A. Can be detected by examining only one pupil

B. Is not a sign of a significant ophthalmic disease

C. Present in both eyes when both eyes are equally damaged

D. Is positive when the pupil responds to light in the affected eye

E. Is a classic finding with unilateral optic neuritis

C
100.
Anesthetic drops include: 

A. Pilocarpine

B. Fluorescein

C. Proparacaine

D. Phenylephrine

E. Fluorometholone

A
101.
The Lens has:

A. A low O2 content

B. A low glutathoine content

C. Little protein syntheses

D. A high water content

E. Little growth after 12 years of age

E
102.
In the lens;

A. The sorbitol pathway does not play role

B. Little growth occurs after 16 years of age

C. After 20 years there is little breakdown of proteins 

D. There is little communication between the cells

E. There are several different kinds of cataract

C
103.
The retina:

A. Is electrically off (no current) in the dark

B. Is composed of three types of neuronal cells

C. Photoreceptor cells regulate sodium inflow by cGMP

D. Makes little phospholipid

B
104.
The following is true about light damage to the eye:

A. The iris offers little protection to the retina

B. Light around 400 nm is harmful to the retina

C. Pigment in the retinal pigment epithelial protects against light damage

D. The cornea absorbs little damaging light

B
105.
A 65 y/o patient calls the ER complaining of flashes of light and a shower of black spots with decreased vision in the right eye.  Which of the following apples?

A. Reassurance and do not evaluate

B. Refer for full eye exam

C. Refer for a neurologic evaluation

D. None of the above

E
106.
The patient is seen by his ophthalmologist a week later.  The fundus is not well visualized.  Which of the following applies?

A. An ultrasound needs to be ordered to check for retinal detachment

B. Most probable case of decrease in vision is a vitreous hemorrhage

C. A retinal break needs to be ruled out

D. Both A & C

E. All of the above

D
107.
About central retinal artery occlusions:

A. Presents with slow, mild decrease in vision

B. A cherry red spot is not seen typically

C. No systemic work up is needed

D. Can be seen with temporal arteritis

A
108.
About central vein occlusion:

A. Neovascular glaucoma is a serious complication

B. Always results in irreversible decrease in vision

C. No medical work up is needed

D. None of the above
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A
68.
The Lens has:

A. 
A low O2 content

B. 
A low glutathione content

C. 
Little protein synthesis

D. 
A high water content

E. 
Little growth after 12 years of age

E
69.
In the lens:

A. 
The sorbitol pathway does not play role

B. 
Little growth occurs after 16 years of age

C. 
After 20 years there is little breakdown of proteins

D. 
There is little communication between cells

E. 
There are several different kinds of cataract

B
70.
In the retina:

A. 
There is a low ratio of rhodopsin to phosphodiesterase

B. 
Light causes a decrease in cGMP

C. 
Light converts the all trans form on retinal to the 11-cis

D. 
Phototransduction causes a decrease in phosphodiesterase activity

B
71.
The following is TRUE about light damage to the eye:

A.
 The iris offers little protection for the retina

B. 
Light 400 nm and longer is harmful to the retina

C. 
Pigment in the retinal pigment epithelium protects against light damage

D. 
The cornea absorbs little damaging light 

B
72.
One of the main features of glaucoma is ocular pain.

A. 
True

B. 
False

A
73.
Possible signs of an acute angle closure glaucoma attack are ocular pain, redness and decreased vision. 

A. 
True

B. 
False

A
74.
Beta-blocker eye drops can precipitate asthma and congestive heart failure.

A. 
True

B. 
False

E
75.
Major factors for primary open angle glaucoma are:

A. Advanced age

B. Black race

C. Family history of glaucoma

D. Elevated intraocular pressure

E. All of the above

E
76.
All of the following are acceptable methods of assessing the visual field EXCEPT:

A. 
Counting the examiner's finger in each quadrant

B. 
Manual perimetry

C. 
The Amsler grid

D. 
Automated perimetry

E. 
The Ishihara color plates

B
77.
An optometrist refers a patient to you for bilateral elevated optic discs.  On examination, you note blurring of the nerve fiber layer, obstruction of blood vessels at the disc margin, and several cotton-wool spots.  You advise the patient:

A. 
Not to worry because this is a benign congenital condition

B. 
To have an MRI scan of the brain immediately

C. 
That she has inflamed optic discs which are associated with multiple sclerosis 

D. 
That is a lack of blood flow to the optic nerves has led to permanent vision loss 

E. 
To consult with a vascular surgeon

B
78.
A patient has a right superior homonymous hemianopsia which is noncongruous.  The MOST likely site of the lesion is the:

A. 
Right temporal lobe

B. 
Left temporal lobe

C. 
Left occipital lobe

D. 
Right parietal lobe

E. 
Left parental lobe

D
79.
A patient has a complete left homonymous hemanianopia.  Which conclusion is correct?

A. 
The lesion transects the left optic nerve

B. 
The lesion transects both optic nerves

C. 
The lesion affects both the right parietal and temporal lobe

D. 
The vision field does not localize the lesion to a specific area of the brain

E. 
The patient probably has a pituitary tumor

A
80.
In an uncorrected astigmatic patient's two focal lines lie in the vitreous, the patient has:

A. 
Myopic astigmatism

B. 
Hyperopic astigmatism

C. 
Emmetropia 

D. 
Anergasia

E
81.
If a patient has a visual acuity of 20/40, that means:

A. 
The patient is able to see a letter at 20 feet that a "normally" sighted person could see at 40 feet

B. 
The patient is able to see a letter that substends 2 minutes of arch

C. 
The patient is able to see a letter that substends 10 minutes of arch

D. 
A and B

E. 
A and C

A
82.
If a patient with reduced visual acuity views through a pinhole and their acuity improves to 20/20, the cause of the reduced acuity could be:

A. 
Myopia

B. 
Glaucoma

C. 
Retinal degeneration

D. 
Diabetes

E. 
None of the above

B
83.
Which of the following statements about contracts lenses is true?

A. 
A soft lens creates a tear lens that might provide the entire refractive correction

B. 
A rigid lens is the best refractive remedy for defocus caused by an irregular cornea 

C. 
A soft lens does not need to provide the entire refractive correction due to the tear lens

D. 
A rigid lens cannot have any refractive power

E. 
All of the above

B
84.
Intraretinal Microvascular Abnormalities (IRMA) emanate from the venous side of the retinal circulation and can result in vitreous hemorrhages.

A. 
True

B. 
False

B
85.
A patient with severe non-proliferative retinopathy (NPDR) usually gets a dilated fundus exam every two years.

A. 
True

B. 
False

B
86.
With sickle cell disease the SS mutant is associated with serious ocular involvement but few systematic complication.

A. 
True

B. 
False

A
87.
In AIDS patients, CMV retinitis may resolve with protease inhibitors with no anti-CMV treatment added.

A. 
True

B. 
False

D
88.
The MOST severe external eye injuries are caused by:

A. 
Glacial acetic acid solutions

B.
 Sulphuric acid 

C. 
A saturated solution of potassium iodine

D. 
Concentrated alkaline solutions such as drain cleaners

D
89.
 You are a general practitioner in a small Texas town.  An 18-year-old male presents to you with swollen right eyelid with red paint splattered over the right side of his face and over his clothing.  He and his friends had been playing paint ball guns in a field behind his home.  He had been wearing protective goggles.  However, when he removed the goggles to wipe the sweat from his goggles, one of his friends shot at him hitting his right eye.  What should you do?

A. 
Tell the patient to patch his right eye and give him a return appointment in two weeks

B. 
Provide an antibiotic and steroid combination ointment to be applied 4 times a day to the right eye and cyclopentolate hydrochloride 1% ophthalmic solution to be applied one drop BID to the right eye

C. 
Wash the paint from the patient's face including his eyelid, and reassure the patient

D. 
Refer the patient to an ophthalmologist to be seen the same day.  The patient should remain NPO as he may have surgery.  Arrange for someone to drive to the ophthalmologist and personally call the ophthalmologist to make definitive arrangements for the patient to be seen. 

D
90.
You are an emergency physician in a hospital located in a moderate size West Texas town.  A young man presents with the broken end of a 1/4-inch drill bit sticking out of his left upper lid.  The patient stated that he was drilling a stainless steel metal block and had failed to put on protective eyewear.  He stated that as soon as the accident happened, his vision became quickly red and then black.  You should do the following:

A. 
Give the patient IM or IV and pain medication of needed, and keep the patient NPO

B. 
Place a protective cover over the drill bit, (a clear plastic container such as a specimen container placed over the eye such that the container will not touch the eye).

C.  
Call a trusted retinal surgeon, advise him/her of the patient’s injury, and make arrangements for the rapid transfer of the patient to the retinal surgeon

D. 
All of the above

D
91.
The MOST frequent place for severe ocular injuries is:

A. 
Baseball game

B. 
Home

C. 
Office

D. 
Construction sites

D
92.
A 38 y/o Latin American female presents to the emergency room with a painful acute loss of vision in her right eye with accompanying redness and watery drainage.  On examination, visual acuity in the affected eye is 20/400.  There is a mild edema without erythema, moderate generalized conjunctival injection, serious (that’s what it said – but I think they meant serous.  LJP) discharge, a ground-glass appearance to the cornea, and a mid-dilated pupil.  The MOST likely diagnosis is:

A. 
Arteritic ischemic optic neuropathy

B. 
Acute bacterial keratitis

C. 
Endogenous fungal endophyhalmitis

D.
Acute angle closure glaucoma

C
93.
Which of the following diagnoses does NOT warrant urgent/emergent ophthalmologic consultation?

A. 
Acute central retinal artery occlusion

B. 
Macula on retina detachment

C. 
Vitreous hemorrhage

D.
 Giant cell arteritis

D
94.
A 65-year-old white female has a chief complaint of poor vision in her right eye.  The left eye lost vision less than 24 hours prior to presentation.  You make tentative diagnosis of giant cell arteritis.  Which of the following findings would be consistent with the diagnosis?

A. 
The red reflex of the left eye is markedly diminished when compared to the right eye

B. The patient has experiences a 20 lb. unintentional weight gain over the last 2 weeks

C. Pupil examination reveals constriction of the left pupil to light stimulation

D. The patient reports shoulder back and muscle soreness

C
95.
A 70-year-old gentleman came in for his yearly checkup exam.  He would like a referral to an ophthalmologist for glasses evaluation.  Upon checking his visual acuity, he sees no light perception in the right eye, and 20/30 in the left eye.  The right pupil responds to light consensually but not directly.  Dilated fundus exam of the right eye shows an opacified retina and a cherry-red spot in the macula.  The left eye is normal.  What is the MOST appropriate management of this patient?

A. 
Ophthalmologic consultation within a week

B. 
Ocular massage with the heel of your hand

C. 
Emergent carotid ultrasound examination

D. 
Stat sedimentation rate

(Questions 96-97)


A 6-year-old child failed a school vision screening examination.  Her uncorrected vision is 20/50 in both eyes.  When she wears glasses to correct nearsightedness, her vision is 20/20 in each eye.

A
96.
Do you have enough information to decide if this child has amblyopia?

A. 
Yes

B.
 No

B
97.
Does this child have amblyopia?

A. 
Yes

B. 
No

C. 
Not enough information to make this diagnosis

(Questions 98-99)


A 10-year-old child fails a school vision screening examination.  His uncorrected vision is 20/20 in the right eye and 20/100 in the left eye.

B
98.
Do you have enough information to decide if this child has amblyopia?

A. 
Yes

B.
 No

C.
99.
Does this child have amblyopia?

A. 
Yes

B. 
No

C. 
Not enough information to make this diagnosis

E
100.
Complications of topical corticosteriods including all EXCEPT:

A. 
Glaucoma

B. 
Cataract

C. 
Increased infection risk

D. 
Fungal keratitis

E. 
Macular degeneration

D
101.
A 19-year-old white female presents to the primary care clinic complaining of itching bilateral red eyes for several weeks.  There is no history of recent upper respiratory infection exposure to another individual with a red eye.  He exam notes only mild bulbarconjunctival injection.  The MOST likely diagnosis is:

A. 
Blepharitis

B. 
Viral conjunctivitis

C. 
Factitious conjunctivitis

D. 
Allergic conjunctivitis

E. 
Bacterial conjunctivitis

E
102.
A 50-year-old man has a mature left cataract.  Both pupils are 2mm when bright light is directed in the right eye, and both pupils are 4mm when the bright light is directed into the left eye.  The best appropriate response to these findings are:

A. 
B and E

B. 
Test for Horner's syndrome

C. 
Refer for surgery; pupils normally react poorly with a mature cataract

D. 
Allow time for his oculomotor palsy to clear

E. 
Further workup for abnormal pupil response

C
103.
All of the following statements concerning hyperacute bacterial conjunctivitis are correct EXCEPT:

A. 
Caused by gonococcus 

B. 
May perforate the area in </=24° 

C. 
Can be treated with fortified topical PCN alone

D. 
Sexual partner should be evaluated

D
104.
Which of the following act by reducing aqueous humor formation?

A. 
Beta-blocker

B. 
Prostaglandin analog

C. 
Carbonic anhydrase inhibitor

D. 
Both A and C

C
105.
This drug side effect combination is correct

A. 
Prostaglandin analog- heart failure

B. 
Beta-blockers - headache

C. 
Carbonic anhydrase inhibitors- paraesthesia

D. 
Cholinergic- stimulators- bronchospasm

E. 
Alpha-Z agonists- iris darkening

E
106.
Which systemic medication is commonly associated with inducing cataracts?

A. 
digitalis

B. 
ethambutol

C. 
amiodarone

D. 
cholinergics 

E. 
corticosteroids

B
107.
The main problem with ocular decongestants is:

A. 
Induced cataracts

B. 
Rebound vasodilation

C. 
Glaucoma

D. 
Corneal ulcers

E. 
Optic neuropathy

C
108.
All of the following elements form part of the BASIC ophthalmologic exam EXCEPT:

A. 
Visual acuity

B. 
Visual fields

C.
Retinoscopy

D. 
Motility

E.
 Pupils

D
109.
The abbreviation O.U. (Latin) as applied to ophthalmologic exam usually refers to:

A. 
Right eye

B. 
Left eye

C. 
Affected eye

D. 
Both eyes

E. 
One eyed patient

B
110.
An afferent papillary defect:

A. 
Can be detected by examining only one pupil

B. 
Is a sign of significant ophthalmic disease

C. 
Is present in both eyes when both eyes are equally damaged

D. 
Is positive when the pupil responds to light in the affected eye

E. 
Does not occur with unilateral optic neuritis

D
110.
Dilating drops include:

A. 
Pilocarpine

B. 
Fluorescein

C. 
Proparacaine

D. 
Phenylephrine

E. 
Fluorometholone

A
112.
Regarding macular degeneration, all of the following are true EXCEPT:

A. 
Drusen are hyaline bodies in Bruch's membrane

B. 
Patients with drusen alone will tend to have normal or near normal vision

C. 
About 15-20% of eyes with macular degeneration will develop subretinal neovascularization

D. 
The closer subretinal neovascularization is to the fovea the worse the visual prognosis 

E. 
Macular degeneration may cause acute or chronic visual loss

C
113.
Biochemical changes associated with age-related cataract development include:

A. 
Calcium loss 

B. 
Decrease in galactose

C. 
Increase in insoluble protein

D. 
Depolymerization of lipo-polysaccarides

E. 
None of the above

A
114.
The MOST common cause of cataracts among 10-29 year old patients in the United States is:

A. 
Trauma

B. 
Age related

C. 
Metabolic

D. 
Inflammatory

E. 
Congenital/development

D
115.
A 70-year-old man, in otherwise good health with known microscopic prostate cancer biopsied, presents with a mature cataract in the left eye and a history of painless progressive loss of vision the last 5-10 years.  The right eye is 20/25.  All of the following are appropriate tests to assess his potential visual acuity EXCEPT:

A. 
Visual acuity measurements

B. 
Pupil response testing

C. 
Ocular ultrasound

D. 
Orbital CT scan

E. 
Potential acuity meter

D
116.
A young healthy woman notes the sudden onset of dilation if her right pupil.  On examination the pupil reacts minimally to light and her ocular motility is full.  Her ophthalmologist places one drop of a diagnostic agent in each eye.  Thirty minutes later the left pupil is unchanged and the right pupil has constricted to equal the size of the left pupil.  Which diagnostic agent did the ophthalmologist use?

A. 
Dilute hydroxyamphetamine

B. 
Full-strength hydroxyamphetamine 

C. 
Dilute cocaine

D. 
Dilute pilocarpine

E. 
Full-strength pilocarpine

A
117.
A patient has left miosis and two millimeters of left ptosis.  One drop 4% cocaine is placed in each eye.  Thirty minutes later the right pupil has dilated and the left pupil is unchanged.  Which is the correct conclusion?

A. 
The patient has a left Horner's syndrome

B. 
The patient has a preganglionic lesion of the sympathetic pathway to the left eye 

C. 
The patient has a postganglionic lesion of the sympathetic pathway to the left eye 

D. 
The patient has a lesion interrupting the pathway from the left pretectal nucleus to the left Edinger-Westphal nucleus

E. 
The patient has a lesion interrupting the pathway from the left Edinger-Westphal to the left ciliary ganglion

C
118.
Which is the MOST likely manifestation of a posterior communicating artery aneurysm?

A. 
Searching nystagmus

B. 
Intranuclear ophthalomplegia

C. 
Third cranial nerve paresis

D. 
Fourth cranial nerve paresis

E. 
Sixth cranial nerve paresis

E
119.
A patient has ptosis which worsens toward the end of a day.  Intravenous injection of edrophonium chloride transiently eliminates the ptosis.  This patient has:

A. 
Denervation hypersensitivity of the cholinergic neuromuscular junction

B. 
A lack of preformed norepinephrine 

C. 
Medial longitudinal fasciculus atrophy

D. 
A mitochondrial myopathy

E. 
An autoimmune condition that interferes with neuromuscular transmission in skeletal muscles.

B
120.
All of the following are true for measuring near vision EXCEPT:

A. 
Using reading glasses

B. 
14 centimeters testing distance

C. 
Cover one eye

D. 
35 centimeters testing distance

E. 
Newspaper valid substitute when Rosenbaum card not available

1999 Block 3  (there are 53 questions in a PDF file at http://198.104.188.22/StudyAids/ICM1999E3.pdf)
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E
9.
A nurse is accidentally splashed on the face, conjunctiva, and oral mucosa with urine from a patient with advanced AIDS (CD4 cell count, 10 cells/(l; viral load, 145,000 copies/ml). The patient has received zidovudine and didanosine in the past. 

A. Zidovudine

B. Zidovudine and lamivudine 

C. Zidovudine, lamivudine and idinavir

D. Zidovudine, lamivudine and nelfinavir

E. No prophylaxis

D
10.
A 43-year-old man comes to your office with a 3-day history of fever and malaise.  On physical examination he has maculopapular rash, oral thrush, cervical lymphadenopathy, and multiple genital ulcers. When questioned the patient reports that 3 weeks ago he had unprotected rectal sex with several partners. The best approach for making a specific diagnosis in this patient is:

A. ELISA

B. Western blot

C. Oropharygeal swab culture

D. Plasmal HIV viral load

E. Serology for herpes simplex virus

D
11.
The risk of HIV transmission from an infectious source is highest during:

A. Receptive anal intercourse in the presence of genital ulcers

B. Delivery from a mother with advanced AIDS

C. A deep injury with a hollow bore needle

D. Transfusion of fresh frozen plasma

E. Illicit intravenous drug use

A
12.
In order to design a vaccine against HIV infection of an alteration of a molecule is made to prevent the attachment of the virus to CD4 cells. Which molecule might best be targeted?

A. Gp 120

B. P24

C. Integrase

D. Reverse transriptase

E. Proviral DNA

E
13.
Which of the following statements is true about Mycebacterium avium complex infection in patients with AIDS. 

A. The organism is usually transmitted from person to person

B. Therapy should include isoniazid and rifampin

C. The organism often infiltrates the central nervous system

D. Blood cultures are often negative despite disseminated infection

E. Azithromycin is effective prophylaxis in patients wit CD4 counts less than 50 cells/(l

E
14.
A 32-year-old white woman comes to the emergency department because of sudden loss of vision and pain in her right eye. Three weeks ago, her primary care physician prescribed an antibiotic for sinusitis but she did not take it. Examination of the right eye discloses proptosis, ophthalmoplegia and pain on movement of the eye. Loss of vision, chemosis, and periorbital edema are also present. Which of the following is causing this patient’s syndromes. (this looks like an ophtho question, but it’s not, LJP)


A.
Preseptal cellulitis

B. Frontal lobe brain abscess

C. Herpes simplex virus encephalitis

D. Endophthalmitis

E. Cavernous sinus thrombosis

B
15.
A 28-year-old woman who is known to be HIV-positive comes to the emergency room department because of increasing headaches, right-sided weakness and disorientation for the last week. A grand mal seizure occurs shortly after admission. On physical examination there is no nuchal rigidity. Funduscopic examination shows papilledema. There is also right hemiparesis and aphasia. The most likely diagnosis is:

A. Glioblastoma

B. Toxoplasmosis

C. Meningoccal meningitis

D. Neurosyphilis

E. Tuberculosis meningitis

C
16.
Which of the following statements is true about viral encephalitis:

A. 
Encephalitis caused by mosquito and tick borne viruses in the United States peaks in the early spring paralleling the period of activity of their insect vectors

B.
CSF profile often reveals lymphocytic pleocytosis and low glucose levels

C.
Acyclovir used early in the disease course improved the outcome in patients with herpes simplex virus encephalitis.

D.
Western equine encephalitis (WEE) is associated with significant neurologic significant neurologic sequelae and high mortality

F. West Nile virus is present only in parts of Africa and the middle east

D
17.
Which one of the following statements is true about prion diseases:

A. Are slowly progressive multisystem diseases that invariably lead to death

B. Are caused by proteinacious particles that cause significant inflammatory response in the central nervous system

C. Variant Creutzfeldt-Jacob disease (vCJD) is associated with bovine spongiform encephalopathy (BSE) and has a better prognosis than classical CJD 

D. Usual clinical manifestations include dementia, involuntary movements, incoordination, and visual disturbances

E. Most cases of classical CJD occur in the UK and France

D
27.
Which patient has the highest risk infection?

A. A 75 y/o male with controlled chronic lymphocytic leukemia

B. A 16 y/o female who underwent a splenectomy due to trauma at age 8

C. A 35 y/o male with AIDS whose CD-4 count is 350 (normal = 1000)

D. A 28 year old female with a 40% body surface area 3rd degree burn 

E. A newborn male

C
28.
A 28 y/o male diabetic undergoes renal transplantation. At what time post transplant would he be most at risk of cytomegalovirus pneumonia?

A. 2 days

B. 2 weeks

C. 2 months

D. 2 years

D
29.
A 54 y/o female has developed a fever 15 days following a bone marrow transplant for breast cancer. Which diagnostic procedure should be repeated daily in an effort to ascertain the cause of the fever?

A. Chest x-ray

B. Blood cultures

C. Complete blood examination

D. Physical examination

E. Antimicrobial blood levels

E
30.
A 29 y/o male from Yuma, Arizona is 6 months post renal transplantation. He presents to you in Lubbock with fever, a non-productive cough and an infiltrate on chest x ray. Which empiric drug regimen would you choose after initial evaluation of the patient?

A. Antiviral drugs

B. Antibacterial drugs

C. Antimyocobacterial drugs

D. Antibacterial and antifungal drugs

E. Antifungal drugs
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11.
For prognosis in meningitis, the mortality is significant and differs according to organism as follows with the first highest, second intermediate, and third lowest:


A. 
Mycobacterium tuberculosis, Neissera meningitis, Coxsackie virus


B. 
Cryptococcus, Toxoplasmosis, Histoplasmosis


C. 
Haemophilus influenzae, Streptococcus pneumoniae, Streptococcus Group B


D. 
Haemophilus influenzae, Listeriosis, Naegleria

B
12.
The characteristics of spinal fluid give a rapid clue to the diagnosis of meningitis.

A. 
The presence of 6 white blood cells per mm (all mononuclear) with normal protein concentration, and normal glucose are consistent with viral meningitis

B. 
Increased white blood cells with a predominance of polymorphonuclear, increased protein concentration, and decreased glucose concentration suggest bacterial meningitis

C.  
Increased white blood cells with a predominance of mononuclears, elevated protein concentration, and decreased glucose concentration suggests viral meningitis

D. 
Increased white blood cells with a predominance of polymorphonuclears, normal protein concentration, and increased glucose concentration suggest bacterial meningitis


E. 
Clear, colorless fluid excludes the presence of bacterial meningitis

C
13.
When a patient presents with the following symptoms and signs, a lumbar puncture should be done

A. 
Fever, lethargy, and cough productive of greenish sputum

B. 
Severe headache over the right eye, fatigue, and supple neck

C. 
Fever, vomiting, and opisthotonus

D. 
Severe bifrontal headache, afebrile, and supple neck

E. 
Severe headache, myalgias, diarrhea

D
14.
In meningitis, all the following risk factors pertain EXCEPT for:

A. 
Amebic meningitis (Naegleria) can occur after swimming in fresh water ponds

B. 
In patients with AIDS, meningitis is likely caused by Cryptococcus or Toxoplasmosis

C. 
Adults who develop meningitis caused by Streptococcus pneumoniae sometimes have an immunodeficiency such as sickle cell disease, prior splenectomy, or hypogammaglobulinemia

D. 
Epidemic bacterial meningitis is most often caused by Streptococcus pneumoniae

E. 
Immunization of children with Haemophilus influenzae B vaccine prevents meningitis caused by this organism.

B
15.
Which of the following best fits a typical patient with AIDS?

A. 
25-year-old male homosexual with fever, headache and stiff neck states that he had sexual contact with a HIV-positive man but has tested HIV-negative himself.

B. 
35-year-old black male has no symptoms but was sick with pneumonia six months ago and has a CD4 lymphocyte count of 100 cells per mm3 and HIV viral load of 50,000 per ml.

C. 
42-year-old female with a six-month history of weight loss and multiple sexual partners and looks older than her stated age, was diagnosed with ovarian carcinoma and have a CD4 lymphocyte count of 750 cells per mm3

D. 
65 year old white male with a history of IV drug use complains of fever, hemoptysis and has a positive tuberculin skin test.

E. 
50 year old male with history of IV drug use with recent weight loss of 50 pounds, oral thrush, (white plaques on tongue), and a CD4 lymphocyte level of 400 cells per mm3, and a HIV viral load of 1,000 per ml.

B
16.
The indicator disease for AIDS include the following:

A. 
Pneumocytosis carinii pneumonia, Kaposi's sarcoma, and oral candidiasis

B. 
Pulmonary tuberculosis, esophageal candidiasis and cryptococcal meningitis

C. 
Recurrent pneumonia, esophageal candidiasis, and genital herpes infection

D. 
Pneumocystis carinii pneumonia, invasive cervical carcinoma, and candidal pneumonia

E. 
Kaposi's sarcoma, cytomegalovirus retinitis, and Campylobacter diarrhea

E.
17.
Which of the following characterize the epidemiology of AIDS?

A. 
About a million persons in the USA are infected with HIV, and this exceeds the numbers of persons infected in Africa

B. 
The average life expectancy of all individuals with AIDS in the USA with appropriate treatment is about 1-2 years

C. 
The age group with the greatest risk of acquiring HIV infection is 30-39 years, whereas the age group with the highest incidence of AIDS is 20-29 years

D. 
Equal numbers of males and females are infected with HIV in the USA, indicating a predominantly heterosexual mechanism of transmission

E. 
There are now more than 25 million persons with HIV in Africa and the infection was transported from Africa to the USA via the Haitians

C
18.
The usefulness of CD4 lymphocyte counts and HIV viral load tests in managing patients with HIV infection derives from certain correlations:

A. 
A patient with AIDS and a CD4 lymphocyte count of 300per mm3 has a worse prognosis than a patient with a CD4 lymphocyte count of 100 per mm3

B. 
AIDS can be diagnosed in all HIV-positive persons with CD4 lymphocytes less then 400 per mm3

C. 
All HIV-positive persons with CD4 lymphocytes less than 500 per mm3 and viral loads greater than 10,000 per ml should be advised to consider taking treatment

D.
In patients with HIV infection, CD4 lymphocyte counts less than 500 per mm3 and viral loads greater than 1,000 per mm3 signify risk of illness and need for hospitalization

E. 
In HIV infection, patients CD4 lymphocyte counts greater than 300 per mm3 and viral loads less than 1,000 per ml can be reassured that they will remain relatively healthy for at least 2 years
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C
41.
The following conditions may lead to immunosuppression: 


A.
Sunburn


B.
Urinary tract infection


C.
Disruptions of physiochemical barriers


D.
Pneumonia


E.
Stroke

C
42.
The usual time that community acquired infections occur in the organ transplant patient is:


A.
One week


B.
Four weeks


C.
Six months


D.
One year


E.
Two years

B
43.
Which of the following is NOT a cause of pulmonary infiltrates in the immunosuppressed patient?


A.
Bacterial pneumonia


B.
Pulmonary hemorrhage


C.
Drug induced pneumonia


D.
Barotrauma


E.
Tuberculosis

A
44.
 Which of the following is NOT a component of host defense:


A.
Perspiration


B.
Complement


C.
Antibodies


D.
Skin


E.
Lymphocytes
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21.
Which of the following best fits a typical patient with AIDS?

A.  
65 year old white male with a history of IV drug use complains of fever, hemoptysis and has a positive tuberculin skin test

B.  
35 year old black male has no symptoms but was sick with pneumonia six months ago and has a CD4 lymphocyte count of 800 cells per mm' and HIV viral load of less than 500 per MI.

C
42 year old female with a six month history of weight less and multiple sexual partners and looks older than her stated age, was diagnosed with invasive cervical carcinoma and has a CD4 lymphocyte count of 150 cells per mm3.

D.  
25 year old white male homosexual with fever, headache, and stiff neck states he had sexual contact with a HIV‑positive man but has tested HIV‑negative himself.

E.  
50 year old male with history of IV drug use with recent weight loss of 50 pounds, oral thrush (white plaques on tongue), and a CD4 lymphocyte count of 400 cells per mm', and a HIV viral load of 1,000 per ml. 

E
22.
The indicator disease for AIDS include the following: 

A. 
Pneumocystis carinii pneumonia, Kaposi's sarcoma, and oral candidiasis

B. 
Pulmonary tuberculosis, esophageal candidiasis and campylobacter diarrhea

C. 
Recurrent pneumonia, esophageal candidiasis, and genital herpes infection

D. 
Pneumocystis carinii pneumonia, invasive cervical carcinoma, and candidal pneumonia

E
Kaposi's sarcoma, cytomegalovirus retinitis, and cryptococcal meningitis 

C
23. 
Which of the following characterize the epidemiology of AIDS? 

A.  
About a million persons in the USA are infected with HIV, and this exceeds the numbers of persons infected in Africa

B.  
The average life expectancy of all individuals with AIDS in the USA with appropriate treatment is about 1‑2 years.

C
The age group with the greatest risk of acquiring HIV infection is 20‑29 years, whereas the age group with the highest incidence of AIDS is 30‑39 years.

D.  
Equal numbers of males and females are infected with HIV in the USA, indicating a predominantly heterosexual mechanism of transmission.

E.  
The risk of acquiring HIV infection from needle stick accidents in health care workers is estimated to be about one infection in 10 cases of needle sticks. 

A
24.
The usefulness of CD4 lymphocyte counts and HIV viral load tests in managing patients with HIV infection derives from certain correlations: 

A . 
All HIV‑positive persons with CD4 lymphocytes less than 500 per mm' and viral loads greater than 10,000 per ml should be advised to consider taking treatment.

B.  
AIDS can be diagnosed in all HIV‑positive persons with CD4 lymphocyte. counts less than 400 per mm'.

C.  
A patient with AIDS and a CD41ymphocyte count of 300 per mm' has a worse.prognosis than a patient with a CD4 lymphocyte count of 100 per mm

D.  
In patients with HIV infection, CD4 lymphocyte counts less than 500 per nun' and viral loads greater than 1,000 per ml signify risk of illness and need for hospitalization.

E.  
In HIV infection, patients CD4 lymphocyte counts greater than 300 per mm' and viral loads less than 1,000 per ml can be reassured that they will remain relatively healthy for at least 2 years. 

C
25.
For prognosis in meningitis, the mortality is significant and differs according to organism as follows with 
the first highest, second intermediate, and third lowest: 

A.   
Histoplasmosis, Neisseria meningitidis, Streptococcus Group B

B.   
Cryptococcus, Toxoplasmosis, Mycobacterium tuberculosis

C
Streptococcus pneumoniae, Haemophilus influenzae, Coxsackie virus

D.   
Haemophilus influenzae, Listeriosis, Naegleria

E.   
Borrelia burgdorferi (Lyme), Syphilis, Leptospirosis

C
26.  The characteristics of spinal fluid give a rapid clue to the diagnosis of meningitis.

A.   
Clear, colorless fluid excludes the presence of bacterial meningitis

B.   
Increased white blood cells with a predominance of polymorphonuclears, increased protein concentration, and increased glucose concentration suggest bacterial meningitis

C

Increased white blood cells with a predominance of mononuclears, elevated protein concentration, and normal glucose concentration suggest viral meningitis

D.   
Increased white blood cells with a predominance of polymorphonuclears, normal protein concentration, and increased glucose concentration suggest bacterial meningitis

E.   
The presence of 6 white blood cells per mm (all mononuclears) with normal protein concentration, and normal glucose are consistent with viral meningitis 

E
27.  When a patient presents with the following symptoms and signs, a lumbar puncture should be done.

A. 
Fever, lethargy, and cough productive of greenish sputum

B. 
Severe headache over the right eye, fatigue, and supple neck

C. 
Severe headache, myalgias, sore throat

D. 
Severe bifrontal headache, afebrile, and supple neck

E.

Fever, positive Brudzinski sign, and opisthotonus

C
28.
In meningitis, all the following risk factors pertain EXCEPT for:

A.  
Meningitis in Lyme disease occurs a few weeks after a tick bite and may be accompanied by neuropathy such as Bell's palsy

B.  
In patients with AIDS, meningitis is likely to be caused by Cryptococcus or Toxoplasmosis

C
Adults who develop meningitis caused by Streptococcus pneumoniae usually have an immunodeficiency such as sickle cell disease, prior splenectomy, or hypogammaglobulinemia

D.  
Epidemic bacterial meningitis is most often caused by Neisseria rneningitidis and is associated with crowding in military barracks or in schools or in developing countries

E.
Immunization of children with Haemophilus influenzae B vaccine prevents meningitis caused by this organism

C
47. How many days after receiving systemic chemotherapy does neutropenia usually occur?

A.  Within three days of chemotherapy 

B.  4 to 7 days after chemotherapy

C.  7 to 14 days after chemotherapy 

D.  Three weeks after chemotherapy 

E.  It rarely occurs at all

D
48. Which of the following is NOT recommended for treatment of severe febrile neutropenia? 

A.  Early use of empiric systemic antibiotics 

B.  Hand-washing 

C.  Special "neutropenic" diet

D.  In view of increasing prevalence of antibiotic resistance, systemic antibiotic is normally withheld until documentation of infection

E.  Hospital admission

C
50.   Which one of the following statements is NOT true? 

A
Patients with sickle cell disease tend to have atrophic spleen due to repeated splenic infarct

B.     
Pneumococcus vaccine is indicated prior to splenectomy

C
Prophylactic bactrim is indicated in AIDS patients to prevent mycobacterial infection

D.     
Renal transplant patients on long‑term cyclosporin A steroids are at higher risk of developing pneumocystis carinii pneumonia

E.     
CNS toxoplasmosis infection may mimic brain tumor in AIDS patients

Neurology (Stroke Seizure)
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A
18.
IV Ativan and IV Fosphenytoin and both good initial anticonvulsants for convulsive status epilepticus

A. True

B. False

B
19.
10% of the general population has a febrile seizure as a child

A. True

B. False

A
20.
Tegretol and Topamax are two good drug combinations for intractable focal epilepsy

A. True

B. False
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C
19.
Which of the following best describes epilepsy?

A. 
A single unprovoked seizure

B. 
Episodes characterized by frequent loss of consciousness

C.
A chronic disorder, or group of chronic disorders, in which the indispensable feature is recurrence of seizures that are typically unprovoked and usually unpredictable

D. 
A chronic disorder, characterized by recurrent episodes of abrupt loss of consciousness as a result of impaired cerebral blood flow

B
20.
Which of the following is NOT consistent with partial seizures or partial epilepsy?

A. 
Can be present with an aura

B. 
Impaired consciousness

C. 
Isolated toxic-clonic activity of the right upper limb

D. 
Hallucinations

C
21.
Automatisms in partial complex seizures/epilepsy are characterized by:

A. 
Violent outbursts

B. 
Rhythmic jerking of the upper and lower limbs during the seizure

C. 
Lip smacking, repeated swallowing, clumsy perseveration of motor activity 

D. 
Goal directed behavior which the patient is aware well aware of

D
22.
Which of the following epilepsies has an onset between the ages of 4 and 12, momentary losses in awareness accompanied by motionless staring that can occur hundreds of times per day, no postictal period, and 3Hz spike and wave activity on electroencephalography.

A. 
Benign focal epilepsy of childhood

B. 
Juvenile myloclonic epilepsy

C. 
Complex partial epilepsy

D. 
Absence (petite mal) epilepsy

B
23.
Primary prevention refers to:

A. 
Therapeutic measures taken to reduce the severity of a second stroke 

B. 
Therapeutic measures taken to reduce the severity of a first stroke

C. 
Therapeutic measures taken to prevent acute complications of a stroke

D. 
Therapeutic measures taken to reduce the size of the ischemic penumbra

C
24.
Examples of secondary prevention therapeutic interventions include:

A. 
Infusion of tissue plasminogen activator during the acute phase of stroke management

B. 
Infusion of normal saline at a reduced rate during the acute phase of stroke management

C. 
Infusion of heparin during the acute phase of stroke management

D. 
Infusion of insulin during the acute phase of stroke management

1999 Block 3

C
33.
Causes of hemorrhagic stroke include:

1.   
Hypertension

2.  
Arteriovenous malformation

3.  
Arterial aneurysm

4.  
Tobacco use

5.  
All of the above

A.        1 and 3 only

B.        2 and 4 only

C.        1, 2, and 3 only

D.        All of the above

A
34.
Risk factors leading to stroke which can be modified include:

1.  
Tobacco use

2.  
Age

3.  
Blood pressure

4.  
Ethnicity

5.  
All of the above

A.        1 and 3 only

B.        2 and 4 only

C.        1, 2, and 3 only

D.        All of the above

B
35.
Factors in the production on non‑hemorrhagic stroke include:

1.  
Arterial aneurysm

2   
Blood cholesterol levels

3.  
Arteriovenous malformation

4.  
Tobacco use

5.  
All of the above

A.        1 and 3 only

B.        2 and 4 only

C.        1, 2, and 3 only

D.        All of the above

CorD
36.
Treatment of non‑hemorrhagic stroke:

1.  
Depends on the time from the onset of the stroke

2.  
May include aspirin

3.  
May include thrombolytic agents 

4.  
Requires a CT scan

5.  
All of the above

A.        1 and 3 only

B.        2 and 4 only

C.        1, 2, and 3 only

D.        All of the above
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