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o L A 51 yedr old black female complains of intermittent headache and blurred vision for 6 *
weeks, The B.P. is 220/120 in both arms. Heart rate is 100 and respiration 18. The .
‘pupils are equal and reactive. F'?smpis am yields retinal hemorrhages bilaterally.
‘There is an S3 heart sound and 1 displaced. Bibasilar crackles are
* noted pulmonary auscultation. fer of the P.E. is unremarkable. The purposs
of this patients physical exam is:

rule out acute myocardial infarction
assess end-organ dsmage

consider pulmonary embolism

rule out rultiple sclerosis -

Q2. Whichof the following may explain this patient's presentation?

) a  pulmonary embolism ’
b, myocardial infarction
. _c  multiplesclerosis
W U B enovascolar disease

Select the disorder that is associated with elevated levels of catanliﬂlnmﬂne.

tas, : ;
phmchmmnmm.-m“"’.r ’NSP ) . "
b, néuroblastoma = £ FW0 ; fya peiake.chglian .
— e Wilmb "E o r-ak mass 2 69/0
d. ovarian cyst :

4. ‘Which of the following are risk factors for the development of lipid disorders
(viultiple Answer) .

physical inactivity =

g obesity

%7, highlevels of saturated fat
ks excessaloghol

5. Atwhich level is the total serum cholesterol at the upper limit.of the ideal range
(preventive range)?

2 350mgdl Agaressioe . .
b 250 mg/dl Pacmysaua

#5180 mg/d] Pran sk
4. 160mgdi
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Wi cliniat feature of non-inslin dependent diabetes includes?

ﬂ polyuris— 1
Ay weight k

i A recurrent infection TYPE
‘polydipsi

1 = .
W gercening tsts fora ptient suspected of HIV infection are which of the following?

/' ELISA and Westem blot
W AST and ALT

W aminotransferase and hépatitis A
¥ - prothrombin time and GGT

9,
A
L3> W1 resence ofa umbosaeral infection i child is associated with which risk factor?

I scotiosis
> ankylosing spondylitis
W & disbetes melltus
- " herniated disc
?\w‘ih’“ fam causes of elevation in serum alkaline phosphatase in 62 year old female
\ a sclerotic dersity in the pelvis.

”‘h; Paget’s disease
W, metastatic carcinoma
W\ ‘Thepatitis A
hemolytic anemia
1}1 : | year white female undes treatment for cervical trauma following an MVA complains
. Mortness of breath and wheezing for the last 3 weeks. It has been present
Ny nittently for 6 months. She doesn’t smoke and is employed as an insurance clerk.
\‘l\:‘ ‘tegeived allergy shots during adolescence. Vitals were negative. Auscultation,
\\v\‘“’d inspiratory and expiratory wheezes. A CBC was obtained as part of the work-up.
loh finding was likely?

‘microcytic anemia
eosinophilia
atypical lymphocytes J
polythemia.
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Sudden onset vertigo.that recurs, sensorineural hearing loss
that improves and recurs, fluctuating tinnitus, nauses, and
pressure in the ears all indicate: B :

a. Sénign poaitional vertige .
b. Vestibular neuronitis E

c. drug toxieity

d. a tumor

e. Meniere’s-disease

Which of the following nerves are not involved with otalgia?.

a. v
b. VII

.e. VIIT

d. IX
e. X

The best way to tell the differénce between a absent direct
and absent indirect pupillary response is s lesion where:

a. CN 111

b. Ciliary ganglion
cc. Pretectal nucleus
d. optic chiasm

Which of the following is not a symptom of acute glaucoma?

a. narrow angle of the iris
b. Crescent shaped shadow
faser surgery treatment '
haloes around lights
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