GERIATRICS

SPRING 2007 FINAL EXAM

Name_____________________

1. The glycosylation theory suggests that aging is a result of

a. Glycosylation modifies proteins and these cause dysfunction

b. Hayflick’s phenomenon

c. Damage to cells by UV light 

d. Free radical disruption of cellular activities

e. None of the above

2. Aging is associated with a decline in immunity because of

a. Thymus gland over-activity

b. Increase in T helper cell activity

c. Increase in delayed-type hypersensitivity 

d. Decreased production of antibodies by B cells

e. There is no association between advancing age and a decline in immunity

3. According to the textbook, which is the third most common chronic condition in older adults?

a. Hypertension

b. Constipation

c. Diminished near vision

d. Hearing loss

e. Diabetes mellitus

4. Which of the following is not a characteristic presentation of illness in old age?

a. Depressions without being sad

b. Infection without WBC increase

c. Fever without a cause

d. Apathetic thyrotoxicosis

e. Acute MI without chest pain

5. What percentage of heart failure patients also suffer with comorbid chronic pulmonary disease?

a. 10%

b. 15%

c. 20%

d. 25%

e. Greater that 30%

6. Which of the following is an IADL?

a. Eating without assistance

b. Grooming ones self

c. Ambulating without assistance

d. Grocery shopping

e. Cleansing self after using toilet
7. Which is not considered a common neurologic change in older adults?

a. Hearing loss

b. Diminished distal vibratory sense

c. Increased muscle tone in legs

d. Unequal pupils

e. Loss of proprioception

8. According to the textbook, among primary care physicians, which form of dementia is most prevalent?

a. Vascular

b. Alzheimer’s

c.  Lewy body inclusion

d. Mixed Alzheimer’s and vascular

e. Parkinson’s dementia

9. Of patients with dementia, what percentage suffer from vvascular dementia?

a. 20%

b. 30%

c. 40%

d. 50%

e. 60%

10. Which has not been shown to be a protective factor in Alzheimer’s disease?

a. Effective management of glucose levels

b. Involvement in social activities

c. Vitamin C and E supplementation

d. Aerobic exercise

e. Strength training

11. What has not been shown to be a risk factor for development of Alzheimer’s disease?

a. Age

b. Family history

c. Head trauma

d. Genetic predisposition

e. Hyperlipidemia

12. Which of the following non-specific somatic complaints is not seen in association with depression in the elderly?

a.  Fatigue

b. Abdominal pain

c. Headache

d. Weight gain

e. All are seen in depression in the elderly

13. Which category does the diagnosis of Delirium fit into?

a. Acute brain failure

b. Chronic brain failure

c. Degenerative brain disease

d. Metabolic disorder

e. None of the above

14. What has been identified as the single most frequent factor that triggers delirium

a. Infection

b. HTN

c. DM

d. Electrolyte imbalance from diuretics

e. Finding a single responsible factor is rare

15. Which of the following medications can contribute to symptoms of depression in the elderly?

a. Steroids

b. Hypoglycemic drugs

c. Antihypertensives

d. Analgesics, both narcotic AND non-narcotic

e. All of the above may contribute

16. What is the projected number of patients that will suffer from Alzheimer’s Disease in 2050?

a. 7 million

b. 10 million

c. 12 million

d. 15 million

e. 19 million

17. Which of the following is not one of the types of dizziness noted in the textbook?

a. Vertigo

b. Anemic

c. Disequilibrium

d. Pre-syncopal lightheadedness 

18. Vertigo is generated from a problem within the

f. Proprioceptive system

g. Vestibular system

h. Cardiac system

i. Pulmonary system

19. Which of the following types of dizziness is most commonly reported by older persons?

a. Vertigo

b. Pre-syncope

c. Dysequilibrium

d. Combinations of two or more types of dizziness

20. Which of the following is the least common cause of dizziness in primary care geriatrics?

a. Anxiety

b. Vertebrobasilar TIAs

c. Acoustic nerve tumor

d. Cervical spine disease

21. Which of the following H & P details most effectively argues against benign paroxysmal positional vertigo as a cause of dizziness?

a. Brief episodes of dizziness accompanied by nausea

b. Negative Romberg’s Test

c. Episodes lasting 4-6 hours with progressive hearing loss

d. Negative Hall-Pike maneuver for reproduction of dizziness

22. Which of the following is not a class of medication that may induce dizziness?

a. Topical steroids

b. Diuretics

c. Antihistamines

d. Tricyclic antidepressants

23. Vestibular rehabilitation involves movement of all below listed structures EXCEPT

a. Head

b. Neck

c. Arms

d. Eyes

24. A 71yo woman with HTN, diabetes, and ischemic cardiomyopathy presents after a witnessed episode of syncope at church. The patient doesn’t recall the event, but her daughter describes her suddenly appearing pale while sitting and then slumping over hitting her head on a table. After 30 seconds, she came to on her own. Today, she exhibits a normal PE and the only EKG changes are those that were present following her last MI. What type of syncope is most likely in your differential?

a. Neurologic

b. Orthostatic

c. Neurally mediated

d. Cardiac

25. Which is not considered part of the routine workup after the first incidence of syncope?

a. EKG

b. Complete H & P

c. CT of the brain

d. Medication review

26. A 65 yo man presents to you after feeling lightheaded, nauseous, and passing out briefly. A friend with him caught him as he slid down a wall to the floor. He has a history of long standing HTN. His PE and EKG are normal Are Carotid Dopplers indicated as part of this evaluation to determine the cause of his syncope?

a. Yes

b. No

27. The underlying pathophysiology leading to syncope is

a. Disturbed ph buffer system

b. Inadequate oxygenation to the cerebral cortex

c. Inadequate oxygenation to the Reticular Activating System

d. Both b and c

28. Which two (2) of the following are considered the final common pathways for syncope?

a. Reduced oxygen carrying capacity

b. Hyperventilation

c. Reduced blood flow

d. Hyperactive autonomic responses

29. Based on the above, which condition(s) will lead to these final common pathways? (more than one answer)

a. Aortic stenosis

b. COPD

c. Anemia

d. Mitral prolapse

e. Atherosclerotic disease

30. Which of the following is the greatest risk factor for syncope in the elderly?

a. History of diabetes mellitus

b. Being on more that 3 medications

c. Blunted autonomic responses

d. History of TIA or stroke

31. What percentage of patients with Peripheral Artery Disease are asymptomatic?

a. 20%

b. 30%

c. 40%

d. Greater than 50%

32. What symptom is most frequent in symptomatic peripheral artertial disease?

a. Neurogenic claudication

b. Lower extremity pain with exercise

c. Pain at rest

d. Ulcerations of lower extremity

e. Gangrene of lower extremity, usually in the feet

33. Which is the first step in development of atherosclerosis?

a. Vessel endothelial disruption

b. Platelet aggregation forming small thrombus

c. Smooth muscle and macrophage migration to vessel wall

d. Initiation of lipid and connective tissue matrix

e. None of the above

34. Which is the most common location of symptoms or complaints with PAD?

a. Lower back

b. Buttocks

c. Thigh

d. Calf

e. Foot

35. The risk factors for development of peripheral arterial disease are the same as those with Coronary artery disease and cerebrovascular disease.

a. True

b. False

36. The differentiating feature between PAD and DJD with spinal stenosis is

a. Quality and character of pain

b. Frequency of pain

c. Location of pain

d. Intensity of pain

e. Differentiation is only possible through imaging studies (CT and vascular Doppler)

37. Exercise should be suggested as a therapeutic strategy in PAD because it can

a. Enhance muscular efficiency

b. Prevent venous thrombosis

c. Increase collateral circulation

d. All of the above

e. A and C only

38. Which of the below are risk factors for falls in the elderly? (more than one answer)

a. Reduced physical fitness

b. Visual impairments

c. Loss of peripheral sensation

d. The 3 Ds of cognitive impairment

e. Medications

39. Which is not part of the SPLAT questions?

a. Symptoms associated with fall

b. Past falls

c. Loss of balance

d. Activity at time of fall

e. Time of day fall occurred

40. If you patient has been confined to bedrest from a fall for 10 days, how log will it take the patient to recover from the loss of metabolic efficiency during the confinement?

a. 5 days

b. 10 days 

c. 15 days

d. 20 days

e. 30 days
