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‘Peritonitis is dafined as: o —

inflammation of the perftansilar regian of the oral vestibule ™~
acute inflammation of the visceral and parfetal peritoneum

.. 2 constellation of chronic immune suppression

. a ragaortable disezse

eritonitis {s most commonly:

gix -~ a. a primary praocass

c 2 secandary pracsss
C. of urkncwn etiglogy o , -
d. necplastic pracass ’
! 3. In psritenitis the ciinical picture may contzin history of rescund
‘ tancernsss, vemiting, muscle rigidity and ahdeminal surgary. A plzain
Tilm of tie abdemen (KUB) mey demcnstirats: :
&. argancmesaly
E. situs fnversus
:EE') frez air undsr the diashraam
. hiaizl hzrnia
. @ﬁ:ta:ic pancrezs grasancs radicgragnically similar & 2 benign
“— tlczr. Likz & teaign uicer the Tesicn may be irritztive aad/or:
2. gsymzicmatic
c. pre-mztignaat
C. prolifarativs
(8D castructive

S. Thz princ
rzizzsing
., is t ssing 1s associzizd with calcific
-z T Changszs in ths pancress.
' ,f7;7 s that chrcaic pancreatitis is not associatsd with any ebncramel

~ lex findings

C.j is that chrcaic gencreatitis results in permenznt funciicnal
imgzirment

c. is that zcuts rzizpsing pancreztitis results in pzrmenent
tunclicnal impairment




' Fp{orrancreatic carcinoma i s¥mdsticommonly found fn thesH
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_d._ post-mortum ""*:;;;;«—__k,auf_. et .
Chronic pancreatitis should be ‘considered: _ .

a.

<2

c.
d.

2 more serfous form of acute pancreatitis
completely distinct from acute pancreatitis i
2 benign procsss with no serious attendant complications
unfversally fatal

8. Diet recommendations regarding the patients diet includs 2lchohol

elimination and:

> &
S

g.

T TRALRZELTITIE)

low fiber diet

lew fat diet -

diet high in raefined carbohydrates .
fnciusion oF dairy products to replace lost calcium

typified by sacrztion of an ibncrmal end
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ccrmonly associated with a variety of pulmonary

4

3

ructive mucous
§ the mest commen fTatzl hersdity diserdsr ¢f czucasians

U
<

m -

Mucincus adesnccargirrema
cystic Titrosis

‘-~ - - -l .
Cigbetzs meilitus

SLE
first stzps {n trzziing peritenitis are to contral thz infection,
ars fluid and eiecirolyte Tevais and remove ths scurzz ¢f ths
2s2. The patizat is not relszssd Trom cares untii:
atcsss formzticn has besn rulsed cut
KU3 exzn is psriormed and found to be nsgativs
full psvchcicgiczl profile has bssn periformed
the patiznt is afsbrils
T the atdomen czn bs periormed cost effezciively with
risk tc the patient bty which of the Tollewing
sunc
zrizsd tomegranhy

-2~
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b.
c.
c.
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14. Courv
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.Tower cervical regiq

e
cranio occipital regign™=+
mid to lower thoracic spine
mid to lTower lumbar spine -

13 Vomiting is an early sign of peritonitis, this is due to:

1 decrease in G.I. motility leading to paoling of G.I. secreticns
parasympathetic hyperstimulation
purely psychosomatic events

the thought of your bill]

1. Checis
18. Chele
17. Chole
18. Cholz
13, Bydres
Qussticns
saver soi
egnd still
Rsszo. rz%
Z20. This
g.
k.
cC.
21. In-yo
i 2.
. - d.
22. The p
T N L. b’

oisier state that jaundice in a2 patient with a palpasle

may indicate neoplastic obstruction. . '
kidney
pancreas -
gall biacddsr
Tiver
cystitis I35 =7 distzntion by clzzr mucaus

P secretions
dochc?ithiasis**'z7 —=— stasis leads ta frcrzzssd

L fncidancs
Iithiasisy,,f; &= biliary duct {afizzmzzicn
ngitlis —=T may prasant oas a trizd of pain,
A Tevar (chills) ané jzunéics
cERAN 5= excsadingly painful, mav refer
ta the tip ¢f as sczoula

20-Z2 refzr {o the following 48 year old temale przszats with
gastric pain that is constant. Shz statss she hes vemitzd oncs
tezls nauszcus. You check vitzls: HE €3 bem, E.6. 733/33,
s l7es=tamgeraturz SS.SF. Murghys fz:© i postive
Crisis wzs liksly precipitatad by:
strencus yard work
L5/Sy discopzaihy
carenic aspirin use

largs and/or fetty mezl

ur offics it may be advisable to perform:

[

underwatsr US

soft tissue manipulation of t

he abdcman
galvanic therapy

generally:

rognesis for ths above case is
gocd . B
paor N
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el et “pe"ppermnt ml capsu'le'" ": '_=;.-, I
- . @-—Iactobacﬂ'lus amdophﬂ“"“ - :
c. Vitamin C —_—— :
d. anti biotic therapy
24. When treating conditions that manifest malabsorptmn signs and

symptoms, massive doses of vitamins are used:

&

to force absorption thru artificaliy high concentration gradi en..s

b. &s antibodies
c. stimulate G.I. function
d. &s diarrhetics
5. If 2 pgtient is currantly being treated with RetinA for acute
vulgaris, use of which of ths following is not advised: -
=\ Vitamin A
. Vitamin D
) c. Vitzmin E
¢. Vitzmin K
28. The corner stone of Irritabis bewel syndrome treatzent ragiments is:
a. remove glutan from the diet
<c.} strass reductien
C. anti bietic tharany
c. bsd rest
27. Cns wav 3 differantiats between {ctarus (’a"rd1c=) anc circtesnzmia
{s %< exzmins ths crzl mucsos:z and the:
> szlerz
t. Tingzrnaiis
c. szl
c. fack of thszir hand
28. As hzzlin czre practicnsrs we assume cesrizin risks as part and paree!
cF cur profsssicns. HWhich of the Tollewing is ona such risk:
<:§:> Eegatitis A
k. HEzzatitis B
c. Hezziitis Non'A Nen B
. d nonz oF £Rs ahcve is 2 knewn occupational risk factar
29. Khen treziing oral lesukeplakia with selenium the patient must be
advissd regarding: '
2. sezleniums tendency to cause diarrhea
b.  seleniums taadency to czuse ccnst1pat1q37 ‘
c. szleniums tandancy to cause alopecia .
seleniums tandzncy to cause tcxicxty 1n arcunts excecdxng 200

I am now — 5‘yfﬁz-
ions.- i e

- 30. Please answer honest]y
LT e for more than NMS condi

o - 2 PN
s et

B m - ﬂﬂ:—n | - 'u;""r.‘.:»";*
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Z - cholecystitis ~ L. T = distention by clear micous
-"é’ ) ‘ | L /}T secret‘lor.xs A i,
j::_:-[_2_"010‘1er:Ic:choHtl-naﬂ s 5 stasis teads to'i’héf-ea};d 1;5.'51‘457555.-:
 -.=_' g Cholezi’thfas\i?' - _&< bilfary duct 1nﬂma.t1_6n, I

Cholangitis 4" may present as a triad of pain,
RELT .- ' fever'(chﬂls) and Jaundice

38. _é_
g/, 38. £ 1 Hydrops —&— exceedingly painful, Bay refer +g
S : . the tip of the scapula

40. Khich of the following regarding hepatitis {s trye?

/ 2. 1t Is almost always fata]
b. i1t is more sericus than AIDS

¢) with proper precauticns the risk 1s near zero -
. the resulting liver damage {s always permanent

61. Please answer honestly, I _AM ol 1ikely to treat patients for mere
than NHS conditiens. o :

B T T e
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Dr. Kuhn FINAL TEST A Oecezber 6, 199}

1. Hhich of the following is most CommonTy spread via the fecz¥ route?
Hepatitis A . el
0. Hepatitis B

Cg) c. Hspatitis C
d. Hepeifitis noa A, non 8
e. &ll ¢7 the ;;ov=

2. #aticsns Tor Hepz®itis A appear 7 - 10 days pricr to thz ons:t of
symgioms ia wiich of the following?

.. veacus bload sanglc
<s 8. zrterial biced saagie
(€ Tecal sameles .
€. gastric secrztions . -
g. 21l of the zhaovs .
3 ;r:incg§§t1oq'per19d 0 60 - 120 days is comman vor Hepatitis B. It is
treasmitesd {Arcuch which of the tollewing mezne?
e. Tscsse
5. uriaz
’s €. saiijvsz
¢. <Tzzvs
CE} ell of the zdcve
4. Knich of the follewing represenis the most mild p esentation of
Hepatitis?
% .
: &. Hepatitis
P b. Hepztitis 8
C. Hepatitis D
(g? Hepatitis nen A, non B
€. F:pat7txs C .
5. Hnich of the foliowing has the most severe clinical course? -
2. Hepatitis A g
b. Hzoatitis B ’
% - €. Hzpatitis C
€ Hepatitis o ;
. B. Hepatitis non A, non B




is zimost always fatal

15 rare serious than AIDS
n prager precautions the risk is nezr zero
restiting liver damage is alwzys permanent

8 A patient with zcute pancreatitis will often exhibit which of the )
following?
élg; pziient sits and leans forward
1< 0. pitient prefers ta supine
C. pztient prefers to walk
d. pztient prefzrs to be semi-reclinzd
§.  Your zztient exhiSits decreased levels of 2lbumin and serum catr,
HEC 12-22,0C0 protziauria, casts, glycasuria. Haich of :re fcllowxnc
would cu-fxr- ycur dl&cﬂo:ls of acuts ﬂanc.aa:1g.s’
'5 o &. piticlegy récert reveziing permanzat chznges in the pancrezs
~ ! .  hisisry of zlczael 1ngest1cn :
C. EI svated levelis of AST and ALT .
Cc) eizvated levels of sevum amylase "
10, _ s typified by secretion of an zbrarmel 2aé obstructive
TUCCUs, commtnly zssociztsd with & variety of pulmenary diszzses and {s
, .<hs — ceimen Tatzl hersdity disorder of czuczsizns in & U.S.A.
s adencczrcinema
Tibrosie
""" s mallitus
tzps fn trezting peritonitis are o conirol tne {nfzction,
id and zlectrolyts levels asnd rezove the sourge of the
nz patieat is not rele sed Trom care until:

“vormetica has besn ruled cut

xam is periormed and found to be ne
full psychelogical profile has bezn perv
the patieat is afebrile

Exan1nat1on of tn* dddomen can be performed cost ef fectively with
vlrgu:lly isk tc the patient by which of the follow1nc'

~ultra sound
- comguverized tomography
ERC




2. Early i
vomiting. mhich best

s a. hyperperfstalsis
/b, nesplastic maeg

&TMpam&ﬁm}u

abcess can b
electrnlyt

4, Congéfvafivé'
Ts-})zyggipans

& Vtstng
‘U/ b. B complex = |

k= _Hhi&ﬁlcf,thé folloy
presggt?;«;ﬁ )

| 2o shaking eniq,
1 b. fever -

¢ Jaundice _
&) Teukocytads

arteria) sample
‘fecal;s;mples i
; -Agastrfc;secretions

€ aboye

éll;anthg

the course of

C. gastric oytlet cbstruction
@ decrease In G.I. activi

1fch1tis s
.;the}fevér>1s rasolved =
(f) 0 excluded . o
c. e balance s Testored
*d. the cour;e,of.antibiotics is

‘care for acy

Ing signs or ¢

Y ruptured.diverticulum

- Tuptured appendix
€. ruptured colon

d. ruptured ulcer

Perfitonitis +he
explains the vaai

ty asscgf;fédﬁ

S
C.VV1tam1n_c'¢ L& it LT L
d. Vitamin g .~ i

€ 211 of the apoye :

P i S b

, e pancreatiffs'ihcf
weil as which or

patient
ting?

Q}#ﬁ pcoling or gastric sz~
heuld Hét?béiteleased'from Care un#y

finished - -

udes

the foITqving?

rigtems -of cholecys

L d

exhibits Tever, pain ang

crations
I:

m2nipulation in ¢hs

titis 145 alwzys
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2. 1251d wzight recy
: b. diasesss mellftus
/// c. biliary rrhosis

T N S 2

A M L '

j?j of the followi
o ého!ecystiti;

a. us

L}// b. oral cholecystog

%.;' <its and }eahé,iorvar ,

ik RIRL T 10 B8 TP
ﬁm prefersito Wit =~..

S “patient prefers to be semi-reclined

<] R .‘ - ’

g are appropriate tools for the diagnosis of -

ram

. radicauclide {maging
€> 211 of the above ars appropriate

S. Courvolsier stated

may indicate necplastic cbstruction.

-

gall bladder
liver

“a. kidney
/? pancreas

10. Your patient exhipi
K3C 12-20,000 prots
weuld cenfirm your

pathclogy ranor+
- b. ki
. el

<§> el
11. HWh
’ v

1ch of the follewing resarding =

that Jaundice {n a patient with a palpable

ts decreased Tevels of albumin and serum cat+ -

inoria, casts, glycosuria. Khich of the following
diagnesis of acyte pancraatitis?

revealing permanent changes in the pancreaas

+
story of alcohel ingesticn
evated lesels o AST and ALT
evated levels of sarum amylase

ctropic pancreas {s true?

associatad with Meckal's Civerticylum

\<‘ "t b. may bs an frritasive or cbstructive lesien
< N_ €. asscciztzd with Zollingsr-g11isen

- =Xd.;2ll of the abeve

12. Khich of ths fellowi

ci
_ fatty dies :
f2/ all of txe above

jlﬁQ‘Hepatitjs patients ¢

arz trus

Ag 1s 2 risk factar for gzllstone development?

arz risk factors -

xhidft Jaundice in what percentage of the cases?




G SPURE et Bt i s \-Uili;ﬁéwﬂ
o ifeelsnsuseous. You ‘check¥y YItaTs:s

tempatrature 99. 5F.. HurPhy tg;t

R:QS-bpm. 8. P..
’is poslttve. ‘

21. This crisis was I1ke1y prec1p1tated by
strenous erd work A A I
:Ls/S d1SCfpathy : . S0 e
chronic aspirin use - s T . o : -
lerge and/or fatty meal . - . . S L

¢ -

N or

D).

22. In your office it may ba ddvisable tq perform:

: 2. Uunderwater US
| . Kus
C. soft tissuz meniguletian of the abdomen
c. cglvcnxc Sierapy _ L. RCRESEEE PP BRI e

¢3. The prognosis for the zhgve Case is generally:

24. Peritenitis is cefinsd as:
. Infiaameiica of the peritonsilar region of +hs crai Qestiaéle
| G acute intizzmztien ¢t thes visceral and perietz] peritoneum -
C. & constziiezion of caraaic temune suparesfion
€. 2 regoriail: disezse

nN
tn
0
m
D
-
—
wy
—
)
U
O
(%]
r
N
(9]
£l
¢
~
<

a & primary griczes
D . 2 Saccndzry process
€. ¢7T unknaown gTiclogy
C. nzcplessic srocess
z5 Ia E&TTIGE?E;S t3z cliniczl picturs ey contiin histcry of rsicund
cEfcEragss, vemifing, muscle rigidity and akdemina] surgsry. A glain
Tilm of th: ahczmzn (RUE) mav dzmenstrata: ) :

. €. Crgancmezzly
." - - ’
. - r's - .- - .
E. situs \nvarsus ~
& Treasz air Uncsr thz dizshrzm
d Riz=ia7 : i
. tic Tl él h: ala

———
Calee Eo mameeee o .
———
I s
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7 The principle dfff?f?ﬁceéﬁﬁfﬁgéﬁhéﬁ?onfé'ﬁéncréititt{
‘relapsing Paf!Cl'E&tltl_s: o R

28.

30,

- - ) L4
.

and a&ute

a. 1s that acute
changes {n the P
b. fis that chronic Pancreatitis {g not askociated with any ;bnoymal

relapsing péncreatitis 1s associated with caleific
pencreas ) .

(O s that chronic Pencreatitis resyles in permanent functiona]

d. is that acute-raﬁapsing pancreatitis results in permanent

Hhich of tha follawiag is noT the result of fncreased Sympathetic

&Clivity?

-

. Incrzzcad cardiac cutput :
E. -increzsed adrenal medy]i, activity . . -
©C. dscrazsad géstric functign ' :
(C: dzcrzzsed 8lcod ¢iucase levels

re complicationsgr

ALT of trsz fcllowing zrz ésscciatad with Gr a
raiiux €ssohagitis Fhich of the foiIGWIng Progresses 4 adenccarcfncma
10 10-152 oF e Caszg? R . :
2. esdpRage:z] sericturs
o. €sophaze:z] ylcar R

(O EBarrzrirg enithelivn ) -
€. sclercdsrme ’ -
Husculoskzlszss Fain ang Segmental dysfunctich &S & reasuit qf viscesrel
Fitiolegy §s 24 example of Which of thaz foiicafng revlexss?
S.  sCmitc-viicarsi

(& visczrzi scmetic
c. slsca—al-ufsceral
c $CEatc-scmz4g - -

2. hfpsrcynamfc C:rculitign

8. stcels With Brighs rzd blecd
C. miligrans degsnzraticn

G Cistructicn




‘Regard1“9.§ZE%;§§§31§- uncomplicated chIo]ithiaijf, which of fﬁe

% gollowing

4, these patients exhibit fever and laukocytosis
3 99 the doctor may employ *watchfyl witing*®
c. stones larger than 15mi—yesay Ty res‘pond‘to medical therapy
d. surgery is almost always required

T 25, Acutedpgncre atitis demonstrates pancreatic edema and cellular {afiltration
caused by: )

,z”£\{§;se of ql;smiﬁi;;:;s

b/// 1 chstriction
c. bacterfal infecticn

d/, fgh fever
i::;;§5f211 cf tha above
25. Khich of he follcvinc types of ga]ls~ones is associated with infection?

2. cholestzrel stcne

b. black pigment stone )

€. chelestarel monohydra e stones .
@) brown pigment stone

27. ¥hich of the follewing {s most cormonly spread via the fecal route?
- D — ° ’

@ Hepatitis A
,// b. Hepatitis g
“ c. Fa atitis C
d Pe*"‘ tis nen A, nen B . . '
e. al] Cv.the ateove . Ce -

‘1tis diet refmmﬂnndagions for the patien; 1nc1udes

28. R=:a-d.n~ pancr 22
iminzticn and:

. 1 alczhel el

/2. lcw fiber ¢ist
Tew fat ¢iet
. diet hich {n rzfined carbchydrates
d. {nclusicn cf dairy products to replace lost calciuz




a3

.;;;34 refer to the following:

A 48 year o1d fel.:}afe"prese'nts"'v'i‘vth .

",agagsfgastric pain that s constant. ‘She states she has vomited once and -

f temperature 99.5F. Murphy's test {s positive. .

_;;29%:Thf$ crisis was 1ikely precelpitated by:. . VU -
fi;' i;. strenous yard work )

/ b. Ls/Sy discopathy

2 . cgronic aspirin use . .
. Cf) large and/or fatty meal

30. In.your office it may be advisable to perform:

. underwater US
& s . N
€. soft tissue manipulation of the akdemen
d. galvanic therapy

- -

31. The prognosis for the above Cise {s generally:

-

geed
. peer

32. Peritenitis is defined as:
. 1nflammaticn of the peritensilar region of the oral vestibule
, &) 2cute inflatsmation of the visceral and parietal peritoneun

C. 2 constellaticn of chrenic {mmune supprasion
€. 2 repertable disease

33. Peritenitis is mest ceamenly:

// 2. a primary procass

. ® 2 secondary procass

- . . C.cf unknewn eticicgy .
"~ d. necplastic mccass

£ 31, nauseous. You check vitals: HR 95 bpm, B.P. 135/85, Tesp. rate

34. In paritonitis +he clinical picture may contain history of rebound )
. tencsrness, vemiting, muscle rigidity and abdominal surgery. ‘A plain film
oF thes abdcmen (XUE) may demenstrats: . .

2. crgancmegaly

b. situs faversus

(©Q fres air undar tha diapkragnm

@. hiatal hernfa -




¥Colon carcinoma 1s -2 2 Grmmy ns
and usually can pe examined =~

a

¥
-

@ r'ect'um; dfgffal!y.or' Wf thiis"—,.g
cecum;

YO h. only by single contra
c. d_escendmg calon; digitally of wi o
d. sigmoid colon; digitally . S T -
34. Mhen treating conditions that manifase malabsorption-signs 2nd stbtomg
massive doses of vitaming are Used: - - : S
Z r to force 2bsorption thry arcifically high concentrztign gradients
) - &5 antibodies
C. stimulate G.T. function -
d. =as diarrhetics -
35. Ths corper stane of rritable Bowel Syndrome treatmens reégiments jg:
&. remove glyten irez the diet
2 . srisss.rfguctfcn
S C. antl biotic Clerazy
G. b=d resst
3¢. w2y ta dfffersntfa:s between ictsrus (Jaundice) C czirotznemia ®
~a <0 &xamine the gre) mdCese and the:,

clera i
C. Tingzrnzils
: €. steel - _ ’
T 6. back arf their fang
37. Iatussuscantign s unczaman and scmetimse éRpears ig Giizrwics hezithv -
: infents ang Childrzg - Fiizn 1t zppaars in egulss WS sheuls cchnsigar tée
Fessidility or- ' '

11
cl
[
]
O
L e |
}.
L}

C. Ulcsratiye Celitis
C. Ccnganigey melrgtzticn
¢. druc inducsg €liciccies

m
“n
—ie
Q
2
~

38. Hhick ¢fF the ﬂﬂlowirg is nct an Costructivse g

&. herniz

D~ STTUs dnversg,

C. eacdhesions :

d. volyuiys

BS.. HRich grf the foIIcwfng fs charactarfzag by'hynérsédsitivfty or
antigen—antibcdy Féspanse to qluten or gliadin?

a.  Tlactgse deficfency

Y, Celiac sprye

:x_c_ Hhipples disease

S Oiszccharidase deficiancy

.. Y -4 -
.. .zs—y.._._-u_

A . - — - RNy 4
- . . I
S ) T
, ~
o
) o

.
e
— e

e i e - e C T s s o
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,é—- cho‘tles,ys_f_i”t.fs LT _f"'/i-" distention by clear mucous

= T . L - secretfons |
RS D - coedochonteniags —47 stasts leads to facreased 1néldenc,
A.;;;EQSF;ésl‘ Chglflj}hjﬁfis ~% bilfary dyct 1nf1azm£tion" -
38, Cholangitis —&7 may present as a triad of pain,
g{l ) fever.(chillls) and Jaundice
| 1/39 -ﬁ_ Hydrops & excebdidgly painful, may refer to

ey _ ’ ; the tip of the scapula
: 40. Khich of the following regarding hepatitis fs true?

/ 2. 1t 1s almost alvays fatal

b. 1t {s more serious than AIDS

@ vith proper Precautions the risk is near 2ero
. d. the resulting 1{ver damage {s always permanent

- 41. Ple2se answer honestly, T _AM pof Tikely to treat patienss for mors
than NMS conditions, ' :
/

C%:; n°t{\."\/\& 7 %AM"*\.

40 207
106 | 243




