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QUESTION 1

A 64-year-old Hispanic female with type II DM and hypertension for 15 years comes to your office after not seeing a
physician for 5 years. The HgbA1C is 9. She reports that her vision has been deteriorating but new glasses from the
optometrist have helped. 

Which of the following findings during your examination would represent the highest risk for blindness in this patient? 

A. microaneurysms 

B. neovascularization at the optic nerve 

C. arteriovenous nicking 

D. cotton wool spots or focal infarcts 

E. hard exudates or lipid deposits 

Correct Answer: B Section: (none) 

 

Explanation: 

Persons with DM are 25 times more likely to become legally blind than persons without diabetes. Blindness is primarily
the result of progressive diabetic retinopathy and clinically significant macular edema. The presence of retinal vascular
microaneurysms, blot hemorrhages, and cotton wool spots mark the presence of nonproliferative diabetic retinopathy.
Increased retinal vascular permeability, alterations in blood flow, and abnormal microvasculature lead to retinal
ischemia. In response to the ischemia, new blood vessels may form at the optic nerve and/or macula
(neovascularization). This marks the presence of proliferative diabetic retinopathy. These new vessels rupture easily
and may lead to vitreous hemorrhage, fibrosis, and retinal detachment. 

 

QUESTION 2

A19-year-old male who moved to your city 3 months ago comes to your office complaining of dry cough for the past 23
months. Along with the cough, he has had some shortness of breath with exertion. He denies fever, chills, nausea,
vomiting, wheezing, and sneezing. The cough occurs mostly in the morning and improves as the day goes on. He
denies similar complaints in the past and has no history of allergies. He says that his father had eczema and an allergy
to eggs. What is the single best treatment for preventing symptoms in this patient? 

A. long-acting beta-2 agonists 

B. an inhaled steroid 

C. an inhaled anticholinergic 

D. leukotriene modifiers 

E. long-acting oral bronchodilators 

Correct Answer: B Section: (none) 
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Explanation: 

This patient is manifesting symptoms consistent with asthma. With the history of recently moving to a new area, along
with a family history of allergies and eczema, his asthma may be further classified as allergic asthma. Episodic
symptoms of cough, dyspnea, and wheezing are likely to occur. The diagnosis of asthma is made by demonstrating
reversible airway obstruction. Airway obstruction is likely to be manifested by a reduction in the FEV1. An increase in
the FEV1 of 15% after the use of a bronchodilator is the definition of reversibility. A CXR is most likely to be normal.
Numerous cardiac conditions, such as CHF, cardiomyopathies, or pericardial effusions, may result in cardiomegaly on a
CXR. Diffuse infiltrates may be seen with infections, interstitial lung disease, or other conditions. Flattened diaphragms
would be consistent with prolonged obstructive lung disease, such as emphysema. 

The treatment of choice for the prevention of symptoms in all stages of asthma other than mild intermittent is inhaled
steroid. All patients with asthma should also have a short-acting bronchodilator for acute symptomatic relief. A
leukotriene modifier would be an alternative recommendation and might be a good addition to an inhaled steroid, as
they also have FDA indications for patients with allergic rhinitis. 

 

QUESTION 3

A 23-year-old African-American presents with acute-onset pain in the abdomen, back, and legs. On physical
examination, his pulse is 115 bpm, respiratory rate is 20, blood pressure is 100/70 mmHg, and temperature is 101°F.
There is scleral icterus, a s ystolic ejection murmur at the right upper sternal border, bilateral rhonchi, a right upper
quadrant abdominal scar from a cholecystectomy, and a diffusely tender abdomen without rebound. A neurologic
examination is normal. A peripheral blood smear is shown in Figure 

. 

The patient develops pain in both hips and an MRI shows avascular necrosis. This is likely due to which of the
following? 

A. osteomyelitis due to Salmonella infection 

B. HIV infection 

C. a pituitary tumor causing Cushing syndrome 

D. associated arthritis 

E. chronic ischemia to the head of the femur 

Correct Answer: E Section: (none) 
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Explanation: 

This patient has sickle cell anemia. This is evident from sickle cells forms on the peripheral blood smear in 

Figure 1-13. Pain medication is an important initial concern. It is often difficult to determine whether a patient in sickle
cell crisis has an ongoing infection. Infections can precipitate sickle cell crisis. With respect to community-acquired
pneumonia, the diagnosis is difficult. A patient with sickle cell crisis can have fever as a result of the sickle crisis. They
can have an increased respiratory rate, physical examination, and CXR findings which suggest pneumonia as a result of
pulmonary infarctions. A white blood count can be elevated due to marrow stimulation. In the presence of the acute
chest syndrome, characterized by chest pain, hypoxia, and CXR infiltrates, antibiotics would be indicated. Without
further information, it is hard to decide to empirically start broad-spectrum antibiotics for community-acquired
pneumonia. Transfusions should generally be avoided in patients with sickle cell anemia who are not symptomatic due
to the anemia. Since patients in sickle cell crisis have intravascular hemolysis, their reticulocyte counts are usually high
and they can replace their blood quickly. Repeated small transfusions will lead to autoantibodies that will make further
transfusions difficult. Arterial blood gas determination should not be the first step, given the above information. A CT
scan of the abdomen is not indicated given the nonspecific nature of the patient\\'s abdominal findings. Parvovirus B19
can cause aplastic crisis in patients with hemoglobinopathies, including sickle cell disease. A tip to this diagnosis is the
decreased reticulocyte count in a patient who normally would have a high reticulocyte count. Given the information listed
above, there is no indication for broad-spectrum antibiotics. Splenectomy is not a reasonable alternative at this point.
Patients with sickle cell disease have autosplenectomy by the time they are adults. A bone marrow biopsy maybe
indicated because of the low platelet count, but not initially. GnCSF is not indicated because the patient does not have
neutropenia. Patients with sickle cell disease typically have isosthenuria. 

This is due to repeated infarction of the renal papilli. This causes destruction and interference with the counter current
mechanism that causes urine concentration. As a result, patients with sickle cell anemia have the inability to concentrate
their urine. This results in fluid and electrolyte abnormalities. Patients in sickle cell crisis are usually fluid depleted. This
and the sickled blood cells cause hyperviscosity and microinfarctions. There is no evidence that the patient has diabetes
insipidus, which usually has a urine specific gravity less than 1.005. Patients with UTIs do not have isosthenuria due to
RBCs and WBCs that increase the urine specific gravity. Sickle cell patients may have zinc deficiency, but this is not a
cause of isosthenuria. 

 

QUESTION 4

A 72-year-old man comes to your clinic for the first time, accompanied by his wife. His wife states that she is concerned
because he has been growing increasingly forgetful over the past year. Within the past month, he has forgotten to turn
off the stove and has got lost while walking to the post office one block away from their home. His past medical history is
significant for well-controlled diabetes and chronic lower back pain. He has no history of falls or traumatic injury to the
head. Examination of the patient is significant for a score of 18 on a Mini Mental Status Examination (MMSE). During
the administration of the MMSE, the patient blurts out that his wife brought him to the doctor because she is having an
extramarital relationship. Despite appropriate treatment, the patient experiences a gradual decline in mental function. He
develops erratic sleep habits, frequently awakening at night and wandering throughout his home. His wife states that
she once found him sitting on the ground in their yard, unable to recall how he arrived there. During your latest
examination of the patient, you note that he has lost the ability to sign his name, holding the pen as if he is unsure of
what to do with it. Exasperated, his wife states that he is now dependent on her for performance of his activities of daily
living. Which of the following is indicated in the treatment of the patient\\'s condition at its current severity? 

A. tacrine (Cognex) 

B. gingko biloba 

C. rivastigmine (Exelon) 

D. memantine (Namenda) 
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E. galantamine (Reminyl) 

Correct Answer: D Section: (none) 

 

Explanation: This patient\\'s symptoms are most consistent with Alzheimer disease. Alzheimer disease is a prominent
condition in developed nations, ranking as the third most common terminal illness behind heart disease and cancer. It is
the most common form of dementia, with over 4 million Americans having the condition in the United States alone.
There is a direct correlation between advanced age and increasing prevalence of Alzheimer disease. While there is an
early-onset form of familial Alzheimer disease that may appear as early as the third decade of life, this accounts for only
a small percentage of total Alzheimer cases. There does appear to be a genetic component to the development of
Alzheimer disease, as it has been demonstrated that first-degree relatives of Alzheimer patients possess an increased
risk for development of the condition. Genes on chromosomes 1, 14, and 21 have been implicated in this association.
While age and family history are important risk factors, there is no evidence proving that environmental factors lead to
an increased chance for development of the disease. Progression of Alzheimer dementia is typically insidious, spanning
as many as several years. 

Anticholinergic agents and any other medication with anticholinergic effects are contraindicated in the setting of
Alzheimer dementia. Their use may lead to worsening of cognition and may contribute to decreased efficacy of
medications used in the treatment of Alzheimer dementia. Tricyclic antidepressants such as amitriptyline should be
avoided for this reason. Risperidone, olanzapine, and quetiapine are atypical antipsychotic medications which are useful
in the treatment of emotional withdrawal and delusions which may arise in Alzheimer patients. Trazodone,
carbamazepine, and divalproex are moodstabilizing medications which are useful in patients who display marked
agitation. While trazodone does display some anticholinergic side effects, they are far less pronounced than those seen
with amitriptyline. 

 

QUESTION 5

A6-month-old boy is brought to the office for a routine check-up by his mother. They have recently moved to the area
and are new to your practice. He is the product of an uncomplicated term pregnancy, has grown and developed
appropriately for his age, and is up-to-date on his immunizations. He has had two cases of otitis media in his life.
Neither of his parents has been diagnosed with any chronic medical conditions. Both of his parents smoke cigarettes,
but "not in the same room" as the child. Which of the following statements is true? 

A. Children of parents who smoke become smokers less often than children of nonsmokers. 

B. Chemicals from cigarette smoke do not get into breast milk. 

C. More than 95% of the smoke from a cigarette is out of a room within 30 minutes of smoking cessation. 

D. The United States Environmental Protection Agency (EPA) does not consider secondhand smoke to be a
carcinogen. 

E. Parental smoking may be considered as a factor in assessing the "best interest" of a child in child custody hearings. 

Correct Answer: E Section: (none) 

 

Explanation: 

Environmental tobacco smoke, or "secondhand smoke," consists of both "mainstream smoke" which is exhaled by the
smoker and "sidestream smoke" which comes from the burning cigarette between puffs. About half of the smoke from a
cigarette is sidestream smoke, which consists of the same chemicals as the mainstream smoke that is inhaled by the
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user. Nonsmokers exposed to secondhand smoke absorb nicotine, carcinogens, and other chemicals from the smoke
just as the smoker does. While the concentration of the chemicals absorbed is less than in a smoker, the levels
absorbed increase as exposure increases and there are significant health risks involved. The EPAconsiders
secondhand smoke to be a class A carcinogen a substance that causes cancer in humans. Among the health risks are
increased incidences of asthma, respiratory infections, otitis media, and SIDS in children exposed to secondhand
smoke. Nursing mothers can pass harmful chemicals from cigarette smoke in breast milk. While separating smokers
and nonsmokers in the same airspace may reduce the exposure to secondhand smoke, the exposure is not eliminated.
It is estimated to take 3 hours to remove 95% of the cigarette smoke from a room once smoking is completed, so there
is still significant risk for exposure even though the nonsmoker is not in the same room. Courts in the United States and
Canada have considered the smoking behaviors of parents as factors in determining the "best interests" of a child
during custody hearings. Finally, parental smoking is an important predictor of the smoking behaviors of their children as
they become adolescents. 
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