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SBA - Single best answer - choose the most correct answer from the options provided.

1. Cardiovascular

An older patient in the oncology unit experiences a cardiac arrest. You initiate compressions and
notify the resuscitation team. Upon rhythm assessment, VT is detected. Following three rounds
of CPR and multiple shocks, which two medications are recommended in the ALS protocol?

Amiodarone 300mg and adrenaline 100mg
Amiodarone 300mg and adrenaline 10mg
Amiodarone 300mg and adrenaline 1mg
Amiodarone 300mg and adrenaline 0.01g
Lidocaine 1mg and adrenaline 10mg

moow»

2. Cardiovascular

A 62-year-old man visits his GP complaining of recurring central chest pain during physical
activity. He reports no chest pain while at rest. The patient was diagnosed with angina six
months ago and has been taking verapamil and GTN spray. His medical history includes
hypertension, asthma, and osteoarthritis of the right knee. What medication should the doctor
prescribe?

Atenolol

Bisoprolol

Diltiazem

Isosorbide mononitrate
Paracetamol

moow>

3. Cardiovascular

An 81-year-old woman arrives at the emergency department after her smartwatch ECG recorder
detected atrial fibrillation for the past three days. She has experienced mild shortness of breath
during physical activity in the last 24 hours. Upon examination, her heart rate is irregular, with a
rate of 98 bpm, and her blood pressure is stable at 130/72 mmHg. She has no history of atrial
fibrillation and only takes amlodipine for her grade | hypertension. What is the most appropriate
treatment plan?

A. Commence apixaban and perform immediate electrical cardioversion

B. Commence apixaban, perform a transoesophageal echocardiogram, and arrange urgent
inpatient electrical cardioversion
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C. Discharge on amiodarone and apixaban and arrange cardioversion in four weeks' time
D. Discharge on apixaban, bisoprolol, and digoxin, and arrange cardioversion in two weeks
E. Discharge on bisoprolol and apixaban and arrange cardioversion in four weeks

4, Cardiovascular

A 70-year-old man with a history of chronic heart failure due to ischaemic cardiomyopathy is
being evaluated. He was discharged from the hospital two weeks ago after experiencing a heart
attack. An echocardiogram conducted during his hospitalization revealed a left ventricular
ejection fraction of 40%, but no valve issues were identified.

Despite his current regimen of furosemide, ramipril, carvedilol, aspirin, and simvastatin, he
continues to experience shortness of breath with minimal exertion, such as walking 30 meters.
On examination, his chest is clear, and there is only slight peripheral edema. What is the most
appropriate next step in his management?

Stop aspirin

Refer for cardiac resynchronisation therapy
Switch carvedilol to bisoprolol

Add angiotensin-2 receptor blocker

Add an aldosterone antagonist

moows>

5. Cardiovascular

A 70-year-old patient was discovered to have an abdominal aortic aneurysm during a routine
medical check-up. The patient is currently receiving treatment for hypertension and high
cholesterol but is otherwise healthy and medically capable. The aneurysm was infra-renal and
had a diameter of 4.9 cm.

What is the best course of action for managing this patient?

Elective surgery to repair the aneurysm
Immediate surgery to repair the aneurysm
No follow-up required

Ultrasound scan every three months
Ultrasound scan every two years

moow»

6. Dermatology
A 65-year-old man with a history of Parkinson's disease comes to the clinic complaining of an
itchy, red rash on his neck, behind his ears, and around the nasolabial folds. He experienced a

similar outbreak last year but did not seek medical attention.

What is the probable diagnosis?
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Levodopa associated dermatitis
Seborrhoeic dermatitis

Flexural psoriasis

Acne rosacea

Fixed drug reaction to ropinirole

moow»

7. Dermatology

A 25-year-old man comes to his General Practitioner complaining of an itchy rash on both his
wrists that has been present for 1 week. Upon examination, the doctor notes small purplish
papules on the flexural aspect of both wrists with a flat top and small white lines on the surface.
The patient also has areas of hyperpigmentation on the inner aspect of his elbows.

What is the most probable diagnosis?

Atopic eczema

Irritant eczema

Lichen planus
Molluscum contagiosum
Psoriasis

moow»

8. Endocrinology/Metabolic disease

A 72-year-old woman presents to her General Practitioner for review, two months after being
discharged from hospital. She has hypothyroidism, maintained on 75 ug levothyroxine once a
day. Following discharge, she also began taking amlodipine, amitriptyline, ferrous fumarate and
ranitidine.

Investigations reveal that her thyroid-stimulating hormone (TSH) level is 9.1 mU/I (normal range:
0.25—-4.0 mU/), while her free thyroxine (T4) is 8.1 pmol/l (normal range: 12.0-22.0 pmol/l).

She is compliant with her medications and takes them all together in the morning.

Which of the following is the most likely cause of this patient’s results?

Amitriptyline
Amlodipine
Aspirin

Ferrous fumarate
Ranitidine

moow»

9. Endocrinology/Metabolic disease
A 28-year-old woman comes to the Endocrine Clinic with a history of hyperthyroidism. Her blood

tests confirm that she is currently experiencing thyrotoxicosis. She is hoping to conceive and
wants to discuss her treatment options.
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What is the most suitable treatment for her condition in this scenario?

12-18 months of carbimazole
12—-18 months of propylthiouracil
Propylthiouracil and thyroxine
Radioactive iodine
Thyroidectomy

moows>

10. Endocrinology/Metabolic disease

A 75-year-old woman presents to the breast clinic with a painless lump in her left breast. After
undergoing triple assessment, she is diagnosed with oestrogen receptor-positive breast cancer
and her oncologist prescribed anastrozole as treatment.

What potential risks may this medication pose for her?

Amenorrhoea
Endometrial cancer
Osteoporosis

Vaginal bleeding

Venous thromboembolism

moow»

11. Endocrinology/Metabolic disease

A 26-year-old primigravida visits her General Practitioner at 25 weeks of gestation after her
midwife detected glucose in a routine urinalysis. The patient's results are as follows:

- Blood pressure: 129/89 mmHg

- Fundal height: 25.5 cm

- Fasting plasma glucose: 6.8 mmol/L

What treatment option should be provided to this patient?"

Commence insulin

Commence metformin

Aim for 1-2kg weight loss within next 1-2 weeks
Trial of diet and exercise for 1-2 weeks

Home monitoring of blood glucose for 2 weeks

moows>

12. ENT

A 47-year-old man visits the GP clinic complaining of sudden vertigo, nausea, and vomiting that
started this morning. He also mentions experiencing reduced hearing in his left ear. He has
been recovering from a cold for the past week and has no other symptoms. During the
examination, otoscopy shows no abnormalities. However, there is a spontaneous,
uni-directional, and horizontal nystagmus. The head impulse test is impaired, and Rinne's and
Weber's tests reveal a sensorineural hearing loss on the left side.
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What is the most probable diagnosis?

Benign paroxysmal positional vertigo
Stroke

Vestibular neuritis

Viral labyrinthitis

Herpes zoster oticus

moows>

13. Gastroenterology/Nutrition

An 80-year-old man presents to the Emergency Department with a history of vomiting blood
earlier in the day. What is the most significant factor indicating an upper gastrointestinal bleed?

Creatinine = 190 ymol/l on a background of normal renal function
Platelets of 89 * 109/

Potassium = 2.9 mmol/l

Sodium = 147 mmol/|

Urea = 15.4 mmol/l on a background of normal renal function

moow>

14. Gastroenterology/Nutrition
What is the most frequent non-intestinal symptom of Crohn's disease?

Episcleritis
Erythema nodosum
Arthritis

Uveitis

Clubbing

moow>

15. Gastroenterology/Nutrition

A 28-year-old woman presents with bloody diarrhoea that has been ongoing for six weeks. She
reports passing 3-4 loose stools per day with small amounts of blood. She feels lethargic but
has no fever or significant abdominal pain. A colonoscopy reveals inflammatory changes in the
ascending, transverse, and descending colon consistent with ulcerative colitis. Her blood work
shows Hb of 142 g/L, platelets of 323 * 109/L, WBC of 8.1 * 109/L, and CRP of 22 mg/L.

What is the most appropriate first-line medication for inducing remission?

Rectal aminosalicylate

Oral aminosalicylate + rectal aminosalicylate
Oral prednisolone

Intravenous corticosteroids

Rectal corticosteroids

moow»
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16. Gastroenterology/Nutrition

A 50-year-old male comes to the emergency department complaining of malaise, yellowing
sclera, and increasing abdominal girth. He admits to drinking 80 cl of whisky daily and has had
several unsuccessful attempts at community detoxification. The patient has a medical history of
liver cirrhosis. During the examination, a significantly distended abdomen with a shifting
dullness and an enlarged mass in the right upper quadrant are observed.

What is the most suitable medication to prescribe for this patient?

Furosemide

Naproxen

Ramipril

Spironolactone

Fluid restriction with IV 1.9% NacCl

moow»

17. Gastroenterology/Nutrition

As a foundation doctor in the surgical assessment unit, you assess a sixty-three-year-old man
presenting with jaundice. During examination, you detect a mass in the right upper quadrant, but
no other significant findings are present. The patient denies any history of foreign travel and is a
non-drinker. Additionally, tests for hepatitis come back negative.

What is the most probable diagnosis?

Echinococcosis
Gallstones

Palpable lymph node
Gallbladder malignancy
Hepatocellular carcinoma

moows>

18. Genetics

A 38-year-old woman comes in for her routine anatomy ultrasound scan at 20 weeks’ gestation.
The ultrasound reveals significant fetal structural abnormalities, such as holoprosencephaly,
cleft palate, short limbs, polydactyly, bilateral club feet, enlarged kidneys, and polyhydramnios.
What is the probable underlying condition of the unborn child?

Cystic fibrosis (CF)
Down syndrome
Klinefelter syndrome
Patau syndrome
Potter syndrome

moow»
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19. Haematology/Oncology

A 25-year-old man with sickle cell anaemia complains of fatigue, paleness and a headache.
Laboratory findings reveal Hb of 66 g/L and reticulocytes of 0.8%. The patient is suspected to
have contracted parvovirus. What is the probable diagnosis?

Thrombotic crisis

Sequestration crisis
Transformation to myelodysplasia
Haemolytic crisis

Aplastic crisis

moow»

20. Haematology/Oncology

A 55-year-old woman presents with weight loss and anaemia. She has no significant medical
history. Upon examination, she has massive splenomegaly and pale conjunctivae. Her full blood
count shows a Hb of 10.9 g/dl, platelets of 702 * 109/l, and a WCC of 56.6 * 109/l. Leucocytosis
is noted on her film, with all stages of granulocyte maturation seen. What is the most probable
diagnosis?

Chronic lymphocytic leukaemia
Myelodysplasia

Myeloma

Acute myeloid leukaemia
Chronic myeloid leukaemia

moow»

21. Immunology/Allergy

A 15-year-old student presents to his General Practitioner with symptoms of tingling and
irritation in his mouth and throat on two or three occasions in the past year. Most recently, he
suffered from swelling of his throat and difficulty breathing after receiving a local anaesthetic for
tooth extraction at the dentist. He reports that his father died of a suspected allergic reaction
when he was 42 years old.

Investigations reveal the following:

Haemoglobin (Hb) 129 g/l (135175 g/l)

White cell count (WCC) 6.8 x 109/ (4.0-11.0 x 109/1)
Platelets (PLT) 341 x 109/1 (150-400 x 109/1)
Erythrocyte sedimentation rate (ESR) 5 mm/hour (1=20 mm/hour)
Patch testing: Mild reaction to grass pollens
C4: Low

C3: Normal
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Which of the following is the most likely diagnosis in this case?

Acquired angio-oedema

Acute allergic reaction to lidocaine
Hereditary angio-cedema

Protein C deficiency

Somatisation disorder

moows>

22. Infectious Diseases

A 26-year-old man presents to the GUM clinic with penile discharge and dysuria for the past 5
days. Urethral swabs are taken and microscopy reveals the presence of diplococci. Sensitivities

are not yet available, and he is diagnosed with gonorrhoea. What is the recommended initial
treatment?

Oral azithromycin
IM benzylpenicillin
IM ceftriaxone
Topical clotrimazole
Oral aciclovir

moow»

23. Musculoskeletal

A 29-year-old male complains of experiencing low back pain and stiffness for a few months now,
with the worst symptoms occurring in the mornings. He reports that exercise helps alleviate the
pain, but prolonged sitting at his desk exacerbates it. During the examination, there is limited
lumbar flexion, and a pelvic X-ray reveals sacroiliitis.

What is the best initial approach to managing this condition?

Ibuprofen

Intra-articular corticosteroid injection
Methotrexate

Paracetamol

Sulfasalazine

moow»

24. Musculoskeletal
Which skin condition is commonly linked to antiphospholipid syndrome in individuals?

Lichen sclerosis
Lichen planus
Livedo reticularis
Lupus vulgaris
Psoriasis

moow>
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25. Musculoskeletal

A 60-year-old man is discovered to have hypocalcaemia during routine blood tests for his
chronic kidney disease. He has a medical history of polycystic kidney disease, and it is
anticipated that the low calcium result is a complication of this. What abnormalities would you
anticipate in his other laboratory values?

Normal serum phosphate, normal ALP and normal PTH
1 serum phosphate, normal ALP and | PTH

1 serum phosphate, 1 ALP and 1 PTH

| serum phosphate, normal ALP and normal PTH

| serum phosphate, 1 ALP and 1 PTH

moow»

26. Musculoskeletal

A highly active 12-year-old boy who plays football for his local team reports knee pain for
several months. Upon examination, tenderness is noted over the tibial tuberosity.
What is the most probable diagnosis?

Chondromalacia patellae
Osgood-Schlatter disease
Osteoarthritis
Osteochondritis dissecans
Patellar subluxation

moows>

27. Musculoskeletal

A 42-year-old man is brought in by ambulance after falling off a 6-foot ladder and hitting his
head. He has a deep laceration to the lateral left knee and is being kept overnight for
observations. An x-ray of the left leg shows no fractures. He has a history of
hypercholesterolemia.

During the night, he is using the maximum dose of prescribed PRN morphine due to pain in his
left leg. The doctor is called to review the patient and on examination, there is reduced
sensation on the medial aspect of the plantar left foot.

What is the most likely diagnosis?

Acute limb ischaemia
Common peroneal nerve injury
Compartment syndrome
Posttraumatic osteomyelitis
Saphenous nerve injury

moows>
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28. Neurology

A 21-year-old man is brought to the hospital after experiencing a generalized seizure. He
complains of feeling ill with a fever and headache for the past 48 hours, and his mother notes
that he has been unusually irritable lately. The patient has no prior medical history. During the
examination, there is mild nuchal rigidity and hyperreflexia in the lower limbs. A CT scan of the
head reveals bilateral hypodensities in the temporal lobes. What is the probable diagnosis?

Autoimmune encephalitis
Bacterial meningitis

Cryptococcal meningoencephalitis
Cytomegalovirus encephalitis
Herpes simplex encephalitis

moow»

29. Neurology

A 65-year-old man, who was recently diagnosed with atrial fibrillation but has not yet started any
anticoagulant medication, presents with new-onset weakness on the left side of his body. He is
also experiencing difficulty speaking and has lost vision on the left side. He contacts emergency
services and is transported to the hospital where he undergoes an urgent CT head and MR
angiogram. The results confirm a proximal anterior circulation occlusive stroke that occurred
approximately 3 hours ago.

What is the most definitive course of action for managing this patient?"

Arrange thrombectomy AND thrombolysis as soon as possible
Arrange thrombectomy as soon as possible

Arrange thrombolysis as soon as possible

Give a stat dose of aspirin

Start apixaban for the atrial fibrillation

moow»

30. Neurology

A 67-year-old man comes to the clinic complaining of generalised weakness that has been
ongoing for the past six months. During the examination, fasciculation and weakness are
observed in both arms with absent reflexes. Additionally, increased tone and exaggerated
reflexes are noted in the lower limbs. Sensation is normal and there are no cerebellar signs.

Based on these findings, what is the most probable diagnosis?
A. Progressive muscular atrophy

B. Amyotrophic lateral sclerosis
C. Vitamin B12 deficiency
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D. Syringomyelia
E. Multiple sclerosis

31. Ophthalmology

A 28-year-old individual who wears contact lenses was referred to a casualty ophthalmology
clinic by their GP due to complaints about their left eye. The patient reports experiencing
redness, pain, and a gritty sensation in the affected eye, as well as increased sensitivity to light.
There is no discharge present. What is the probable diagnosis?

Acute angle-closure glaucoma
Anterior uveitis

Bacterial conjunctivitis
Blepharitis

Keratitis

moow»

32. Ophthalmology

A 35-year-old woman presents with a gradual loss of night vision over the past few months. On
examination, she has also lost peripheral vision. She reports that her mother had a similar
problem and became blind in her early 40s.

What is the most probable diagnosis? Choose ONE answer only.

Leber's congenital amaurosis
Multiple sclerosis

Primary open-angle glaucoma
Retinitis pigmentosa

Vitreous haemorrhage

moow»

33. Ophthalmology

A 28-year-old man comes to the emergency department complaining of decreased vision in his
left eye. He reports that he first noticed it approximately 4 hours ago and is experiencing pain,
particularly when he moves his eye. Additionally, he notes that everything appears to be a
strange color.

During the examination, the swinging light test reveals normal constriction of both pupils when
the light is directed into the right eye. However, when the light is directed into the left eye, there
is a reduced constriction of both pupils.

What is the most common disease that could be causing this man's symptoms?

A. Behget's disease
B. Rheumatoid arthritis
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C. Multiple sclerosis
D. Ulcerative colitis
E. Ankylosing spondylitis

34. Paediatrics

A mother brings her 14-year-old daughter to the general practice with concerns about her
delayed onset of periods. During the examination, the daughter is found to be in the 9th
percentile for her age in terms of height, has short ring fingers, poor breast development, and a
high arched palate. While listening to her heart, a crescendo-decrescendo murmur is heard on
the upper right sternal border that radiates to the carotids. What is the probable cause of this
murmur?

Aortic valve calcification
Bicuspid valve
Rheumatic heart disease
Tetralogy of Fallot
William's syndrome

moow>

35. Paediatrics

What is the most effective examination to detect the potential complications of Kawasaki
disease in children?

Echocardiogram
Lumbar puncture
Coronary angiogram
MRI of posterior fossa
ECG

moow»

36. Paediatrics

A concerned father brings his 20-month-old daughter to the pediatrician's office. He is worried
that she has not yet started combining two words and is only able to say single words. The
father reports no other developmental concerns and there is no significant family history.

What would be the first step in managing this situation?

Make a routine referral to the paediatric specialist

Ask the mother to bring back her son for review in 3 months
Ask the mother to bring back her son for review in 6 weeks
Reassure her that this is part of normal development

Make a urgent referral to the paediatric specialist

moow»
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37. Paediatrics

A 6-month-old baby girl is brought to her General Practitioner by her mother. She had a runny

nose for two days and has had a cough for three days. She has not been feeding as much as
usual.

On examination, her temperature is 38.2 °C. Her respiratory rate is slightly raised. On
auscultation of the chest, she has a widespread wheeze and crepitations. Her other
observations are within normal limits.

What is the most likely diagnosis?

Asthma

Acute epiglottitis

Viral upper respiratory tract infection
Bronchiolitis

Croup

moow>

38. Psychiatry

A 42-year-old man presents for follow-up. He was prescribed paroxetine for depression six
months ago, but stopped taking it five days ago due to perceived lack of efficacy. He has a
history of asthma but no other significant medical history. Over the past two days, he has been
experiencing heightened anxiety, sweating, headaches, and a sensation of needles in his head.

During the appointment, he is restless and pacing. What is the most likely cause of his
symptoms?

Bipolar disorder

Malingering

Selective serotonin reuptake inhibitor’discontinuation syndrome
Migraine

Generalised anxiety disorder

moow»

39. Psychiatry

Sarah is a 25-year-old woman with schizophrenia who has had multiple admissions under the
Mental Health Act (1983).

Her consultant has utilized a Section of the Mental Health Act that permits Sarah to be brought
back to the hospital for treatment if certain conditions are not met, such as if she declines to
take her depot antipsychotic.
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What is the name of this Section?

Section 2

Section 3

Section 5(2)

Section 136

Section 17a (Community Treatment Order)

moows>

40. Renal Medicine/Urology

A 5-year-old boy presents to the emergency department with generalised facial swelling. He
recently recovered from viral pharyngitis. He is otherwise healthy and meeting developmental
milestones. Upon examination, he is alert and not experiencing any respiratory distress. There
is pitting edema in his face and legs.

Investigations:

Urinalysis: 4+ protein and no hematuria.

Haemoglobin: 180 g/L (normal range for males: 135-180, females: 115-160),
Platelets: 450 * 109/L (normal range: 150-400)

WBC: 8.0 * 109/L (normal range: 4.0-11.0)

Bilirubin: 12 pmol/L (normal range: 3-17)

ALP: 60 u/L (normal range: 30-100)

ALT: 35 u/L (normal range: 3-40)

yGT: 32 u/L (normal range: 8-60)

Albumin: 10 g/L (normal range: 35-50)

What is the recommended first-line treatment option for this likely diagnosis?

Adrenaline
Albumin infusion
Furosemide
Prednisolone
Ramipril

moow>

41. Renal Medicine/Urology

A 67-year-old male presents to an urgent care centre with concerns about decreased frequency
of urination. He reports only urinating once in the past 12 hours and feels unable to urinate
despite the urge to do so. The patient has a medical history of diabetes mellitus managed with
metformin and chronic back pain managed with ibuprofen and PPI cover. He has no known
allergies.

Blood tests reveal the following results:
Na+ 139 mmol/L (135 - 145)
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K+ 4.8 mmol/L (3.5 - 5.0)
Bicarbonate 22 mmol/L (22 - 29)
Urea 7.1 mmol/L (2.0 - 7.0)

Creatinine 200 pmol/L (55 - 120).

The patient's previous creatinine level was 119 ymol/L. The general practitioner refers the
patient to the emergency department for further investigation.

What is the correct classification?

Acute Kidney Injury stage 1
Acute Kidney Injury stage 2
Acute Kidney Injury stage 3
Acute Kidney Injury stage 4
Acute Kidney Injury stage 5

moow»

42. Renal Medicine/Urology

A 6-year-old girl is diagnosed with haemolytic uraemic syndrome (HUS), after a recent
Salmonella infection. She is admitted to the hospital and blood tests demonstrate a platelet
count of 85 x 109/l as well as a haemoglobin of 9 g/dl. She is maintaining good oral intake and
her observations are normal.

What would be the next most appropriate step in this patient's management?

Supportive treatment with intravenous fluids
Intravenous immunoglobulins

Give oral rehydration medications
Transfusion of red blood cells and platelets
Intravenous steroids

moow»

43. Renal Medicine/Urology

A 60-year-old man comes in with complaints of nocturia, hesitancy, and terminal dribbling.
During prostate examination, a moderately enlarged prostate with no irregular features and a
well-defined median sulcus is found. Blood tests reveal a PSA level of 1.3 ng/ml.

What is the best course of action for management?"

Alpha-1 antagonist

5 alpha-reductase inhibitor

Non-urgent referral for transurethral resection of prostate
Empirical treatment with ciprofloxacin for 2 weeks
Urgent referral to urology

moow»
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44, Renal Medicine/Urology

A patient in their 50s is prescribed finasteride for the management of benign prostatic

hyperplasia. What duration of treatment should the patient be informed of for the medication to
take effect?

Within 8 hours of taking the tablet
Within 3 days

Up to 7 days

Up to 4 weeks

Up to 6 months

moow»

45. Reproductive Medicine

A 27-year-old female patient visits the genitourinary medicine clinic seeking treatment for
recurring genital warts. Which virus is the most probable cause of this condition?

Human papilloma virus 16 & 18
Human papilloma virus 13 & 17
Human papilloma virus 6 & 11

Human papilloma virus 12 & 14
Human papilloma virus 15 & 21

moow»

46. Reproductive Medicine

A 35-year-old woman comes to the clinic worried about a lump in her right breast that she
discovered a few days ago. Upon examination, the lump is painless, smooth, soft, and easily
movable. There is no history of breast cancer in her family.

What is the most probable diagnosis?

Breast abscess
Breast cancer
Fat necrosis
Fibroadenoma
Lipoma

moow»

47. Reproductive Medicine

A woman who is 16 weeks pregnant presents as she came into contact with a child who has
chickenpox around 4 days ago. She is unsure if she had the condition herself as a child. Blood
tests show the following:

Varicella IgM - Negative

Varicella 1gG - Negative
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What is the most suitable course of action?

Varicella zoster immunoglobulin

No action required

IV aciclovir

Varicella zoster vaccination

Varicella zoster vaccination + varicella zoster immunoglobulin

moow»

48. Reproductive Medicine

A 25-year-old woman who uses the combined oral contraceptive pill (COCP) contacted the clinic
after missing one dose. She typically takes one tablet at 9 pm every day, but she forgot and
remembered the next morning. Her last period was 12 days ago.

What guidance should be provided to this patient?

Copper intrauterine device (IUD)

Discard the missed pill and take the next pill at 10 pm

Take the missed dose immediately and then take the next pill at 10pm
Take the missed pill and start the next pack without the 7 days break
Ulipristal

moow»

49. Respiratory Medicine

A 56-year-old woman with a recent asthma exacerbation is being seen in clinic. She recently
completed a course of prednisolone. Over the past 6 months, she has experienced 5
exacerbations and is currently using her salbutamol inhaler 4 times daily. She is not taking any
other medications and there is no wheezing detected during examination. What should be the
next course of action in managing her asthma?

Inhaled corticosteroids

Inhaled long-acting antimuscarinic antagonists

Inhaled long-acting beta agonist

Inhaled long-acting beta agonist/ long-acting antimuscarinic combination
Montelukast

moow»

50. Respiratory Medicine
A 70-year-old man visits his primary care physician complaining of increasing shortness of
breath, especially during physical activity. He has also been experiencing a persistent dry cough

for the past 8 weeks. The doctor suspects pulmonary fibrosis and orders spirometry testing.

The patient's predicted spirometry values are as follows:
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FEV1: 4.25L
FVC: 5.10L
Transfer capacity (TLCO): Normal

What are the probable spirometry findings for this individual?

FEV1 = 2.64, FVC = 3.41, TLCO = Increased
FEV1 =2.65, FVC = 4.19, TLCO = Decreased
FEV1 =279, FVC = 3.11, TLCO = Increased
FEV1 =279, FVC = 3.34, TLCO = Decreased
FEV1=4.21, FVC = 5.10, TLCO = Normal

moow»

51. Respiratory Medicine

A 78-year-old man visits his GP complaining of a cough that has been producing green sputum
and shortness of breath for the past three days. During the examination, the GP detects the
presence of rhonchi. The patient's vital signs are stable. Given his medical history of type 2
diabetes, which is being managed with metformin, and heart failure, for which he is taking
ramipril, bisoprolol, and furosemide, the GP suspects acute bronchitis. What is the most
appropriate course of action?

Admission for IV co-amoxiclav
Inhaled salbutamol

Oral doxycycline

Oral flucloxacillin

Supportive care

moows>

52. Respiratory Medicine

A 28-year-old Afro-Caribbean woman presents with a 3-month history of a non-productive
cough, dyspnoea and pleuritic chest pain, especially when climbing stairs. She reports
intermittent fevers of up to 39°C and a 3.5-kg weight loss. She complains of wrist and ankle pain
that has interfered with her work. She smokes two packets of cigarettes per day. Her full blood
count is normal and serum ANA is negative. On examination there are red nodules over her
lower legs.

Which of the following is the most likely diagnosis?

Goodpasture's syndrome
Adenocarcinoma of the lung
Systemic lupus erythematosus
Sarcoidosis

Histoplasmosis

moow»

Copyright Passmed Pte. Ltd.



PATSSMED

) MIND THE BLEEP

53. Respiratory Medicine

A patient with small-cell lung cancer at the age of 60 has a serum sodium concentration of 121
mmol/l. Which of the following is the most likely cause?

Sodium-restricted diet
Sodium-reduced water drinking
SIADH

Liver metastases

Bone metastases

moow>»

Copyright Passmed Pte. Ltd.



