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Choose the ONE BEST answer and darken the appropriate box on the Scan Tron
form. There are 106 questions on this exam.

Cu. Faley

1. Prior to any compensatory adjustiments following a loss of 20% le the mtal I:uluud
volume, which of the following changes would be expected? .

a. Mean circulatory pressure increases above the normal value.,
o. The difference between mean circulatory pressure and central venous
. pressure cecreases, compared to normal conditions,
' c. The vascular function curve is shifted upward and to the right, compared to
rnormal conditions.
i_, d. The intersection of cardiac function and vascular function curves shows a
/{\ decrease in cardiac output plus an increase in central venous pressura.
“qb both b and d are correct,

2. Fullc:w-ng nemaorrhage, the factors-which can gontribute to the develapment of
oliguria_include

b. decreased renal blood flow. ~—
&. decreased plasma levels of renin.
d. increased plasma levals of antidiuretic hormane.
e, both b and d are correct.

3. A patient who has lost approximately 20% of his or her total blood volume is found
to have a mean arterial pressure which is nommal. The most likely explanation for
this is -

){) decreasad plasma lavels of a[dﬂalemne

& a marked elevation of arterial systolic pressure, compared to normal values.
_br a marked increase in ventricular stroke volume, compared to normal values.
wh:lngraa systemic vasoconstnction.
d. a normal cardiac output. —
e. & marked increase in pulse pressure, compared 10 normal values.

4. Which of the following appear(s) to be among the adverse events which contribute
to the development of uncompénsated irraversiblé shock?

i T e ———

3 ,ﬂr decreasad capillary permeability
/ b. increased movement of intersiitial fluid into capillaries
¢. enhanced activity of the sodium-potassium pump in cell membranes
d. breakdown of lysosomes |
HE?,’ both b and d are correct
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Dr. Worg

5. Digoxin (Lanoxin) may decregse heart rate in patients with congestive hear fallure
by all of the following effects EXCEFT, b AN -
r'x_.--"""'" -
~Z. increase in vagal tone,

b. reflex decrease in sympathetic stimulation to the heart.
& direct blockade of atrial conduction. -
decreased afterioad. prdt T C0E

&~ prolonged A-V nodal refractory period. [~

& Which of the following affects may be produced by digitoxin (Crystedigin) in a
patient with congestive hean failure?

AL
T

A. increased heart size
B shortened Q-T

c. edema formation

d. increased afterload

g. increased venous retum

7. All of the following dryg interactions or condilions may requira LOWER|NG the
maintenance dose of digoxin {Lanuxinﬁ%_ﬂf PT “_

chlorathiazide (Diuril).
hypothyraidism,
quinidine {Quinidex).
children.
hypokalemia.

o B0 ow
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8. Captopril (Captoten) pu'l,r*L“

. Increases cardiac output and exercise lolerance by decreasing afterload and

a

preload.
-B*. is only given IV for treatment of severe congestive hear fallure.
=

. has been shown in clinical studies to significantly reduce mortality and
increase survival in patients with severs congestive hear tailure.
d. may cause thrombocytopenia and hypotension during chronic therapy.
&, aand c of the above,

9. Beneficial effects of dopamine (Inotropin) in the treatment of shock patients result
from

/i a. increasad renal blood flow.

" "B, decreased cardiac output. . =i
D Iincreased peripharal resistance. T .
. decraased hear rate. \
e. b and d of the above. .



10. Sodium nitroprusside (Nipride)

is effective for IV therapy of cardiogenic shock.

increases cardiac output in shock by increasing both pmlnad and aferload,
may cause severe hypotension and thiocyanate poisoning in high doses.
dilates peripheral blood vessels by inhibiting phosphodiesterase.

a and c of the above.

Bho oo

Or, Dglasby

11. Major risk factors for Gram negative sepsig include all the following EXCEPT )

a. Anatomic cbstruction T

b. Penetrating wounds T

¢. Immunosuppression T
Viral respiratory infections

. Invasive davices such as cathesters~ L

12. All the following statements about septic shock are true’ :ﬁiG.Ej'.l:/

a. For Gram negalive nrgaﬂlsms the inducing substance is ||p|d .-!l.. —
b. For Gram positive orgenisms the usual inducing subslance is an exotoxin, —
% The major cytokines involved in progression to septic shock are interleukin 1
and interleukin 2.
d. Cytokine synthesis stimulates synthesis of other molecules including NO. 12
e. Once the cylokine cascade has been activated, removing the microbial
inducers will not necessarily halt the development of septic shock—

13. Which of the following is the correct sequence of performing a vanipuncture for
bload cultures?
P

a. Locate vein, clean site, put on toumiguet, 1ake blood, remove needle from site,
remove toumniguet.
Locate vein, clean site, put on touniquet, take blood, remove toumniquet, .~
remove needle from site.
Clean site, locats vein, put on toumniquet, take blecd, remove tourniguet,
remove needle from site.

. Fut on tourniquet, clean site, locate vein, 1ake blood, remove needle from site,

remove toumiguet,

g~ Locate vein, put on toumiguet, clean site, remove toumiquet, take blood,
remove needle 'om site.

14. All the following statements about blood cultures are trug EXCEPT
. Two bottles should be made from each sample, ene for asrobic and one for

anaerobic incubation,

b. The aerobic bottles should be subcultured within 24 hours whether or they not
they show evidence of bacterial growih.

&7 Hemolysis is theu’_lg,: good indicatar of bacterial growth in a bloed culture
bottle.

}!- Megative appearing blood cultures should be kept at least one week. f‘[ff
Several venipunciures within a short pered of time will improve chances of
positive results. ‘
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15, Patient = a 75-year-old, white lemale, with a history of ches . The patiant
. states the pain has been ongoing for 210 € denies any nausas or
- vomiting, and she denies any diaphor@sis, Fatient came to the emergency room

= and was evaluated. CPK,_M-B fraction, chest x-ray_and V{Q scan were all.narmal.
EKG was without abnormalities. The differential diagnosis would include

. &, atypical chest pain vs. myocardial infarction.
—# b, atypical chest pain vs. pneumonia.
atypical chest pain vs. gasfritis.
L: - pneumonia vs, hemothorax,
a. pneumothorax vs. hemothorax.

16. The lady is a pleasant female, 40 years old, with a history of having vague
<shSfress of Breallj. Patient states that her breathing rate has increased and that

SHEJUST cant guite catch her breath, ABG showed a pH of 7.52, Pgg, of 40, Pg, of
58. Chast x-ray is normal. u*EE!HéhI s 2 smoker: Your major consideration in

the emergency room is of the"Tabal[E diagnosis of

AL pneumonia.

A& pancreatitis.

& cancer of the lung.
gr hemothorax.

;/e:? pulmeonary embolus.

17. Myocardial infarction accounts for approximately how many deaths in tha U.S.A.
per year?

a, 100,000
b, 300,000
c. 400,000
. 500,000
a. 1,000,000 {1 million)

18. Mis _Schwartz, a 44-yapr-old famala, was riding a motarcycle while intoxicated.
She crashed into a brick gr inebriated state. She was brought to the

amergency room witl‘(%?#pﬁ;ﬂ_rymhnm she was prancunced dead on
arnval, The body wasYaxen 1o the morgue where postmortem was performed,
Myecardial infarction was rul . No evidence. ol dissectionof tha aarta was
found. ApproXimately 4000 cc of blood was found in the night pleucal space. The
probably

cause of death was

a. drowning.

0., pneumothorax,

= myocardial infarction.
I} hemothorax.

8, fraumatic pancreatitis.
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18. Rupture of an abdominal aoftic aneurysm has an associated mortality rate of
. a 2lo5%.

/Sy bo 15%,

LA e 20%.

- d. 40%.

90%

20. Carotid artery stenosis

AT never produces a stroke without preceding transient ischemic attacks.
_-A should always be repaired regardiess of the degree of narrowing.
€. can be repaired with no risk of stroke.
E’ commenly presents with transient ischemic attacks.
a. :J-:m:iluces a decrease in flow if greater than 30% cross-sectional narrewing of
the lumen. :

T e, st

21. Which of the following about traumatic anterial injuries is FALSE7

a. may be associated with nerve injuries T

b. freguently produces shock =T ; o -
257 cunsisﬁmﬂy results in pulse defigit  Mrg G5 T

d. can i with dislocation of joints =

@. can usually be repaired

22. Superficlal thrombophlehitis

&7 requires hospitalization, i /P
A usually produces a Homan's sign, / ews? PG
_ar results in severe extremity swelling.
can produce a subcutaneous "cord”,
2. should be trear=d with full heparinization.

Cor, Madorsky

23. The specialty of "PM&R" has always been open to 0.0.'s and M.D.'s.

,:: 2 True
b. Falss
24, Disabled, and especially disfigyred, patients should be considered to be asexual,

and issues related to sexuality should be avoided by the primary care physician.

a, Trua

C:? False

25. Psycho-neuro-cardiology links emotjonal and physical stressors to injury to the
myocardium,

True
. Falsa













































