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• Pregnant with lower UTi : 
Ampicillin

• Dysuria, frequency , urine analysis shows WBCs , leukocyte esterase on stain (not culture) no organism
was found , diagnosis : TB , lower UTI

Can TB cause urinary tract infection?
Genitourinary tuberculosis (GUTB) usually involves the urinary tract or genital organs due to the hematogenous spread of  
chronic latent pulmonary tuberculosis. The diagnosis of  GUTB is often delayed due to symptoms and signs often being masked 
by another disease, usually a urinary tract infection (UTI)

• True regarding catheter induced UTI :
Patient with more than 2 weeks on catheter without changing reveals bacteriuria

• Most uti bacteria
- e. Coli

• UTI with knee joint inflammation-
A,B,D     ?? 

🤔

• 11 month-old girl presents to your office with fever (39.c) for the last 2 days. 3 hrs ago she started to to have vomiting and 
decrease oral intake, she looked tired and ill. Her exam reveals no focus and moderate to severe dehydration. you suspect 
UTI

19. Her urine culture is positive at 24 hrs, the most likely organism , is: 
a. klebsiella
b. E. coli
c. staph. Aureus
d. proteus
e. enterococcus

• All the following are causes of  sterile pyuria Except:
Kidney stones
Tubulointerstitial disease
Papillary necrosis
Tuberculosis
Acute pyelonephritis



• Patient come with loin pain & fever and costovertebral angle tenderness what’s your diagnosis :
A. Pyelonephritis
B. kidney stones
C. Nephrotic syndrome
D. Nephriticsyndrome

• In acute pyelonephritis, which of  the following is most commonly associated with bacteremic spread from a distant focus?
a. Escherichia coli
b. Proteus sp.
c. Staphylococcus aureus
d. Serratia sp.
e. Enterococcus sp.



Mini-OSCE



Urine analysis:
protein –ve      , Glucose +2

RBC 8 cells/uL  , leukocytes 25/uL

60 years old male complaining from abdominal 
pain  and dysuria the most likely diagnosis is :

A. UTI

B. Bladder stone 

C. Bladder tumor

D. Rapidly progressive GN

E. Tubular necrosis



1) what is your diagnosis (SLE)
 
2) give 3 associated symptoms (alopecia / Raynaud/malar rash)
 
3) Give 3 lab investigations for it (ANA ,anti ds dna, anti smith ,
anti phospholipid ab)
 
4) Give me 2 line of treatment? (Steroid , biological agents)

Heavy smoker patient presented with SOB
 
1) what is ABG finding you see (paritly compensated
respiratory acidosis)
2) give me 3 causes for this condition (COPD,
hypoventilation due drugs , PE )
3 ) give 3 line of treatment ( steroid / SABA and LABA /
ibratrobium)

Loading…

Pale patient come with fatigue and  SOB
Lab results : low HB / low MCV /low MCHC / high RDW )
NOTE : كان بأرقام والنورمال رينج كان محطوط
 
1)What's mostly the diagnosis? (microcytic hypochromic anemia)
 
2) give 2 other causes ? هذا السؤال صار عليه اخت6ف ,,,
فيه ط6ب حكو بده causes for this diagnosis (IDA) يلي همة  :: 2 

1. Malabsorption             2. poor dietary intake
Or       2 causes as differential diagnosis و همة     ::
(TAIL     Thalassemia/ anemia of chronic disease/sideroblastic anemia /IDA)
 
3) Order 2 test to coniform the diagnosis ? (ferritin level/ TIBC/ serum iron…..)

1 ) give me 2 finding (absent p wave / irregular irregularly rhythm)
 
2) diagnosis? (AFib)
 
3) give me 3 line of treatment (cardioversion , rate control like CCB
and digoxin, rhythm control like amidarone)

Loading…

• Patient come with lower abdominal pain and burning sensation during
the urination ,RBC and WBC and nitrate were postive

 
• 1) What is your diagnosis? UTI
• 2) if he presents with recurrent symptoms what you will order?(renal

biopsy/ Bun cr ratio / urine osmolarity…..)
• 3) give 3 line of treatment (antibioty/iv fluid …)
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مواضيع الهستوري اللي اجت
• Vomiting ----HAV
• Vomiting ---- PUD
• Hematemesis --- PUD
• SOB ---- HF
• SOB ---- PE
• SOB ---- COPD
• CHEST PAIN ---- MI
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This p.t complains of SOB and doctor notice bells palsy

1) What is your diagnosis ? (Sarcoidosis)
 
2) what you will order next to this p.t?  (PFT)
 
3) what will you do to confirm your diagnosis ? (hilar
biopsy)
 
4) give 2 treatments for this patient ? (steroid,
Methotrexate)

Patient with non bloody diarrhea and abdominal pain
 
1) what is your diagnosis ? (chrons with entero entric fistula)
 
2) give 2 investigation you will order to him ? (colonscope,
gene detection for anti-saccaromyces cerevisiae)
 
3) give 3 lines of drug for this p.t
(AZA , 6MP , steroid , TNF-inhibitor)

Loading…

Patient with hypotension and hyperpigmentation

1) what is your diagnosis? عليه اخت6ف
(Addison disease) or (adrenal crises ,, 100% with hypotension)
 
2) give me 3 lab abnormality you will see in this patient ?
(hypo Na ,hyper K ,hypoglycemia )
 
3) what lab investigation you will order to confirm your
diagnosis? (ACTH stimulation test)
 
4) give me 2 treatment for this patient? (Mineralocorticoid /
corticosteroids)

P.t with these finding presents with low back pain and morning
stiffness more than one hour

1) what is your diagnosis (ankylosing spondylitis )note
some says that is RA
 
2) give 2 radiological signs you will see in this patient
(sacroiliitis ,Bamboo spine)
 
3) what 2 lab investigation you will order (antiCCP/ RF /
gene detection for HLA B27)

1)what is your diagnosis ( inferior MI)
 
2) give me 3 finding in this ECG (ST elevation ,St depression,…..)
 
3) give me 2 lab investigations  ( cardiac enzyme/ Echo)
 
4) give me 4 line of treatment ( o2, antithrmboltic ,aspirin, PCI

1) What you see in this 2 picture (exophthalmos /acropachy)
 
2) what is your diagnosis ( graves disease )
 
3) give me 2 lab order for this case (T3/T4. TSH levels)

A 43-year-old female patient presented with a 1-year history of palpitation,
fatigue, and hand tremor and wight loss

1) what are 3 physical sign you may see ?
(palmar erythema/ ascites/ bilateral lower limb
edema/ spider nevi /gynecomastia……)
 
2) What investigation you will order?
(liver function test/liver enzymes)
 
3) if his brother have HBV infection from 2 months,
what will you order to your P.t (not his brother) ?
(HBs Ag)
 
4) If patient come with massive hematemesis
(esophageal varices) , give 2 line management to
keep vitals ?
hypotension نهS IV fluidsاهم خطوة الدكتور بده
Sclerotherapy …

كلهم نفس الصور اللي اجو باYمتحان بالضبط عدا
• SLE صوره مريضه من عندهم با_شفى
• Anemia كان حاطت جدول بس كتبته كتابه
• ABG نفس نمط الجدول اللي حاطه
• UTI كان حاطت اللي كاتبه بجدول

الفيزيكال اكزام ما خرجو عن ا_ألوف
• Posterior chest
• Anterior chest
• Abdomen
• pericardium

+ pain relief  



14-A19 year old female patient is presented to the emergency department with
 abdominal pain of 1 day duration along with nausea , vomiting and generalized 
Weakness . Her mother reports 3 days of dysuria and suprapubic pain treated 
At home by amoxicillin without improvement . The underlying cause of her
 presentation is most likely ? 

a. Extensive hyperosmolarity 

b. Constipation  

c. Starvation 

d. Urinary tract infection 

e. Missed insulin dose 
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