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*s* Diagnosis according to ECG ?
O Inferior STEMI

** Management ?
0 Heparin / aspirin / morphine
(only with severe pain) /
oxygen(Sat02 <90)

O (Beta Blockers and sublingual
triglyceride contraindicated in
inferior Ml)
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 Q1: pregnant lady presented with syncope,
SOB & chest pain .

1. Diagnosis?

pulmonary embolism
2. What is the name of this clinical sign?
Hamptons Hump




3 a) give 4 fracture risk factors
0)and give 4 prevention ways?

FRACTURE RISK

o advanced aging,

o previous fracture after age of 50,
o small trauma fracture,

o on glucocorticoid treatment,

o recurrent falls,

o family history of hip fracture and current
smoking,
o BMD <-3




* Q4: Typical case of epiglottitis
Name of the child’s position?
Tripod posture




5 mintion the one step stratigy

Diagnosis of
gestational diabetes sl
——

onestep stratecy  FaStNG 292 mg/dl

759 OGTT | 1h2180 my/dlL
at 24—28 weeks of gestation 2h=193 mgl il




o

e adult male came to the clinic complaimimg of epigastric pain and
fullness after meals,he is non smoker, he is also anemic and takes iron
supplements,what is the cause of his pain?

e drug induced PU (iron)
* what is the mangement?
* PPl for 4-8 weeks



#/

* A 60 years old female suffering from
spontaneous, episodic feeling of rotations
that is associated with tinnitus and vomiting.

 What is your diagnosis? Meniere’s Disease

* What is the management especially in the
early stages?

Lifestyle modification ( salt & caffeine
restriction, ...)
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* adult female complaining of severe fatige for more than 6 months and
associated w/ sleep and consentration problems, what is the most
likely diagnosis?

* chronic fatige syndrome
* give 4 basic invistigation you whould order?
e 1)CBC 2)glucose level 3) thyroid function test 4)liver function test
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e case sammary: nondiabitc,age 46, LDL level 167,ASCVD ridk 18%.

* what is the mangement?

* modrate intinsity statin

* what non pharmacological prevention methods you wpuld advace?
e exercise 150 min/week

* decrease alcohol intake

* loose weight

e dicrease salt intake
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e vaccine recomendation for
diapitic patient?

Table 10: Recommended Vaccinations for Adults with Diabetes S ¢
Vaccination Age group Frequency
./ Influenza All patients Annually
L)lepali(is B All unvaccinated adults Three doses series
Pneumococcal 1€ Q:ﬁi,_\,‘ﬂaﬁ’//x T~ One dose
PPSV23 & o —[>65 years 2™ dose. at least 5 years apart
Pneumococcal - (”/ T19-64years  None
PCV13 s >65 years One dose
2 Td All adults Booster every 10 years "
ﬁoster >50 years (//_m
1 Covid-19 All patients \\T\\‘o «10593{/

* pest magement for hypertention
in diapetic pt?

 ACE inhibitor

what is the LDL goal and BP goal for

diapitic pt?

LDL< 100 and long term <70

qued

. 5\’
Diabetes and blood pressure goals <~ 7"\

Category

Individuals with diabetes and hypertension
at higher cardiovascular Risk (existing
atherosclerotic cardiovascular disease
[ASCVD] or 10-year ASCVD ris 5%)
Individuals with diabetes and hypertension
at lower Risk for cardiovascular disease (10-

year ASCVD Rm@ A

Pregnant patients with diabetes and pre-
existing hypertension

Recommendation

BP target of <130/80 mmHg may be appropriate
if it can be safely attained.

BP target of <140/90 mmHg.

BP target of 110-135/85 mmHg is suggested to
reduce the risk for accelerated maternal
hypertension and minimize impaired fetal
growth.
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e what is the recomended vaccine ¢ what is the name of the test to

for geriatric pt? asses the risk fall for geriatric pt?
* penumococcal e get up and go/time up and go
e influanza test
* Tdap
 COVID-19

* hrbis zoster
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* when to refer patient with
dislypidemia to specialest?

When to refer to secondary care

e Suspected Familial Hypercholesterolemia

e Family history of Premature Heart Disease

e Cholesterol > 290 mg/dl in the absence of Family history
e Triglycerides level > 885 Box11.

e Intolerance to Statins
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* DM

» *explain the one step strategy in the diagnosis of GDM
* *when toscreening GDM
* *vaccine recomendation for diapitic patient?

* *what is the LDL goal and BP goal for diapitic pt? LDL< 100 and long term <70

Headache
*Patient with bilateral headache, Mild to moderatein intensity, History of
breast cancer

What is the diagnosis and what s the treatment ?

Tension-Type Headache

Tx : NSAID, analgesia, paracetamol

Aggrevating factors:



| 1.““”“J‘J".T.‘r\"”“f\’"‘ﬁ“r“—1rf:*"/\-—*‘r‘ :

* Chest pain(2 questions) . .. . . 1}
* 1_Whatis the diagnosis: inferiormi "« o e

: ISR VRS NURE NSERY col /SRR VRS 15

* Treatment A i

: : : P NS S ) S ¥ Sl VANSESI ¥ N o
* other test to diagnosis: cardiacenzymes—

2- lady post birth delivary presented with
syncope ,SOB & chest pain .

e 1. Diagnosis? pulmonary embolism

. 2. What is the name of this clinical sign?
Hamptons Hump




* Fatigue
e typical case of chronic fatigue syndrome
* 1.diagnosis

 2.lab investigations you will order

* Dyspepsia

eadult male came to the clinic complaimimg of
epigastric pain and fullness after meals,he is non
smoker, he is also anemic and takes iron
supplements,whatis the cause of his pain?

e druginduced dyspepsia



* HTN

* Best management for hypertensionin diabetic pt?
* ACEinhibitor

 What would you advicethe patient ?diet, control
diabetes,exercise ....

* Dyslipidemia(2 questions)
* 1-43 yo pt 18% ASCVD +high LDL+non diabetic

*Managementof dyslipidemia ? modearte intensity
statin

* Non pharmacological MANAGEMENT?

e 2-When to refer to specialist?



e Geriatric health maintenance

*Name the test that asses falling and
balance: get up and go test

\What are the recommended vaccines in
this age

* Osteoporosis

* Risk of osteoporosis related fractures

* Prevention : VIT C, VIT D, exercise....



* Q4: Typical case of epiglottitis
Name of the child’s position?
Tripod posture

Dizziness

meniere’sdisease case

1.diagnosis

2treatment
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* Mr Ahmad 53 years old and Mrs. Ahmad 40 years old came to
primary center for a routine physical examination and is no record for
them, Mr.Ahmad has been smoking, 20 cigarettes for 10 years, Mrs.
Ahmad has family history of breast cancer

- What is the screening test should do for them ?



* patient presented with SOB ,chest pain, distended neck vein

- what's your diagnosis? Tension pneumothorax

- 2- what's the risk factor it ? COBD , connective tissue disease ,
trauma....



* Patient had fatigue for 4 months
1- what's the diagnosis?Subacute fatigue

2- investigation? CBC, TSH ,KFT,LFT ....

* osteoporosis
- what is the pattern of image ? Dexa scan
- give 4 fracture risk factor



* patient suffering from constant headach , he takes analgesia but not
respond to it

1 diagnosis? Medical over use headach

2 treatment? Abrupt withdrawal ,Tapering steroids ,Gradual wean

* Mention 4 vaccine for diapetic patient



* Non diapetic patient , 47 years, CVD risk less than 10%

-what's the management? Life style modification, Moderate intensity
statin

e Patient have DM and HTN
- mentione glycemic reading of diabetes .
- HbA1C > 6.5

- FBG>126
- OGTT >2002

- treatment? ACE inhibitors



* Patient complaining of spontaneous continuous feeling of rotation
that associated with severe nausea and vomiting

1- diagnosis? Vestibular neuritis

2- treatment? Bed rest , Antiemitic ....



- what's the name of this sign ?

-what's the difference between
refered and radicular pain
mentione 4




1- What's the name of this sign ?
steeple sgin

2- what's yourdiagnosis? Croup




* Patient presented with SOB ,chest pain , distended
neck vein

- what's your diagnosis? Tension pneumothorax

- 2- what's the risk factor it ? COBD, connective tissue
disease , trauma....

* Patient's blood pressure 135/85, CVD risk less than 5%
What's the management?

Life style modification ( diet,.....
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Q1l)Female with Periumbilical

pain, positiverovsingand

psoassign:

1
a

Dlagnosis . acute

opendicitis

24 Indication for endoscopy
in abdominal pain >—>->

(Red Flags for endoscopy)

» Symptom onset after age 50 (esp if male,
Caucasian, smoker, >10 yrs symptoms of
chronic GERD (Barrett's esophagus)

* Gl blood loss/anemia

* Weight loss (severe anorexia)

» Early satiety

* Dysphagia

» Persistent vomiting or symptoms
refractory to standard therapy



2) male with epigastricpain anc
nostprandial fullnes. Abdomina
nain that starts 3 hoursafter meals

1-indication for endoscopy

Gl bleeding

Unintentioned weight loss

1>= alarm SigﬂS DIAGNOSTIC STRATEGIES AND
INITIAL MANAGEMENT

The approach to, and extent of, diagnostic

2-Approach to patients with
dyspepsia is based on three bisi o s SIICER BrG A ar(E, (e

patient's age, and the presence of alarm

orinciples, mention them : —>—>  reatures




Q3) Thisis a Lumbarxray of 73 years old
male with thisincedintalfinding:

1 diagnosis : Abdominal aortic aneurysm
2 mention 4 conditions that you will lock for
(screen) in his case : HTN / DM / dyslibidemia /

colon cancer

3 screening measures for his case |,

- Ultrasonography to assess for abdominal aortic aneurysm (AAA) is

recommended for men aged 65 to 75 who have ever smoked.




Q4) male patientwith unilateral
temporal pain, in winter in specific
hours of the day :

1 diagnosis : cluster headache
2firstline abortive treatment: high

flow oxygen +parenteral triptan




Q5)
1- diagnosis : osteoporosis
2- broadlines of management

Vitamin D / calcium/ bisphosphanate/ lifestyle
modification ( weight bearing exercise) / avoid lifting or
carrying heavy object .... etc

BMD
/
[
n o
1025~




6) 15 years old male with sore
throat, fever (38) tender

cervical lymph nodes

1 centors score : 4
2 Managment: ->->

Treatment

1) Soothing measures for sore throat include:
e Warm beverages

* Hard candy or lozenges for those who are older than 4 due to choking
hazards

e Gargling with warm salted water

2) Symptomatic treatment for pain relief and reducing fever can be
achieved by using NSAIDs.

3) Antibiotics for 10 days:
v'best choice is penicillin family specially amoxicillin

v'amoxicillin/clavulanic acid is used if treatment failed, patient had a
recurrent infection within month or a suspicion of otitis media



Q7)

1 test name: dix hill pick

2why its used : examination of vertigo especially
BPPV

3if it was negatie whats your next step : postural
hypotension examination

7\
J}/ a1




8) case of dyslibidemia | Wm
ASCVD 12% / LDL 130):  + Pesisentyelewated LOLC > 160mg/d

1-MANAGMENT : lifestyle " keaseksmone

modification+ Moderate + Figtory of preeciampsia or premature menopause (younger
intensity statin mmmm(e s

2- mention 3 ASCVD risk ssoriasic,cvoncHI necion " |

enhancing factors > —> + Highisk ethnic groups (e.9, south Asian descent

v Persistent riglyceride levels of >175/d



Q9)

1 diagnosis: pericarditis
2describe your findings from this ECG
diffuse ST segment elevatior

3 EEES B i e 55 v 3 A7 0 150 4 It e £ 53 3 A1 0 (5 B ) > 3 8 £
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Q10) lady with hypertension au® @lelias
Takinginto considerationthat sheis planningto

get pregnant:

1which drugs are contraindicatedin her case:
ACEIl / ARBs

2When to consider secondary HTN (mention 3)

Sudden onset
Associated electrolytes disturbance

Age of onset before puberty



Q11) A diabetic patient with (FBG= 130/ HbA1C=8 ) :
1- which drugs decrease CVD risk :

DPP4- inhibitors / SGLT2 - inhibitors

2- Goal of the following values after initiation of
treatment :

-asting blood glucose 80-130 .

Postprandial capillary blood glucose <180 .
HbA1C < 7% .

LDL <100 /on long term <70




Ql2

1name of the sign

acanthosis nigricans

2 list 3 causes for this sign :

1. Insulin resistance as in PCOS
2. DM
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1. Name of test ?
Head impulse test

2. Diagnosis ?
Vestibular neuritis

3. Type of nystagmus ?
Unidirectional horizontal

Hx : vertigo and
abnormal in this

test

At rest before head rotation During head rotation At end of head rotation

Normal healthy

subject

After right unilateral
vestibular loss




1. Diagnosis ?
Renal artery stenosis

2. What you find in physical
examination ? : :
X : malignant hypertension




1.What is this test ? R e s

Step 1: Three Word Registration

[} °
IVI I l I I ‘ O t e S t Look directly at person and say, “Please listen carefully. | am going to say three words that | want you to repeat back
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for

me now.” If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing).

The following and other word lists have been used in one or more clinical studies.” For repeated administrations,
use of an alternative word list is recommended.

Version 1 Version 2 Version 3 Version 4 Version 5 Version 6
Banana Leader Village River Captain Daughter

Sunrise Season Kitchen Nation Garden Heaven
S e O r W a Chair Table Baby Finger Picture Mountain
L] [ ]

Step 2: Clock Drawing

° °
Say: “Next, | want you to draw a clock for me. First, put in all of the numbers where they go.” When that is completed,
say: “Now, set the hands to 10 past 11.”

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test.
Move to Step 3 if the clock is not complete within three minutes.

unction in geriatric R A———

Ask the person to recall the three words you stated in Step 1. Say: “What were the three words | asked you to
remember?” Record the word list version number and the person’s answers below.

Word List Version: Person’s Answers:

Scoring

Word Recall: (0-3 points) 1 point for each word spontaneously recalled without cueing.

Normal clock = 2 points. A normal clock has all numbers placed in the correct
sequence and approximately correct position (e.g., 12, 3, 6 and 9 are in anchor
(0 or 2 points) positions) with no missing or duplicate numbers. Hands are pointing to the 11
and 2 (11:10). Hand length is not scored.

Inability or refusal to draw a clock (abnormal) = 0 points.

Clock Draw:

Total score = Word Recall score + Clock Draw score.

A cut point of <3 on the Mini-Cog™ has been validated for dementia screening,
but many individuals with clinically meaningful cognitive impairment will score
higher. When greater sensitivity is desired, a cut point of <4 is recommended as
it may indicate a need for further evaluation of cognitive status.

Total Score:

(0-5 points)

Mini-Cog™ © S. Borson. All rights reserved. Reprinted with permission of the author solely for clinical and educational purposes.
May not be modified or used for commercial, marketing, or research purposes without permission of the author (soob@uw.edu).
V. 01.19.16



1. What is the first choice medical treatmentin this case ?
Bisphosphonate

2. List 2 point how you take this drug ?
in the morning on an empty stomach with water.

remain upright (sitting or standing) for 30 to 60 minutes
after taking the medication

-You shouldn’t eat or drink anything during this time.

AP L- Spine Bone Density

Reference: L2-L4

AP L- Spine Bone Density
BMD (g/cm?) YA T-score

Reference: L2-L4
BMD (g/cm?) YA T-score

2

1

0
o
-2
-3
-4
-5

2

1
0
A
-2
3
-4
-5

20 30 40 50 60 70 80 90100

20 30 40 50 60 70 80 90100
Age

Age




Write 4 ¢
referred

ifferences between

nain and radicular pain ?

Difference between referred pain
and radiating pain?

r

~ Referred pain Radicular pain
e i M

Non-dermatomal, Dermatomal, along nerve,

widespread, vague, diffuse narrow band

proximal > distal distal > proximal

Dull, aching, gnawing

No neurologic signs or

symptoms signs or symptoms
S = Superficial | D = Deep

"
on / off constant - constant variable

sharp, burning, lancinating,
electric

Commonly with neurological

L . A —




X : patient complain of dyspepsia

, With p05|t|ve H.Pylori, has

sen5|t|V|t pemullm
1. What is the treatment

Triple therapy without amoxicillin
(PPI, metronidazole, clarithromycin)

2. Write 4 indication to do endoscopy before 60 ?

Upper endoscopy in selected patients

<60 years

+ Clinically significant weight loss (>5 percent usual body
weight over 6 to 12 months).

+ Overt gastrointestinal bleeding.
+ >1 other alarm feature
+ Rapidly progressive alarm features

* In such patients, upper endoscopy should be performed
early, preferably within two to four weeks with biopsy to
exclude H. pylori.




Hx : bilateral tightness band like
neadache , almost all time |

1. Diagnosis ? Tension headache

2. What is the treatmentin this case ?

This case was chronic by history so the treatmentis TCA,
physical therapy and occipital nerve block

3. Write 4 when you suspect secondary cause of headache ?

Red flags / when to image a headache /
when suspect a secondary cause of headache

* Headache starts after 50 of age (temporal arteritis, mass lesion)
* Sudden onset of severe headache (SAH, vascular malformation)
* Headache increasing in frequency and severity although treated

* New onset headache in patients with risk factors for HIV or cancer
(brain abscess, meningitis, metastasis)

* Headache with signs of systemic illness (fever, stiff neck, rash)

* Focal neurological signs or seizure (stroke, mass lesion)

* Papilledema (mass lesion, meningitis)

* Headache subsequent head trauma (ICH, subdural hematoma)®



Write 4 criteria to diagnhosis CFS according to
CDC classification ?

Table 2. Centers for Disease Control and Prevention
Diagnostic Criteria for Chronic Fatigue Syndrome

Severe fatigue for longer than six months, and at least four of the
following symptoms:

Headache of new type, pattern, Significant impairment in short-
or severity term memory or concentration
Multijoint pain without swelling Sore throat

or erythema
Muscle pain

Tender lymph nodes

Unrefreshing sleep
Postexertional malaise for longer
than 24 hours

Information from reference 7.



HX : was very long history with DM ,HTN and
dyslipidemia

1. Diagnosis ?
| think metabolic syndrome

2. Management ?
Was moderate intensity statinwith ACE inhibitors

Life style modification

3. What you should screen annually according to risk factor



1. Diagnosis ? Anterioseptal Ml
2. Management ? Morphine, oxygen , aspirin,
nitroglycerin




X : just mention he has low HDL and high
DL, what the management ?

Statin with fibrate + life style
modification



Hx :5 years with fever, sore throat,
vmphadenopathy

1.Most common organism ?
group A B-hemolytic
Streptococcus

2.Write 2 immune mediate
complication of this organism ?
Scarlet fever, rheumatic fever




December



case T

- what is your diagnosis ?
- 4 recommendations for your
patient to take care of his foot ?

by R A e

name of the test : mini nutritional
Case 2 assessment

other 4 screening test for geriatric pt

* 785 (815 )n tafiman 4 Cppmane.

SCREENING
(ACS FINOH VD)

1- Functional assessment  6- Incontmence screenm 1 1- Abdominal aortic aneurysm
355 w7 gsy wimpeamens 2 AOL 3 <> i 1. Wered 13- g Tps-35y + ver sm

2-Vision sereening 7. Depression screening 12~ Cancer screening
D g-10 7 5 :
8- Nutrition ing 13- Osteop 2

3Heanngscreenm
fo Yy b sy b &gughae

4- Falls assessment 9 Hypertension screening 14- Social activities assessment
S’L io:;:nx: screening 10- Stroke preveation 15- Elder abuse assessment
=1y (115 U bl ik wer oy

case 3

name of the test: HINT

results for central cause of vertigo:
normal head impulse

bidirectional nystagmus or vertical
abnormal test of skew




case 4

64 old female with hypertension on thiazide
treatment, worse in the last month even with ACEI
and CCB added , no family history, no weight gain
or stretch marks, resistance hypertension,
elevated metanephrines and normetanephrines,
normal TSH and urine test , complain of headache
in the last month , CT showed necrotic
hemorrhagic left adrenal mass .

- what's your diagnosis?
pheochromocytoma

- 3 points from her assessment indicate secondary
HTN .

- no family history of HTN
- severe resistance HTN

( Plo=dl ST e )

case 5 typical case of acute tention headache

- diagnosis : tention headache
- how to treat ?
NSAIDS , acetaminophen, muscle relaxant

case 6

name of sign : steeple sign

dignosis : croup

case?/

- diagnosis : osteopenia

- how to manage ?
calcium, vit D, physical activity, avoid smokeand
alcohol




case 8

history of chest pain, for 20 m, with
negative troponin and myoglobin

- diagnosis :
unstable angina

- how to manage ?
acute treatment: aspirin, NTG , oxygen,
analgesic

long term treatment : aspirin , beta blocker,
NTG , anticoagulation, risk stratification

WM

case 9

55 old male, came for clinical visit, you
done to him the test in the picture and was
negative

-what is your next step management ?
colonoscopy ? // repeat test ?

- name 4 other screening test for this pt.

CVD risk factors

- Hypertens:on ‘(‘\,“‘ = Cancer colon~

Dysllpldemr %y = Cancer lung

* « Cancer .

prostate (Z=2)

= Cancer breast
- o)

= Cancer cervix
Lo (2iy)

pic of fecal
od

test

#13

® Domestic
violence

~ Car any «g=)

case 10

45 Y0 Female complaints of sever dibletating
fatigue that lasts for six months, she complains of
myalgia and multi joint pain, she said that she can't
cook and take care of her children, with sleep
disturbances

- diagnosis: chronic fatigue syndrome

I 1) initial laboratory studies:

«Complete blood count with differential count

» Chemistries (including glucose, electrolytes, calcium, renal and hepatic
function tests)

- Thyroid-stimutating hormone

- initial lab tests:

> ~Creatine kinase (if muscle pain or weakness is present)
< Serologic testing for hepatitis C virus infection

S



case 11

DM patient, what is your glycemic goal for

FBG : 80- 130
AT1C . = 7%
2 hour post prandial: <= 180

case 12

Diabetic 45 YO with lipid 170 and has a 10% risk pf ASCVD

how to manage ?
life style modification + moderate intensity statin

case 13
35 YO Pt came with dyspepsia and feeling of abdominal fullness

with persistant vomiting , her weight was 100 and now 65
- what's your next step ?
endoscopy

- signs of acute abdomen :

Rebound, rigidity, tender to percussion or light
palpation, pain with shaking bed (can’t tolerate any
movement)

Diminished bowel sounds

Decreased urination



Family medicine



The name of the test ?
Time-Up and go test

What is it used for ?
Assessment of the risk of falling in geriatric age group
If take 30 minutes what's mean?

INTERPRETATION

» < |0 seconds > normal

* < 20 seconds > adequate for independent transfers and

mobility/ normal range for frail older and disabled patients.

» > 20 seconds

and indicates further examination and intervention. it suggests a

> the person needs assistance outside

higher dependence and risk of falls.



Typical case of chronic fatigue syndrome
Diagnosis

chronic fatigue syndrome
What is your initial test ?

Investigations (Laboratory and radiologic
studies)

1) initial laboratory studies:
v Complete blood count with differential count

v Chemistries (including glucose, electrolytes, calcium, renal and hepatic
function tests)

v Thyroid-stimulating hormone
v Creatine kinase (if muscle pain or weakness is present)

v Serologic testing for hepatitis C virus infection



dyslipidemia

<65 year
Secondary prevention
Whet do you advise this patent



LOSS OF AORTIC KNOB

1- Diagnosis
27

When we suspect a secondary
cause of hypertension

* Age of onset before puberty

* Age less than 30 years in nonobese patients with a
negative family history of hypertension.

* Hypertension associated with electrolyte disorders.

3 . " = El :
» Severe or Malignant / Resistant hypertension. ’0 RM"L DlSSECTI ON
* Acute rise in BP in a patient with previously stable \‘:<*‘

values.

fppt.com



1) Diagnosis: cardiac tamponed
2:x ray show : cardiomegaly




Female 71 years old, do dexa
scan for screening osteoporosis
T-score: -2.2

What is your diagnosis:

Osteopenia
i N BMC BMD BMC BMD

What is your management: A
. . . e . Region . igh ig . . e e )
vit d, ca, lifestyle modification Rghtaw =27 e MR Tamm T o
H H Neck 4.65 348 0.749 -0.9 5.13 3.89 0.758 -0.8

(not calcitoninor -, , ; | |
Total 3263 26.12 0.800 -1.2 34.44 29.01 0.842 0.8

bisphosphnate)



Name of test ? Epleys
Use for? BPPV

(c) Chicago Dizziness and Hearing, 2007



Croup

Steeple Sign
Found on a frontal neck where
' namrowing produces an
inverted "V" shape within the frachea itself. The
presence of the steeple sign supporis a
of




Name of sign, if positive mean of ?

Carnett sign

Carnett's Sign

Step 1 : The clinician identifies and palpates the point of maximal
abdominal tenderness (resting supine position).

Step 2: The patient raises both legs Off the examination table (tense position) while
the clinician palpates the abdomen.

Alternatively, the patient can raise their head and shoulders off the bed, tensing
the abdominal wall.

Positive Carnett's sign: Palpation of abdominal muscl in the tense position elicits
the same or more tenderness as the rest position > musculoskeletal source
(abdominal wall pain).




When to screen for lung cancer?
give me three vaccines that we give to this age

group (

C) Screening tests for couple

Cancer lung:

* Men and women aged 50 to 80 with a 20 or more pack-
year history who continue to smoke or who quit less than

15 years ago should undergo screening
* Annual low-dose CT chest is the modality of choice,

* Screening with routine chest x-ray is not recommended.

(Applicable for husband if smoker (52 years old))




40-year age patient came to your office with

progressive dysphagia

~|nitial management? Endoscobov

. Referred pain

[ ——

Non-dermatomal,
widespread, vague, diffuse

proximal > distal

Dull, aching, gnawing

No neurologic signs or
symptoms

S = Superficial

on / off

i

T EI————

Difference between referred pain
and radiating pain?

Radicular pain

=t RN AT .
Dermatomal, along nerve,
narrow band
distal > proximal

sharp, burming, lancinating,
electric

Commonly with neurological
signNs or symptoms

D = Deep

constant - constant variable




DM

Cardioprotective drug: DPP4, SLGT 2

2- Goal of the following values after initiation of
treatment :
-asting blood glucose 80-130.

Postprandial capillary blood glucose <180 .
HbALIC < 7% .

DL <100 /on long term <70
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Ql

What is the name of this test?
Head impulse

What is your diagnosis based on the picture?
Vestibular neuritis




Q2 an 80-yea
this DEXA sca

What is the first line of management?

Bisphosphonate

N result

Mention three side effects of this

medication?
Gastric upset
Muscle and joint pain
Osteonecrosis of the jaw
Atypical thigh fracture

l r
[y

L2
L2

,_
| N

—old presents to the clinic with

Densitometry Ref: AP Spine L1-L4 (BMD)
BEMD [g/em?) Y& T-score

IBEER Normal ¢
1.315
1.195
1.075 ' ' W
0.835
0.715

0.595
20 30 4 S0 60 70 80 S0 10

Age [years)

o

O

Osteoporosis

e R G e E Y



Q3 a 6-year-old comes with his mother complaining of sore throat with a
temp of 38.5 there is no history of runny nose or cough, he has tender
anterior lymph nodes, and his throat is shown in the picture

What is your diagnosis?
Bacterial pharyngitis (group A hemolytic strept)
What is your management
Soothing measures (lozenges, hard candy, gargling
with salt water)
Antibiotics (penicillin or 15t gen cephalon or
macrolides or clindamycin)

Pain relief and reducing fever
Otitis media Om Rheumatic fever e’

Retropharyngeal abscess

o Post streptococcal glomerulonephritis
Mastoiditis

Meningitis Reactive arthritis
Endocarditis

Bacteremia Scarlet fever




Name of this index?
Katz index

What is it used for?
Measure independence in activities of daily
living
Name 4 instrumental daily activities
Transportation
Shopping
Managing money
Using telephone
Housekeeping
Taking medication

Activities
Pomnts (1 or 0)

Independence
(1 Point)

NO supervision, direction or personal
assistance.

Dependence
(O Points)

WITH supervision, direction,
personal assistance or total care.

BATHING (1 POINT) Bathes sclf completely or (0 POINTS) Need help with
nceds help in bathing only a single part bathing more than one part of the
Points: of the body such as the back, genital body, getting in or out of the tub or
arca or disabled extremity. shower. Requires total bathing
DRESSING (1 POINT) Get clothes from closcts (0 POINTS) Needs help with
and drawers and puts on clothes and dressing self or needs to be
Points: outer garments complete with fasteners. completely dressed.

May have help tying shoes.

TOILETING

Points:

(1 POINT) Goes to toilet, gets on and
off, arranges clothes, cleans genital arca
without help.

(0 POINTS) Nceads help
transferring to the toilet, cleaning
self or uses bedpan or commode.

TRANSFERRING

(1 POINT) Moves in and out of bed or
chair unassisted. Mechanical transfer

(0 POINTS) Needs help in moving
from bed to chair or requires a

Points: aids are acceptable complecte transfer.

CONTINENCE (1 POINT) Excrcises complete self (0 POINTS) Is partially or totally
control over urination and defecation. incontinent of bowel or bladder

Points:

FEEDING (1 POINT) Gets food from plate into (0 POINTS) Needs partial or total
mouth without help. Preparation of food help with feeding or requires

Points: may be done by another person. parcenteral feeding.

TOTAL POINTS:

SCORING: 6 = High (patient independent) 0O = Low (patient very dependent




Q5

Age (yoars)

Gender & Mae

Female

What is the name of this calculator? S R
ASCVD risk calculator ® Other

A 43 year old presents with consistent elevated blood

pressure readings on multiple occasions, his readings range
from 132-136 systolic and 85-88 diastolic, his score on this R P
calculator was calculated as 12%. What is your management  systoiic biood pressure

for this patient? i

Lifestyle modification (DASH diet, exercise, stop smoking, lose weight)
Pharmacological treatment (diuretics, ACEI, ARBs, CCB)

Total cholesterol (mg/dlL)

Diastolic blood pressure
(mmMg)

Treated for high blood ™ No
preasure “y Yes

Diabetes & No

Yonu

Yen



Q6 a 55-year-old female comes to your clinic for
health maintenance her medical hx is free and she is
a hon-smoker

What 3 cancer screening would you advice her to
do?
Cervical, breast and colorectal cancers

What vaccinations would you advise her to take?
* Tdap _

* Influenza
* Pneumococcal
polysaccharide (PPSV-23)

and pneumococcal conjugate

(PCV-13)

« COVID-10 vaccine ‘ummmmm



Q7

What is the name of this test?

Monofilamenttest
How frequent do we perform a comprehensive foot
examination for a diabetic patient?

Annually /s 8 &
Name 3 advice you would give a diabetic patient to take care
of his feet

; m

People with diabetes have 1o take s pe ial ca o o
You should have a comprehensive oot exam avery year
This page shows some more things you can

your feet healthy

Wash your feet in
warm water every day

Dvy your feet well,

pecially between Keeop your feet warm

"“_- tocs and dry. Always weoear
shoes that fit well

Keep the skin soﬂ
With & moisturiz
LotOn, DUt GO ROt cpply walk b
it betweeon the toes INdoors or outdoors.
Inspect you feoet eavery
day 1o s, bruises, Exam n. your shoes
blisters, or swell.nq Yell every day for cracks,
your doctor right away | pebble: s anything

you find something wrono that could hurt your feet




Q8 a female presents with acute chest pain that
radiates to trapezius, exacerbated by inspiration and

relieved.by Jeaning forward thisisherFCG

Pericarditis ] LR e ) T SR s USRS P, I VA ‘,
Describe the findings in the ECG i i SO M va
Diffuse ST segment elevation ! _ : | ‘ |
Mention 3 other life-threatening causes of b5 B35 50 E BN P, U TS N I {7A IR 7
chest pain jr = = ; . .
Pulmonary embolism |- B : .
Esophageal rupture . , 4 \ /A 1/ i l ‘
Tension pneumothorax ' ae ¥ o e e e - NS 4R RGNS " S <4 1 LANL LY
Ml | avE v ™~
Aortic dissection | =3
Cardiac tamponade oS vam 1~ s et i 1 w8 e g (g et wOEH 1~ o W wamEIYY |74 SAMITSET P16
! i ! | ' i |
| ' 11 | | {
&1 | ! | l



Q9 a ma
patient,

e presented to a clinic, heis nota c

nis LDL level was 195, the doctor ca

his ASCVD risk score and it was 12%

What is your management?

Lifestyle modifications
High intensity statins

What mistake did your colleague make in
assessing his case?

No need to calculate ASCVD is LDL higher than 190

iabetic
culated



Q10

What is this sign?
Grey turner sign

What does it refer to?
Retroperitoneal hemorrhage




Q11 a female presents with overwhelming fatigue for 7
months, she also complains of muscle aches and headache

What is your diagnosis?
Chronic fatigue syndrome
What are 4 initial laboratory tests you will do?

CBC, electrolytes, creatine kinase, thyroid function test, hepatitis C

serology
Name 4 of the oxford criteria for her condition =2

Table 1. Oxford Criteria for
Chronic Fatigue Syndrome

Primary symptom is fatigue
Definite onset of symptoms
Fatigue is severe, disabling, and affects
physical and mental functioning
Symptoms for at least six months and present
more than S0 percent of the time
Other symptoms must be present, particularly
myalgia, and mood and sleep disturbances
Certain patients should be excluded:
Those with an established medical condition
known to produce chronic fatigue
Those with a current diagnosis of
schizophrenia, manic-depressive illness,
substance abuse, eating disorder, or proven
organic brain disease

NOTE: All criteria must be met to make the diagnosis.

Information from reference 6.



Q12 a female presents with a 2-month history of epigastric pain and
maldigestion, she is H. pylori positive but has penicillin
hypersensitivity

How would you treat this patient?
PPl or bismuth citrate + metronidazole + clarithromycin

Mention the indications of endoscopy in patients
younger than 60

Clinically significant weight loss
Overt Gl bleeding

>1 alarm features

Rapidly progressing alarm feature
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Q1.
A. Whatis the sign? Carnett’s sign

B. positve means?the source of abdominl pain is
musculoskeletal

Q2.

A. what is the test? Hints test

B.If it peripheral cause, Finding?

All of them :Unidirectional nystagmus,normal test of
skew, abnormal head implus

C. type of vertigo

Continous spontaneous




Q3. History of low grade fever and posterior lymphodenopathy
A.diagnosis? Viral pharyngitis (monouclieosis)
B. inducations of tonsiloectomy :
* more than 7 episodes in one year Or
* more than 5 episodes per year in two years Or

* 3 episodes per year in the last 3 years

each episode should be documented with one of the following:

* fever >38% or tonsillar exudates or cervical lymphadenopathy or
positive culture of GABHS

* Hypertrophied tonsils that causing airway obstruction / sleep related
difficulties

Q4. A.called? Gloves and stock
B.2 DDx: DMV, B12 deficiency L/\



Q5. pexascan T score (-2.2)
A. diagnosis?
Osteopenia
B. Mangment?
Vit D, calcium, physical therapy, stopping alcohol and smoking

Q.6 History of chest pain, retrosternal, at rest, lasting more
than 20 min, cardiac enzymes normal

1.diagnosis?
Unstable angina | !ﬁwwﬁwﬁﬂﬂﬂw,

e e

: -
2.interpretion? Normal i g



—il = JLYIM— III\J\.AIII\.«LAILI\JII’ Illbll IIIL\-IIJILY JLULIII, b\ LI TIN &

2.goalof LDLlevelin thispatient? 70

Q8. Lady 45 years old has common cold came to your clinic( non smoker)
Screening?

CVD( htn,dm,dyslipidemia, obesity)

Cancer( breast,cervical)

Violence

Alcohol

Depression

Vaccines?

Covid19,influenza



Q9.

1.whatis it?
Mini cog test
2.if was 4 means?

It is less likehood to get dementia

3.other assessment?
Katz , time up and go, MNA

Mini-Cogo Instructions for Administration & Scoring
ID Date

Step 1: Three Word Registration

Look directly at person and say, “Please listen carefully. | am going to say three words that | want you to repeat back
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for
me now!” If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing).

The following and other word lists have been used in one or more clinical studies."® For repeated administrations,
use of an alternative word list is recommended.

Version 1 Version 2 Version 3 Version 4 Version 5§ Version 6
Banana Leade; Villag Ri Capt: Daught
Sunrise Season Kitch Nati arde Heaven
Ch: Table Baby Fing Picture Mountain

Step 2: Clock Drawing

Say: “Next, | want you to draw a clock for me. First, put in all of the numbers where they go” When that is completed,
say: “Now, set the hands to 10 past 11

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test.
Move to Step 3 if the clock is not complete within three minutes.

Step 3: Three Word Recall

Ask the person to recall the three words you stated in Step 1. Say: “What were the three words | asked you to
remember?” Record the word list version number and the person’s answers below.

Word List Version: Person 's Answers. i

Q10.Lady 40 years old bp reading 140-85 at home since 2 months
1. What is the sign on physical exam that will suggests secondary hypertension?

Edema,tremor, moon face
2. Four Initial labs test?
CBC, urine analysis,ecg, glucose

3.if the labs were non reaccuring what mangment?
Life style modification, wt loss, dash diet, exersice 150min per week.



Q.11 pt with dyspepsia wt loss, dysphagia, Gl
bleeding
1.what is the next step?
Endoscopey
2. Describe the sydney protocol

H. pylori

« In patients doing endoscopy Mucosal biopsies for H. pylori
should be obtained use the Sydney protocol, which includes

specimens from the lesser and greater curve of the antrum
e e e

within 2 to 3 cm of the pylorus.
R s e
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