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1. What is the causative agent for diarrhea after consuming
undercooked shellfish?

A. Norovirus

B. Vibrio vulnificus
C. Escherichia coli
D. Campylobacter

2. Which type of antibiotic is a macrolide commonly used for?
A. Streptococcus pneumoniae infections
B. Mycoplasma, chlamydia, and legionella
C. Escherichia coli infections

D. Staphylococcus aureus infections

3. What is the treatment for lead poisoning in adults?
A. Thuprofen and fluids
B. Iron supplementation
C. Succimer, EDTA, and DMSA
D. Activated charcoal

4. Which treatment is indicated for hypovolemic
hypernatremia?

A. Normal Saline

B. D5W (5% Dextrose)

C. Half Normal Saline

D. Lactated Ringer's solution

5. What condition requires careful monitoring due to its
association with rapid changes in heart rhythm?

A. Sick sinus syndrome
B. Atrial fibrillation
C. Heart block

D. Ventricular tachycardia
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6. Chlamydia can be treated with which of the following
medications alone?

A. Amoxicillin

B. Doxycycline
C. Ciprofloxacin
D. Metronidazole

7. What is the additional treatment option for patients with
Pneumocystis pneumonia who show significant hypoxia?

A. Antivirals

B. Glucocorticoids
C. Beta-agonists
D. Oxygen therapy

8. For a patient with anemia of chronic disease, which lab
finding is most likely?

A. High ferritin

B. Low ferritin

C. High transferrin
D. Normal TIBC

9. Patients diagnosed with gonorrhea should be tested for
which co-infection?

A. Syphilis
B. HIV

C. Chlamydia
D. Hepatitis

10. Which diagnostic step is first recommended for suspected
acromegaly?

A. Glucose suppression test
B. MRI

C. IGF-1 levels

D. Cranial CT scan
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1. What is the causative agent for diarrhea after consuming
undercooked shellfish?

A. Norovirus

B. Vibrio vulnificus
C. Escherichia coli
D. Campylobacter

The causative agent for diarrhea after consuming undercooked shellfish is Vibrio
vulnificus. This bacterium is commonly found in warm, coastal waters and can
contaminate shellfish, particularly oysters. When these shellfish are consumed raw or
undercooked, the bacteria can enter the human gastrointestinal tract, leading to
gastrointestinal illness characterized by diarrhea. Vibrio vulnificus infections can be
particularly severe in individuals with certain risk factors, such as liver disease or
weakened immune systems, and can cause additional complications beyond standard
gastrointestinal symptoms. The ability of this pathogen to thrive in marine environments
makes it a significant concern for public health, particularly during warmer months when
water temperatures rise. In contrast, Norovirus is more commonly associated with
outbreaks linked to contaminated food or water and is not specifically tied to shellfish.
Escherichia coli, while a well-known cause of foodborne illness, is more commonly
associated with undercooked beef or contaminated produce, rather than shellfish.
Campylobacter is also a recognized cause of gastroenteritis, often linked to poultry or
contaminated water, rather than shellfish consumption. Thus, the link specifically
between shellfish and Vibrio vulnificus is what identifies it as the correct causative agent
in this scenario.

2. Which type of antibiotic is a macrolide commonly used for?
A. Streptococcus pneumoniae infections

B. Mycoplasma, chlamydia, and legionella
C. Escherichia coli infections

D. Staphylococcus aureus infections

Macrolides are a class of antibiotics known for their effectiveness against a variety of
bacterial pathogens. They work by inhibiting bacterial protein synthesis, which makes
them particularly useful for treating infections caused by certain atypical organisms that
do not respond well to other classes of antibiotics. The correct answer highlights the
specific types of infections that macrolides are commonly used to treat, which include
those caused by Mycoplasma, Chlamydia, and Legionella. Mycoplasma pneumoniae is a
common cause of community-acquired pneumonia, while Chlamydia trachomatis can lead
to sexually transmitted infections and other complications. Legionella pneumophila is
responsible for Legionnaires' disease. Macrolides are particularly effective for these
organisms due to their ability to penetrate cell membranes and target intracellular
bacteria, which are often resistant to beta-lactam antibiotics. The other choices
represent infections where macrolides are not primarily used. Streptococcus pneumoniae
is typically treated with penicillin or other beta-lactams, as they are generally very
effective against this pathogen. Escherichia coli infections, which are commonly
associated with gastrointestinal issues or urinary tract infections, are more often treated
with aminoglycosides or fluoroquinolones. Staphylococcus
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3. What is the treatment for lead poisoning in adults?
A. Thuprofen and fluids
B. Iron supplementation
C. Succimer, EDTA, and DMSA
D. Activated charcoal

Lead poisoning in adults is typically treated with chelation therapy, which involves using
specific agents to bind to lead in the bloodstream and promote its excretion from the
body. The most commonly used chelation agents include succimer, EDTA
(ethylenediaminetetraacetic acid), and DMSA (dimercaptosuccinic acid). Succimer is an
oral chelating agent that is effective in treating mild to moderate lead poisoning. EDTA is
administered intravenously and is typically reserved for more severe cases, as it can
remove lead more efficiently from the body. DMSA is similar to succimer, functioning as
a less toxic alternative for oral use. The combination of these agents allows for effective
management of lead levels, reducing the risk of long-term neurological and other
systemic damage caused by lead exposure. Other treatment options, such as ibuprofen
and fluids, may only address supportive care rather than the underlying lead toxicity.
Iron supplementation is not directly effective against lead poisoning, as it does not
facilitate the removal of lead from the body. Activated charcoal, although useful in
certain types of poisoning, is not effective for lead as it does not adsorb metals like lead
in the gastrointestinal tract. Therefore, the use of succimer, ED

4. Which treatment is indicated for hypovolemic
hypernatremia?

A. Normal Saline

B. D5W (5% Dextrose)

C. Half Normal Saline

D. Lactated Ringer's solution

In the context of hypovolemic hypernatremia, the goal of treatment is to restore the
intravascular volume and correct the hypernatremia safely. Normal Saline, which is a
balanced crystalloid solution containing 0.9% sodium chloride, is indicated because it
helps to volume resuscitate the patient while simultaneously providing sodium, which is
crucial in reversing hypovolemia. Hypovolemic hypernatremia typically arises from a loss
of water that exceeds sodium loss, often due to conditions such as dehydration from
inadequate fluid intake or excessive fluid losses. Administering Normal Saline addresses
both the low fluid volume (hypovolemia) and helps maintain sodium balance. Other
solutions such as D5W (5% Dextrose) or Half Normal Saline (0.45% saline) could further
dilute sodium levels rather than restore volume adequately. Therefore, while they may
seem beneficial for correcting hypernatremia, they do not effectively address the
underlying hypovolemic state. Lactated Ringer's solution, while it can help with volume
replacement and is often used in resuscitation, contains potassium and lactate, making it
less ideal for managing hypernatremia compared to Normal Saline
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5. What condition requires careful monitoring due to its
association with rapid changes in heart rhythm?

A. Sick sinus syndrome

B. Atrial fibrillation

C. Heart block

D. Ventricular tachycardia

The condition that requires careful monitoring due to its association with rapid changes
in heart rhythm is atrial fibrillation. Atrial fibrillation is characterized by disorganized
electrical signals in the atria, leading to an irregular and often rapid heart rate. This
condition can result in significant complications, including the risk of stroke as blood
can pool in the atria and form clots. The irregular rhythm can also lead to symptoms like
palpitations, dizziness, and fatigue. Careful monitoring is crucial because the heart's
rhythm can change suddenly, which requires timely medical intervention to manage the
heart rate and mitigate potential risks, including heart failure and thromboembolism.
While sick sinus syndrome involves issues with the heart's natural pacemaker and can
affect rhythm, it is typically not associated with the rapid and irregular changes seen in
atrial fibrillation. Heart block involves delayed or blocked electrical signals and, while it
can also necessitate monitoring, it generally leads to more stable but slower rhythms.
Ventricular tachycardia, although serious and also requiring monitoring, is often a more
defined and sustained rapid rhythm compared to the variable nature of atrial fibrillation.

6. Chlamydia can be treated with which of the following
medications alone?

A. Amoxicillin
B. Doxycycline

C. Ciprofloxacin
D. Metronidazole

Doxycycline is an effective treatment for Chlamydia due to its ability to inhibit bacterial
protein synthesis, which is vital for the growth and reproduction of the bacteria. It is part
of the tetracycline class of antibiotics and has demonstrated good efficacy and safety in
treating Chlamydia infections. While other medications on the list may have roles in
treating various infections, they are not typically recommended as monotherapy for
Chlamydia. For instance, amoxicillin is more commonly used for certain bacterial
infections, but it is not the first-line treatment for Chlamydia. Ciprofloxacin is a
fluoroquinolone that is not primarily indicated for this particular infection, and
metronidazole is more effective against anaerobic bacteria and certain parasitic
infections rather than Chlamydia. Therefore, doxycycline stands out for its targeted
action against this specific pathogen.
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7. What is the additional treatment option for patients with
Pneumocystis pneumonia who show significant hypoxia?

A. Antivirals
B. Glucocorticoids

C. Beta-agonists
D. Oxygen therapy

In cases of Pneumocystis pneumonia, particularly in patients who are experiencing
significant hypoxia, the use of glucocorticoids is an important treatment consideration.
This condition is often seen in immunocompromised individuals, such as those with
HIV/AIDS. The primary treatment for Pneumocystis pneumonia involves the
administration of appropriate antibiotics, typically trimethoprim-sulfamethoxazole.
However, when patients exhibit severe hypoxia, glucocorticoids can be beneficial as they
help reduce the inflammatory response in the lungs. Glucocorticoids work by decreasing
the inflammatory process associated with Pneumocystis pneumonia, which can alleviate
pulmonary inflammation and improve oxygenation. This response is particularly vital in
patients who may be struggling with severe respiratory distress, as reducing
inflammation can aid in oxygen exchange in the lungs, potentially helping to resolve the
hypoxia. Other treatment measures, such as oxygen therapy, are supportive and may be
necessary to manage oxygen levels in the short term, but they do not directly address the
underlying inflammation caused by the infection. Therefore, while oxygen therapy is
important in managing hypoxia, glucocorticoids play a more direct role in treating the
inflammatory aspects of Pneumocystis pneumonia in

8. For a patient with anemia of chronic disease, which lab
finding is most likely?

A. High ferritin
B. Low ferritin

C. High transferrin
D. Normal TIBC

In the case of anemia of chronic disease, one of the hallmark laboratory findings is
indeed high ferritin levels. This condition is often associated with chronic inflammation,
which leads to a sequestration of iron as part of the body’s defense mechanism. Despite
the presence of adequate iron stores, the iron becomes less available for hemoglobin
synthesis due to the impact of inflammatory mediators. Ferritin acts as a protein that
stores iron, and its levels increase as iron is sequestered in the body, particularly in the
liver and macrophages during states of inflammation. Consequently, in anemia of chronic
disease, it is common to observe elevated ferritin levels in laboratory tests, reflecting this
sequestration of iron despite a functional deficiency in its availability for erythropoiesis
(the production of red blood cells). Other laboratory findings in this context would
typically include low transferrin levels and a decreased total iron-binding capacity
(TIBC), which aligns with the reflective availability of iron during chronic disease, but
these do not represent the primary distinguishing feature compared to ferritin levels in
anemia of chronic disease.
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9. Patients diagnosed with gonorrhea should be tested for
which co-infection?

A. Syphilis
B. HIV

C. Chlamydia
D. Hepatitis

Patients diagnosed with gonorrhea should be tested for chlamydia due to the high rates
of co-infection between these two sexually transmitted infections (STIs). The presence of
one STI often indicates a higher likelihood of another, as they can be transmitted
through similar sexual practices and behaviors. Approximately 50% of individuals with
gonorrhea are also infected with chlamydia. Therefore, screening patients for chlamydia
upon a diagnosis of gonorrhea is essential for effective management and treatment,
helping to prevent complications and further transmission of infections. In contrast,
while testing for syphilis, HIV, and hepatitis is also important in the context of sexual
health, these infections are not as strongly associated with gonorrhea co-infection as
chlamydia. Testing for syphilis is typically performed as part of routine STI screening,
but it does not share the same direct co-infection correlation. HIV and hepatitis testing is
likewise important, but the focus on chlamydia reflects the immediate clinical relevance
of addressing the most probable concurrent infection.

10. Which diagnostic step is first recommended for suspected
acromegaly?

A. Glucose suppression test
B. MRI

C. IGF-1 levels

D. Cranial CT scan

When considering a diagnosis of acromegaly, measuring IGF-1 (Insulin-like Growth
Factor 1) levels is the first and most appropriate step. IGF-1 is a hormone that reflects
the levels of growth hormone (GH) released from the pituitary gland and remains
elevated in patients with acromegaly due to excessive GH production. This measurement
is crucial because it provides a reliable indication of GH activity, is less susceptible to
fluctuations based on time of day or feeding compared to measuring GH alone, and is
thus a better initial screening tool. If the IGF-1 level is indeed elevated, it typically leads
to further testing, including glucose suppression tests or imaging studies like MRI or CT
scans to assess the pituitary gland for potential tumors. Other diagnostic steps, such as
the glucose suppression test, are performed after initial screening if IGF-1 levels indicate
a problem. Imaging studies like MRI and cranial CT scans are used later to visualize the
pituitary gland and confirm the presence of an adenoma but are not the first step in the
diagnostic process.
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