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1k A 55-year-old woman, visits her general practitioner for a routine check-up. Her blood pressure is consistently
elevated, with readings around 140/90 mmHg on multiple visits. She has no significant medical history. Based
on the scenario, what is the most appropriate initial step in the management of her hypertension? ko
A | Initiate lifestyle B Order an ambulatory blood Ci perform additional investigations,
modifications and reassess pressure monitoring (ABPM) to including renal function tests and an
blood pressure in 3 months confirm the diagnosis echocardiogram
( D Prescribe a single antihypertensive medication and reassess E Refer Mrs. Johnson to a specialist for

blood pressure in 2 weeks further evaluation s
A 45-year-old man with a known history of intravenous drug use, presents to the emergency department wit

fever, fatigue, and a new heart murmur. Blood cultures are drawn, and an echocardiogram rev‘ea\s a
vegetation on the mitral valve. Based on the scenario, what is the most likely causative organism of
endocarditis in this patient?
A Bartonella henselae B | Coxiella burnetii
, D | Staphylococcus aureus E | Streptococcus viridans t
A 4 months old infant has a history of sweating while taking feeds and most of the time the baby is lethargic.
Oxygen saturation in room air is 95percent _chest auscultation is unremarkable with a grade 3/6 ejection
systolic murmer over the right second intercoastal space. You suspect aortic stenosis. The murmer of aortic
stenosis radiates to
A | leftaxilla [B | left sternal border [C | Neck
D | right axilla [ E | there is no radiation of murmer of aortic stenosis I
A 35 years old female patient presented to Medical OPD with 3 months history of fever, body aches. On
examination she was found to have parotid enlargement and a slit lamp examination of the fundus revealed
uveitis. On examination she is unable to close left eye and having drooping of saliva from the same side of the
mouth. Her chest x-ray revealed bilateral hilar shadows. What is your likely diagnosis?
A | Bell's palsy B | Disseminated Tuberculosis C Heerfordt syndrome J
D | Lofgren Syndrome E | Muckiliz syndrome
A 55-years-old man presented to medical emergency with severe shortness of breath (Stage 4 functional
status). He has anginal pain and nonproductive cough. On Physical examination, JVP is raised, loud P2 and
tricuspid regurgitation. Echo is documenting: patent foramen ovale with right to left shunt causing cyanosis.
Which one is the gold standard investigation in this case?
A | Arterial Blood Gases I B | Electrocardiogram ‘ C | Echo with Doppler
D Right side cardiac catheterization | E| X Ray Chest l ‘
A 19-year-old woman presents to the emergency department with new-onset chest pain and shortness of
breath. The pain started today and is centrally located, sharp in nature and doesn't change with breathing or
position. She has been unwell for the past week, with fever and joint pains. She has no past medical history of
note. On examination, she has bibasilar crackles, with dull heart sounds with no added sounds. Her vital signs
are normal apart from a respiratory rate of 24/min. An ECG is performed and shows diffuse T-wave inversion.
What is the most likely diagnosis?
A Cardiac tamponade’ B Coronary artery vasospasm l C | Dilated cardiomyopathy (
‘ |

Enterococcus faecalis

D Myocarditis E Pericarditis | ‘
A 6-mo-old Infant is presented with Cough Respiratory Distress and poor feeding for the last one week O/E He X

was having tachycardia, tachypnea, and Hepatomegaly. Precordium examination reveals a continuous
machinery murmur and a wide pulse pressure with a prominent apical impulse. The most likely diagnosis is:

A | aortic stenosis B | anomalous coronary artery l C | Patent ductus arteriosus . ]
ﬁ | pulmonic stenosis E | ventricular septal defect | - i \
A 62-year-old woman is admitted to the medical ward with a 3-week history of fevers and lethargy. On examination, you
note a few splinter haemorrhages in the finger nails and a loud systolic murmur at the apex. You'r consultant inst’chts
you to take 3 sets of blood cultures and to arrange an echocardiogram. Later that day you receive a call from

microbiology about the provisional blood culture results. Which of the following is most likely to have grown?

A | Fungal hyphae B | Gram negative bacilli \ C Gram negative cocci J

D { Gram positive bacilli E Gram positive cocci
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