
Question: 1 
   
All of the following are causes of Cholecystitis except: 
 
A. Female 
B. Obesity 
C. Fertility 
D. Bile duct obstruction 
 

Answer: D     
 
Explanation: All of the following are causes of Cholecystitis except bile duct obstruction. Cholecystitis 
can result in the obstruction of bile duct due to the presence of stones. So Bile duct obstruction is due to 
the cholecystitis and the other three factors are predisposes to stones, and thus to cholecystitis. This is 
more relatively common in overweight women. 
 

Question: 2 
   
A 40-year-old pregnant woman presented to surgical OPD with short history of pain in the right 
hypochondrium radiating to the back. She also complains of nausea and vomiting associated with this 
episode of pain. What is the likely diagnosis? 
 
A. Acute cholecystitis 
B. Acute pancreatitis 
C. Peritonitis 
D. Gastritis 
 

Answer: A     
 
Explanation: The most likely diagnosis is Acute Cholecystits, because pain occurs in right hypochondrium 
or epigastrium in Acute Cholecystitis, which radiates to the back because of similar nerve supply. 
Moreover, nausea and vomiting are also present in Acute Cholecystitis. 
 

Question: 3 
   
A nurse is assigned to administer digoxin (Lanoxin) for a client with congestive heart failure. Which of 
the following parameters would the nurse assess before administering the drug? 
 
A. Oral temperature 
B. Apical pulse rate 
C. Blood pressure 
D. Respiratory rate 



 

Answer: B     
 
Explanation: Digoxin is a cardiac glycoside with a negative chronotropic effect that slows down the heart 
rate. The nurse should assess for the client’s heart rate before digoxin is administered. The drug may be 
withheld if the heart rate is less than 60 beats per minute. 
 

Question: 4 
   
What is the definitive treatment of Cholecystitis due to Cholelithiasis? 
 
A. Laproscopic or open cholecystectomy 
B. Use of antibiotics 
C. Use of anti-spasmodic 
D. Use of analgesics 
 

Answer: A     
 
Explanation: Laproscopic or open cholecystectomy are the definitive treatment of Cholecystitis due to 
Cholelithiasis. Acute Cholecysitis is a medical emergency. All the three are just palliative treatment of 
the cholecystitis. But the definitive management of Acute Cholecystitis due to Cholelithiasis is 
laproscopic or open cholecystectomy. It is removed and thus treated permanently. 
 

Question: 5 
   
A man comes to a gastroenterologist and complains that for the last 6 months, he has experienced 
abdominal pain that is relieved with defecation. Moreover, he also complains of loose watery stools 
almost 3 to 4 times daily. Occasional straining and abdominal distention is 
also there. All the tests are normal. What is the likely diagnosis? 
 
A. Irritable bowel syndrome 
B. Acute gastroenteritis 
C. Inflammatory bowel disease 
D. All of the above 
 

Answer: A     
 
Explanation: The most likely diagnosis in this case is irritable bowel syndrome. When a patient presents 
with complaints of abdominal pain that is relieved with defecation, loose watery stools almost 3 to 4 
times daily and occasional straining and abdominal distention, with all tests being normal, the likely 
diagnosis would be Irritable bowel disease. This has all the above mentioned features with no abnormal 
findings in the laboratory or radiological investigations. A psychological factor is predominant. 
 



Question: 6 
   
A patient, with a known case of ischemic heart disease, presented to the cardiac OPD with complaints of 
being breathless and irritable, even at rest, and not being able to carry out daily life activities. What class 
of heart failure is patient suffering from? 
 
A. Class 1 
B. Class 2 
C. Class 3 
D. Class 4 
 

Answer: D     
 
Explanation: The class of heart failure is patient suffering from is Class 4. Heart failure may be due to the 
disorders of cardiac filling or contractions. Heart failure leads to pulmonary and peripheral edema of the 
body. The stages of the heart failure are recorded according to symptoms at different levels of activity. 
The class of heart failure which this patient is suffering from is actually Class 4, as it is the last stage in 
which the patient is restless and breathless, even at rest, and cannot perform any activity. 
 

Question: 7 
   
A woman presented to medical emergency department with diastolic pressure of 140 mm of Hg. What is 
the most likely condition? 
 
A. Hypertensive urgency 
B. Hypertensive emergency 
C. Essential hypertension 
D. Secondary hypertension 
 

Answer: B     
 
Explanation: The most likely condition showing diastolic pressure of 140 mm of Hg is hypertensive 
emergency, because when diastolic pressure is more than 120 mm of Hg, it is called hypertensive 
emergency. 
 

Question: 8 
   
A patient presented with hypertensive urgency. What is the best method of decreasing the blood 
pressure of the patient in this condition? 
 
A. Immediate decreasing of blood 
B. Waiting for ECG changes to come 



C. Decreasing the blood pressure within a few hours 
D. Decreasing the blood pressure within a few days 
 

Answer: C     
 
Explanation: The best way of decreasing blood pressure of a patient in hypertensive urgency is 
controlling it within a few hours because blood pressure is lowered more slowly to avoid hypotension, 
ischemia of vital organs, or failure of auto regulation. 
 

Question: 9 
   
A known hypertensive presented with the features of stroke. His systolic blood pressure was 190 mm of 
Hg and diastolic pressure was 120 mm of Hg. What is the next thing that should be done? 
 
A. Monitor the blood pressure and wait until it drops to normal 
B. Immediately give t-PA 
C. Immediately give SK 
D. Immediately drop the blood pressure 
 

Answer: A     
 
Explanation: The next thing that should be done is to monitor the blood pressure and wait until it drops 
to normal. A known hypertensive with stroke features should not receive a blood thinner because it may 
result in additional hemorrhagic stroke. It is always better to wait and check as the blood pressure 
drops; then inform the doctor. 
 

Question: 10 
   
A young man presented to surgical OPD with intermittent claudication, severe pain, tissue changes and 
ulceration. On examination, most of his pulses were absent or feeble. What is he suffering from? 
 
A. Peripheral arterial disease 
B. Peripheral venous disease 
C. Poisoning 
D. Hemorrhage 
 

Answer: A     
 
Explanation: The patient is suffering from Peripheral Arterial disease, as he is having intermittent 
claudication, ulceration and severe pain characteristic of Peripheral Arterial disease. Moreover, feeble 
pulses are another indication of Arterial disease. 
 



Question: 11 
   
A young man with a known case of valvular heart disease presents in the Accident and Emergency 
department with complaints of palpitations and fatigue. On examination, his pulse was 300 bpm and 
was irregularly irregular. ECG revealed the rate of 360 bpm and the rhythm was irregularly irregular. 
What is the most likely diagnosis of the patient? 
 
A. Heart block 
B. Tachycardia 
C. Atrial fibrillation 
D. Ventricular premature beats 
 

Answer: C     
 
Explanation: The most likely diagnosis of this young man with valvular heart disease is Atrial Fibrillation 
in which the rate is 300 to 600 bpm. Moreover, the pulse is irregularly irregular. Valvular disease is one 
of the triggering factors of AFib. 
 

Question: 12 
   
All of the following are causes of Atrial Fibrillation except: 
 
A. Thyrotoxicosis 
B. Ischemic heart disease 
C. Pheochromocytoma 
D. Nephrotic syndrome 
 

Answer: D     
 
Explanation: All of the following are causes of Atrial Fibrillation except nephritic syndrome. Atrial 
fibrialltion is defined as the atrial beats which are uncoordinated, rapid and not well organized. This 
causes ineffective emptying of the artia. Different factors particularly any trauma to the heart can cause 
atrial fibrillation. Nephrotic syndrome is itself a different clinical entity. It has nothing to do with heart 
rhythm and rate, as do the other choices on the list. 
 

Question: 13 
   
A child presented in emergency with dyspnea, severe coughing and gagging. On examination, the 
patient showed sterna retractions. Moreover, wheeze was also found in chest examination. According to 
the parents, the child had been ill for the last 2 to 3 days and was lethargic. What do you think that child 
is suffering from? 
 



A. Pneumonia 
B. ARI 
C. Croup 
D. Foreign body aspiration 
 

Answer: D     
 
Explanation: The child is suffering from foreign body aspiration. According to this history and an 
examination showing severe coughing and gagging, the child has aspirated a foreign body due to which 
he is dyspnoeic. Moreover, the presence of sterna retractions and wheeze in the chest indicate 
respiratory tract obstruction. Children who are ill are more prone to encounter such conditions. 
 

Question: 14 
   
All of the following measures are helpful in the treatment of foreign body aspiration except: 
 
A. Heimlich maneuver 
B. Laryngoscopy and bronchoscopy 
C. Antibiotic therapy for secondary infections 
D. Manual removal of foreign substance 
 

Answer: D     
 
Explanation: All of the following measures are helpful in the treatment of foreign body aspiration except 
manual removal of foreign substance. Foreign body aspiration can cause obstruction of the Pharynx, 
Larynx or trachea. This can cause sudden blockade of the airway passage. It can cause asphyxia so 
immediate removal is necessary. All of the measures listed above are helpful in the treatment of foreign 
body aspiration except for the manual removal of a foreign substance. 
 

Question: 15 
   
An old man was on ventilator support because of his worsening pulmonary edema. In spite of the 
ventilator’s support, after a few days the patient’s condition further deteriorated. He became breathless 
and complained of pain in left side of chest. Chest x-ray revealed mediastinal shift towards right and 
pneumothorax right. What has suddenly happened to the patient? 
 
A. Ventilator induced lung injury 
B. Pulmonary emphysema 
C. Atelectasis 
D. COPD 
 

Answer: A     
 



Explanation: The patient has experienced a ventilator induced lung injury. The patient with worsening 
pulmonary edema and breathlessness, and whose x-ray revealed mediastinal shift towards right and 
pneumothorax right, has suddenly developed ventilator induced lung injury. This occurs because of 
continuous positive pressure. Sometimes the pleural sac ruptures and a pneumothorax and mediastinal 
shift occur. 
 

Question: 16 
   
Arterial blood gases have been taken of the patient admitted into ICU with respiratory failure. All of the 
following information can be achieved with the help of ABGs except: 
 
A. pH (acidity/alkalinity) 
B. partial pressure of carbon dioxide 
C. partial pressure of oxygen 
D. white blood cell count for infection 
 

Answer: D     
 
Explanation: All of the following information can be achieved with the help of ABGs except white blood 
cell count for infection. For the patient admitted with respiratory failure, ABGs that were taken will 
provide all information except for the white cell count. To get the white cell count, complete blood 
picture needs to be done. 
 

Question: 17 
   
A middle-aged woman came to the emergency department with worsening dyspnea, pressure in head 
and increased respiratory rate. She was known to have pulmonary edema secondary to heart failure. On 
examination, there was tachycardia, tachypnea, and hypertension. ABGs were carried out which showed 
pH < 7.35, paCO2>42 mm of HG, and H2CO3 was also high. What is the likely diagnosis? 
 
A. Respiratory alkalosis 
B. Metabolic acidosis 
C. Respiratory acidosis 
D. Metabolic alkalosis 
 

Answer: C     
 
Explanation: The most likely diagnosis in the patient with pulmonary edema presenting with increased 
respiratory rates is respiratory acidosis because ph < 7.35, paCO2 >42 mm of Hg and H2CO3 is also high. 
These, along with her symptoms of worsening dyspnea and pressure in the head are all indicators of 
respiratory acidosis. 
 



Question: 18 
   
A young lady presented in OPD with a panic attack and was previously diagnosed with recurrent 
hyperventilation syndromes. This time she was also hyperventilating. Her ABGs showed decreased 
paCO2 and high pH. Bicarbonate was mildly decreased. What is the most likely diagnosis? 
 
A. Respiratory alkalosis 
B. Respiratory acidosis 
C. Metabolic alkalosis 
D. Metabolic acidosis 
 

Answer: A     
 
Explanation: The most likely diagnosis for the patient experiencing an anxiety attack and having 
recurring hyperventilation syndromes, is most likely respiratory alkalosis as hyperventilation leads to 
decreased paCO2 in the body and thus alkalosis occurs. 
 

Question: 19 
   
The stages of COPD can be assessed by all of the following except: 
 
A. Functional dyspnea 
B. Body mass index 
C. Spirometry 
D. Chest x-ray 
 

Answer: D     
 
Explanation: The stages of COPD can be assessed by all of the above except chest x-ray. Functional 
dyspnea, body mass index, and spirometry are used to assess the different stages of COPD. The 
spirometry helps in measuring the ratio of forced expiratory volume in the 
first second of expiration after complete inhalation to total forced vital capacity. The chest x-ray has no 
role in defining the stages of COPD. 
 

Question: 20 
   
A 50-year-old smoker presents with minimal dyspnea, with or without cough and sputum. FEV1 is > 80%. 
FEV1/FVC is < 70%. What is the stage of COPD? 
 
A. 1 
B. 2 
C. 3 



D. 4 
 

Answer: A     
 
Explanation: The stages of COPD is measured according to the severity of dyspnea. Spirometry helps in 
measuring the stages of COPD. The stage of COPD this patient is experiencing is stage 1 because in this 
stage there is minimal dyspnea and FEV1 is > 80%. 
 
 


