
 1)A 30 yo man with C3 HIV (most recent CD4 
count 123) disease and type 2 DM presents for 
followup. He reports that he has been tired 
recently. He has had poor control of his diabetes, 
with HBA1C 6 months ago 9.8. Meds: Insulin 
glargine , Raltegravir, Abacavir, 3TC, Dapsone. 
Labs: Bun 10 Cr 1.0 Hb 9 HCT 27 MCV 110 WBC 
3.0 HBA1C 5.5. 

What is the most likely problem?
A) Abacavir hypersensitivity
B) Vitamin B12 deficiency
C) Too much Glargine
D) Hemolytic anemia



Things That Screw Up The HBA1C

 Lower it
Hemolysis
Hemoglobinopathies
Renal failure
Plebotomy/hemmorage
 Raise it
Iron def anemia
Some Hemoglobin varients



•2)A 55 yo man presents with  
discomfort in his leg and swelling. 
He has no chronic medical 
problems. He has had problems 
with athletes foot. Labs: WBC 
12,000

•VS : T- 37.5 BP 130/70 P 88





A.  Doxycycline
B.  Clindamycin
C.  TMP/Sulfa
D.  Vancomycin
E.  Cefazolin

What do you recommend?



 For outpatients with nonpurulent cellulitis (no 
purulent drainage or exudate, no abscess) 
empirical therapy for infection due to B 
hemolytic streptococci  is recommended. 

 Coverage for CA-MRSA is recommended in 
patients who do not respond to B lactam 
therapy.

Clinical Practice Guidelines for 
Treating MRSA

Clin Inf Dis 2011; 52(3):e18-
e55



 3)A 74 yo man with type 2 diabetes and hypertension presents 
for evaluation. He was previously treated with metformin and 
glyburide, but had hypoglycemic episodes. Glyburide was 
stopped. Medications: Amlodipine, Lisinopril, metformin, 
atorvastatin, aspirin. BP 150/94 p 60 

 Labs: HBA1C 8.8 , BUN 14 Cr 1.1
 What do you recommend?
 A) Glipizide
 B) Pioglitazone
 C) SGLT2 inhibitor (dapagliflozin, canagliflozin)
 D) No treatment



Diabetes Treatment in the Elderly
 Hypoglycemia related to sulfonylureas can be prolonged (24–48 

hours); Chlorpropamide > glyburide > glipizide
 Hesitate to use metformin with worsening renal insufficiency 

(CrCl < 45)
 Pioglitazone should not be 

used in patients with CHF
 GLP-1 agonists and DPP4 inhibitors- advantage no 

hypoglycemia. Disadvantage cost, GI side effects
 SGLT2 inhibitor- avoids hypoglycemia, lowers BP (helpful in 

patients with hypertension). OK with mild renal insufficiency, 
avoid with severe CKD. UTI/yeast infections- especially in 
women



4)A 50 y.o. diabetic male presents to the ER with chest 
pain.  ECG as shown.  He is admitted to the CCU and 
given TPA and a nitroglycerin drip.  Twenty-four 
hours later he complains of dyspnea.  He has HR 120, 
BP 80/60.  JVP is 12 cm.

What is the most likely cause of this patient’s problem?
a) Ongoing myocardial ischemia
b) Pericardial bleeding
c) Ruptured papillary muscle
d) Myocardial rupture
e) Pneumothorax





5)A 46 y.o. Cambodian male presents with 
increasing ascites.  He has had increasing fatigue 
over the past 6 months and a 15 pound weight 
loss.  

On exam, vs - BP 100/60, P - 100, Neck -
neck veins full, no adenopathy, thyromegaly.  
Chest - clear, cardiac - NlS1S2 no murmur.  Abd -
positive hepatomegaly, fluid wave present, spleen 
tip palpable.  

Lab - Na 128, K 3.9, Cl 100, Bun 20, Cr 1.3, 
HCT 33, WBC 4.2.







What will be the most useful 
diagnostic test?

a) Echocardiogram
b) Paracentesis
c) Abdominal CT scan
d) Hepatitis B serologies
e) Liver biopsy



Chronic Constrictive Pericarditis
Etiology

 Radiation
 Cardiac surgery
 SLE/RA
 Tuberculosis
 Histoplasmosis
 Viral/idiopathic pericarditis



Chronic Constrictive Pericarditis
Clinical Features

 Elevated jugular venous pressures
 X/Y descent present
 Pericardial knock
 Kussmaul’s sign
 Congestive hepatomegaly
 Ascites



6)         A 60 yo man with type 2 DM 
presents with symptoms of burning pain 
involving his left leg. He has had slight burning 
pain and numbness involving the lateral 
portion of his left thigh. These symptoms have 
been present for the past 3 weeks. PMH- DM 
X 15 years, HTN, hyperlipidemia. On exam 
sensation is intact to pin prick and light touch 
on both the right and left lower extremities. 
The remainder of the neuro exam is normal



What is the most likely diagnosis?

A) Meralgia Paresthetica
B) Multiple Sclerosis
C) Somatization disorder
D) Diabetic neuropathy
E) Mononeuritis multiplex



Meralgia Parasthetica

 Entrapment of the lateral femoral cutaneous 
nerve

 Parasthesia, pain lateral aspect of thigh toward 
the knee

 Risk factors- obesity, tight belts, DM
 Treatment- weight loss, avoid external pressure, 

NSAIDS
 91% respond to conservative therapy



 7)A 69-year-old man presents with increasing dyspnea on exertion. He has had recent 
orthopnea and paroxysmal nocturnal dyspnea. He has a history of well controlled 
hyperlipidemia. He takes the following medications:  atorvastatin. On exam, his blood 
pressure is 110/60 mm Hg, and his pulse is 90 beats per minute.

A cardiac examination found normal heart sounds with no murmurs.
A chest examination found dullness to percussion at both bases and rales.
A chest x-ray showed bilateral effusions and mild pulmonary edema.
The brain natriuretic peptide test found a level of 1,300 picograms/mL.An ECG found 
LVH, an ejection fraction of 45%, and normal aortic and mitral valves.
 What history would be the most helpful in making a diagnosis?
A. History of prostate cancer
B. History of carpal tunnel syndrome
C. History of playing professional football
D. History of hyperlipidemia
E. History of ulcerative colitis



CTS and Amyloid

 Prospective, cross-sectional, multidisciplinary study of consecutive 
men age ≥50 years and women ≥60 years undergoing carpal tunnel 
release surgery. Biopsy specimens of tenosynovial tissue were obtained 
and stained with Congo red.

 Of 98 patients enrolled (median age 68 years, 51% male), 10 (10.2%) 
had a positive biopsy for amyloid

 J Am Coll Cardiol. 2018 Oct 23;72(17):2040-2050.

 34% of idiopathic CTS patients had amyloid in an older study
Hum Pathol. 2011;42(11):1785.



Pearls on Suspecting Amyloid 
(Wild Type ATTR)

 LVH on Echo without hx hypertension or 
aortic stenosis

 Bilateral CTS
 Autonomic and peripheral nerve disease
 Spinal stenosis
 Biceps tendon rupture



9) A 76 y.o. man presents for evaluation of 
urinary frequency and decreased urinary 
stream.  The symptoms have been present for 
the past 3 years but have worsened in the last 6 
months.  He is now getting up 4 times a night to 
urinate.  On exam his prostate is 3+ enlarged 
without nodularity.  PSA = 3.0

What do you recommend?
A) Tamsulosin D) Prostate ultrasound
B) Finasteride E) Prostate biopsy
C) TURP



 10) A 78 yo woman is brought in for evaluation of visual 
hallucinations. She describes seeing cats and cockroaches 
running across her floor. She was diagnosed with dementia 
last year, after getting lost driving. Her MMSE score was 20, 
losing points for inability to spell WORLD backwards, copy 
figures and inability to do calculations.

 She has done fairly well this past year, with only several 
episodes of getting suddenly confused.



 She has had 2 falls in the past 3 months. 
What would be the most appropriate therapy 
for her symptoms?

 A) Donepezil
 B) Haloperidol
 C) Resperidone
 D) Lorazepam
 E) Cataract surgery



Lewy Body Dementia

 Fluctuating levels of consciousness
 Visual spatial difficulties
 Hallucinations at onset has 83% PPV
 Falls more common (coexistent PD)
 Difficulty on MMSE with copying , calculations and 

spelling world backwards
 Increased danger with use of neuroleptics



Beware Prescribing Neuroleptics to  Patients 
with Dementia

 Will unlikely be the correct answer, as there is a higher 
mortality rate due to increase sudden death risk in this 
population

 In patients with LBD, potential for severe neuroleptic
sensitivity reactions, including exacerbation of 
parkinsonism, confusion, or autonomic dysfunction



 11) A 86 yo man presents with fatigue. He has been healthy 
with his only chronic medical problems being OA and 
hypertension. Meds: Turmeric, Lisinopril and MVI. Physical 
exam : BP 125/80

Normal exam
Labs: HB 12 HCT 36 MCV 103 WBC 3.8 Plt 130,000
What is the most likely cause of his mild anemia?
A) Folate deficiency
B) Vitamin B12 deficiency
C) Myelofibrosis
D) Hypothyroidism



Macrocytosis

 If not anemic, alcohol use is by far the most 
likely cause

 Older patients with anemia, and other cell lines 
effected think of myelofibrosis

 B12 deficiency is less common, and folate 
deficiency even less common

 Consider reticulocytosis in the correct setting



 12) A 84 yo man presents with hematuria. He had an episode 
last week, but has had hematuria for the past 4 days. He has had 
some hesitancy , frequency and nocturia for several years. Meds: 
ASA, MVI, omeprazole. A urinalysis is done which just shows 
RBC’s, no WBC’s. Cystoscopy shows no bladder malignancy. 
CT scan of the abdomen shows no renal lesions.

What do you recommend to help stop future hematuria?
A) Tamsulosin
B) Weekly dose of norfloxacin
C) Finasteride
D) Pyridium
E) Stop his aspirin



What is Finasteride Good for?

 Symptoms of BPH- marginal
 Decreasing risk of acute urinary obstruction
 BPH related hematuria



 13) A 58 yo man comes for a routine primary care visit. He 
was last seen 3 years ago. He has hypertension, treated 
with lisinopril, a hx of depression and a 50 pkyr smoking 
history (currently smoking 1ppd). His last colonoscopy 
was at age 50 (no polyps)

 What do you recommend?
A) Lipid panel
B) Lipid panel and abdominal ultrasound
C) Lipid panel and chest X ray
D) Lipid panel and chest CT
E) Lipid panel and colonoscopy



Lung Cancer Screening in Smokers

 20% lung cancer mortality benefit with annual 
low dose chest CT screening in smokers 
compared to chest Xray

 Ages 50-80
 Current smoker or quit within 15 years
 More than 20 pkyr hx



14) A 33 y.o. female presents with 
complaints of fatigue, low grade fevers 
and arthralgias.  These symptoms have 
been present for the past 2 months.  She 
has more recently had the onset of nasal 
congestion, sore throat and a rash 
(shown).  Labs: WBC 3.0, (.80 lymph/2.0 
neutrophils)  HCT 32, SGOT 20, SGPT 
26, Alk phos 70,   Bun 10, Cr 1.0, Na 138, 
K 3.9.  Urinalysis 1+ protein, 1+ blood, 
negative WBC’s.





What test will be the most 
likely to lead to a diagnosis?

a) Antimitochondrial antibody
b) Antinuclear antibody
c)  HIV
d) Rheumatoid factor
e) Skin biopsy





Livedo Reticularis

 SLE – associated with antiphospholipid 
syndrome, recurrent thrombosis, stroke

 Primary antiphospholipid syndrome
 Atheromatous emboli syndrome
 Polyarteritis nodosum



15)A patient presents with hand complaints and 
gives a history of Raynaud’s Phenomenon.  
She has had no history of renal disease, but 
complains of severe reflux symptoms and has 
facial telangectasias

Which antibody test would you expect to be 
positive?

A. Anti Ro
B. Anti Jo
C. Anti-centromere antibody
D. Anti-histone antibody









17) A 39 y.o. woman presents with 
complaints of shoulder and neck pain.  
Her pain is worse when awakening in the 
morning, somewhat less after exercise, 
and bad again in the evening.  She has 
had sleep disturbance for the past 6 
months.  She has a family history of SLE 
in her mother.  Physical examination is 
remarkable for numerous trigger points on 
the back and pain with rotation of the 
neck.



What laboratory tests would 
you order?

A) RF
B) ANA, RF
C) ESR, ANA, RF
D) ESR, ANA
E) ESR, CPK, TFT’s



Fibromyalgia
Key Clinical Features

 Epidemiology : young-middle age 
women

 Sleep disturbances
 Soft tissue ache/stiffness
 Tender points/”trigger points”
 Fatigue - worse in AM



Fibromyalgia
Work-up

 Complete history/physical exam
 CBC
 ESR
 CPK
 Thyroid function



Fibromyalgia
Treatment

 Reassurance/explanation
 Mobilizing exercises
 Sedating antidepressant

- Amitryptiline
- Doxepin

 Consider SSRI
 Nightime low dose cyclobenzaprine (flexaril)



 18) A 60 yo man presents with right great toe pain, 
The pain is severe and came on over about 2 hours 
last night. He has never had this pain before. This 
morning he has developed ankle pain and is having 
too much pain to weight bare. PMH: hypertension, 
GERD, depression. Current medications: 
Omeprazole, Hydrochlorothiazide, amlodipine, 
bupropion.





What is the best test to make a 
diagnosis?

A)Uric Acid Level
B)ANA
C)Blood cultures
D)Tap of joint
E)Rheumatoid factor



19) What would the best medication 
to replace hydrochlorothiazide?
A) Furosemide
B) Chlorthalidone
C) Losartan
D) Labetolol
E) Lisinopril



 20) A 60 year old man with a history of type 1 DM 
presents with right knee pain and swelling of 1 day 
duration. He has a history of one episode of gout 
one year ago. Tap of his knee reveals 5,000 WBC’s 
mostly polys, gram stain negative. Negatively 
birefringent crystals present. Labs: WBC 14,500 Na 
140 Glu 160 BUN 24 Cr 2.3.



What therapy do you recommend?

A) Allopurinol
B) Probenecid
C) Indomethacin
D)Prednisone
E)Triamcinolone knee 
injection



Side Effect Question!!

 When there are more than 1 correct answer, 
then it is a question testing side 
effects/contraindications- go back to the stem, 
and reread it with this in mind



Gout Pearls

 Most common causes: Age, Drugs, Genetics and 
alcohol

 The most important issue in selecting treatment 
is comorbid diseases: Patients with ulcer disease 
or renal insufficiency should not receive 
NSAIDS



 21)A 60 yo woman has been having pain she 
describes as R hip pain. She can’t sleep well at night, 
as it hurts to sleep on her right side. Her pain is very 
bothersome when she first gets up in the morning, 
and is especially bad when she has been sitting for 
awhile and gets out of a chair and starts walking.

 What is the most likely diagnosis?
A) RA
B) Osteoarthritis
C) Trochanteric bursitis
D) Labral tear



Trochanteric Bursitis Pearls (Greater 
Trochanteric Pain Syndrome)

 15% of women, 7% of men age 50-70
 Risk factors- female, knee pain, LBP
 Pain increases with ambulation, prolonged standing, 

upright activity, rising from a chair, climbing stairs, 
ascending inclines, and with direct pressure when 
lying on the painful side.

 Key point- where the pain is- LATERAL hip pain



ANSWERS
1) D-Hemolytic Anemia
2) E-Cefazolin
3) C-SGLT2 inhibitor
4) B-Pericardial bleeding
5) A-Echocardiogram
6) A-Meralgia paresthetica
7) B) Carpal Tunnel Syndrome

9)A-Tamsulosin
10)A-Donepezil



ANSWERS
11) C-Myelofibrosis
12) C-Finasteride
13) C-Lipid panel nd chest CT
14)B-ANA
15) C-anti-centromere antibody
16) C-ACE inhibitor
17) E-ESR,CPK,TFT’s
18)D-Tap of joint
19) C-Losartan
20) E- Triamcinolone knee injection
21) C-Trochanteric bursitis
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