
Class 11 

 

1. A 30-year-old female patient presents to your office with 

moderate chest pain for the last three days. The pain is 

insidious in onset, pressure like and localized to the left 

side of the chest. It increases with movement and 

breathing and is relieved with the rest. She describes 

moving some furniture around a few days prior to that. On 

examination there is tenderness over the left side of the 

chest. The rest of the systemic examination is normal 

including cardiac auscultation. Electrocardiography is 

normal and troponin in the blood is negative. Which of the 

following is the most appropriate management for this 

patient?  

a. Duloxetine  

b. Anticoagulation  

c. Nitroglycerin  

d. NSAIDs and reassurance  

e. Angiography and angioplasty  

 

 

 

 

 



2. A 26-year-old man is stabbed in the left chest 

during a bar brawl. Several days after he is 

treated, he presents to the office complaining 

of decreased function in his left arm. Physical 

examination reveals a winged left scapula and 

an inability to raise his left arm above the 

horizontal level. Which of the following nerves 

is most likely affected? 

a. Axillary. 

b. Long thoracic. 

c. Lower subscapular. 

d. Suprascapular. 

e. Thoracodorsal. 

 

3. You are examining patient chart and notice 

recording stating G4, P3, Ab1. What does it 

mean  

 

Gravida 4, Para 3, abortions 1  

 



4. Which of the following conditions is incorrectly 

matched with breathing pattern?  

a. Tachypnea – rapid deep breathing  

b. Chayne-Stokes – deep breathing alternated 

with periods of apnea  

c. COPD – prolonged expiration  

d. Ataxic breathing – unpredicabel irregularity  

 

 

5. What is rapid deep breathing called?  

 

Hyperpnea  

 

 

 

 

 



6. What should be the approximate width of 

inflatable bladder on a blood pressure cuff in 

relationship to the width of the patient’s limb?  

a. 20% 

b. 50% 

c. 40% 

d. 70% 

e. 60% 

 

The bladder should 80% of the arm 

circumference  

 

 

7. What is the referral temperature for a 3 month 

old infant?  

a. 100 

b. 90  

c. 99 

d. 102 

e. 100.4  

100.4 F  



 

8. What is the most accurate temperature reading 

in a young child?  

 

Rectal  

 

 

9. You are examining a 48-year-old male with a 20-

year history of smoking. Patient has some 

throat hyperemia and nontender palpable 

cervical chain lymph nodes. What is your 

management of this patient?  

 

Prompt referral to oncologist  

 

 

 



10. All of these are communication strategies to 

redirect emotionally charged clinical encounter 

except:  

a. Active listening  

b. Provide closure 

c. Explore alternative solutions 

d. Arguing that patients’ concerns are not 

important 

 

11. Patient main reason for visit is written in  

a. CC  

b. PMH  

c. ROS  

d. SH  

 

12. Which one of these parts of history will 

have patient vitamin intake history written  

a. PMH  

b. SH  

c. CC  

d. ROS  

e. FH  



 

13. Patients’ information about school is found 

in  

a. PMH  

b. SH  

c. CC  

d. ROS  

e. FH  

 

14. Patient information about sexual 

orientation is found in  

a. PMH  

b. SH  

c. CC  

d. ROS  

e. FM  

 

15. Where do you record information obtained 

from OLD CHARTS or SIQOR AAA?  

 

 



a. History of present problem (HPP, PP)  

 

16. Appearance of the patient will be recorded 

in which part of examination?  

 

 

a. Inspection (observation)  

 

17. What examination technique is practiced 

through entire patient encounter? 

 

 

a. Observation  

 

18. During percussion flat sound normally can 

be heard over which structure?  

 

 

a. Muscle  



 

19. Examination part of patient encounter 

starts with:  

a. Vital sings  

b. HEENT  

c. Thorax and lung  

d. General survey  

e. Skin  

 

20.  HEENT exam most likely will be performed 

in which one of these positions.  

 

 

 

a. Sitting  

 

 

 



21. The patient is supine with the head of bed 

raised 30 degrees. What is being examined in 

this patient?  

 

 

a. CVS – JVP, carotid upstroke, PMI, S1, S2, 

murmurs  

 

22. The patient is supine with the head of bed 

raised 30 degrees partially turned to the left. 

What is being examined in this patient?  

 

 

a. Mitral stenosis, S3  

 

23. How would you position patient if you are 

looking for aortic insufficiency?  

 

 



a. Sitting  

 

24. Left decubitus position is used for 

examination of:  

 

 

a. Rectal and prostate examination  

 

 

25. Macular skin leasion is  

 

 

 

well circumscribed, flat, non-palpable, area of 

change of skin color  

 

 

 

 



26. Macular rash would be seen in which of the 

following conditions  

a. Freckles  

b. Flat mole  

c. Rash of rubella  

d. Rash of measles  

e. Secondary syphilis  

f. Rickettsia rash  

g. All the above  

 

 

27. Which one these a secondary skin lesion?  

a. Scale  

b. Crust  

c. Fissure  

d. Ulcer  

e. Erosion  

f. Excoriation  

g. Atrophy 

h. Scar  

i. Keloid  



j. All of the above 

 

 

28. Which one of the following is vascular skin 

lesion  

a. Petechia  

b. Purpura  

c. Telangiectasia  

d. Ecchymosis  

e. Spider angioma  

 

29. Swelling of the soft tissue of the nail base, 

with loss of normal angle between nail and 

proximal nail fold is called 

 

 

a. Clubbing 

 

30. What are the possible conditions that can 

presents with clubbing  



 

lung cancer, lung inflammation, intestinal 

inflammatory disease, heart disease (lack of 

innervation, hypoxia) 

 

31. Patient presents with striae, skin atrophy, 

purpura, ecchymosis, telangiectasia, buffalo 

hump 

 

 

a. Cushing’s  

 

32. Patent presents with purple macula over 

the periarticular surfaces:  

 

a. Systemic gonorrhea  

 

33. Hyperpigmentation of oral mucosa and sun 

exposed skin  



 

 

Addison disease  

 

34. Visual acuity will be recorder in which one 

of these  

 

HEENT   

 

35. Patient presents with the facial edema that 

is more prominent around eyes and is worse in 

the morning. What is the cause?   

 

 

 

Nephrotic syndrome  

 

 

36. Patient presents with mask like face and 

inability to show emotions 

 



 

Parkinson disease  

 

37. Where would you palpate anterior 

superficial cervical lymph nodes  

 

 

along the anterior border of SCM  

 

 

38. You palpate solitary hard nonpainful lymph 

node in the anterior neck chain. What is the 

possible cause?  

 

 

Hodgkin lymphoma  

 

39. You palpate several enlarge tender, soft 

apparently swollen mobiles lymph nodes in the 

neck. What is the possible cause  

 

 



infection/inflammation  

 

40. During auscultation of trachea, you hear 

high pitched musical sound. This is called 

 

 

stridor  

 

41. Weber and Rinne test help differentiate 

what conditions  

 

 

sensory form conducting hearing loss  

 

42. Patient experiences spinning, ringing, 

rushing, roaring, imbalance and hearing loss. 

What is the cause   

 

a. Meniere disease  

 



43. When you perform percussion over mastoid 

process you are testing the possibility of which 

one of these conditions?  

 

 

Acute otitis media, Mastoiditis  

 

 

44. To test the patient hearing you would 

perform which test?  

 

a. Whispering hearing/voice test  

 

45. Patient complaints of sore throat. On 

observation there is redness noted over 

oropharynx. This patient most likely has:  

 

a. Pharyngitis  

 

46. Halitosis is 



 

 

bad breath  

 

 

47. Which one of these conditions is associated 

with black hairy tongue?  

 

 

Candidiasis  

 

 

48. Smooth tongue (atrophic glossitis) is 

associated with:  

 

 

B12 def, iron def, chemotherapy  

 

 

49. What are you examining in the dark room 

shining light at the head?  

 



 

a. Transillumination of sinuses  

 

50. Snellen eye chart is to examine the:  

 

visual acuity  

 

51. Legally blind is considered which visions?  

 

 

20/200 or less  

 

52. 20/40 vision means  

 

 

that person with 20/20 vision will see the line 

from where: 40 feet away  

 

 

53. Light reaction tests 

 



 pupillary reaction to light  

 

 

 

54. Which one of these would test near 

reaction  

 

a. Hold the object 10 cm away from the patient 

and ask them to look near and far  

 

  
55. 5Ps+ refers to what in the physical 

examination?  

 

Sexual history – partner, practices, protection from 

STD’s, previous STD’s, pregnancy plans, plus  

 

 

 



56. Tendency to perceptually lock onto salient 

features in the patient’s initial presentation too 

early in the diagnostic process and failure to 

adjust in light of later information This is called 

 

 

Anchoring bias 

 

 

57. Assumption that a diagnosis is more likely, 

or more frequently occurring, if it more readily 

comes to mind. This is called  

 

 

Availability heuristics  

 

 



58. Seeking supportive evidence for a diagnosis 

at the exclusion of more persuasive information 

refuting it 

 

 

Confirmation bias  

 

 

 

59. Prioritizing a diagnosis made by prior 

clinicians, discounting evidence of alternative 

explanations. This is called  

 

Diagnostic momentum  

 

 

 

60. An interpretation of information is 

influenced heavily by the way in which 

information about the problem is presented. 

This is called  



 

 

Framing effect  

 

 

61. Failure to take prevalence into account 

when estimating the probability of a diagnosis. 

This is  

 

Representation error  

 

 

62. Patency of which structure has to be 

assessed before taking blood pressure?  

 

a. Brachial artery  

 

 



63. Speed of deflation of blood pressure cuff 

should be:  

 

a. 2-3 mmHg per second  

 

 

64. RR is counted for how long 

 

a. One minute (12-20)  

 

65. Dyspnea  

 

66. Musical respiratory sound in the lower 

airways is called:  

 

a. Wheezing  

 

 



67. Cough – most common reason is viral upper 

respiratory tract infection  

 

68. Dry cough with hoarseness indicates what  

 

 

acute laryngitis  

 

 

69. Mucoid mucus is seen in   

 

 translucent, white = virus  

 

70. Purulent mucus is seen in  

 

Bacterial, yellow or green 

 

 

71. Foul smelling mucus is seen in  

 



 

bronchiectasis, lung abscess  

 

 

72. On observation a patient appears bluish 

(Cyanotic). What is the problem? 

 

a. Hypoxemia  

 

 

73. While examining the patient you notice that 

the patient’s comfort level and breathing 

improves when patient sits forward? What is a 

possible problem?  

a. Pericarditis  

 

 

74. Patient states that abdominal pain improves 

when sitting and leaning forward? What is the 

possible cause?  



 

a. Acute pancreatitis  

 

 

75. In the norm anterior chest diameter vs 

lateral chest diameter is:  

a. Greater  

b. The same  

c. Lesser  

d. Even  

e. Larger  

 

76. During the observation of the patient 

thorax, you notice that LD=AD. What is the 

possible problem in this patient?  

 

a. Emphysema (Barrel chest)  

 



77. You would expect in patient with Barrel 

chest that LD to AD ration to be:  

a. Less than 0.1  

b. 0.1 to 0.9  

c. More than 0.5  

d. Less than 0.9  

e. More than 0.9  

 

78. The patient has periods of deep breathing 

that are followed by apnea. What is this 

breathing pattern?  

 

 

a. Cheyne Stoke breathing  

 

79. Irregular/regular breathing which suddenly 

stops is characteristic of:  

 

 

a. Biot breathing  



 

 

80. During the examination you observe that 

patient expiration is prolonged. What does it 

mean?  

 

 

a. Obstructive breathing (COPD, Asthma)  

 

 

 

 

81. During the examination of the patient with 

complaints of chest pain you discover during 

palpation that there is step off present over left 

third and fourth ribs at the anterior axillary line. 

What this is indicative of?  

 

 



A. Rib fracture  

 

 

82. During the percussion of the thorax you 

hear soft intensity, high pitched and short 

duration sound over the area of the left lung. 

What is this percussion sound? (What are other 

sings and symptoms you would expect in this 

patient?)  

 

a. Flat (Large pleural effusion)  

 

83. How do we call effusion in peritoneal 

cavity?  

 

 

a. Ascites  

 

 



84. Rounded abdomen with bulging flanks is 

seen in  

 

Ascites  

 

85. What physical examination test can be used 

to detect ascites?  

 

Fluid wave test  

 

 

86. What is the first line of test to detect 

ascites?   

 

 

Ultrasound /CT scan  

 

 



87. What test can assist in detecting cause of 

ascites  

 

Abdominal paracentesis  

 

 

88. Loud intensity, low pitch, long duration 

percussion sound over lung fields is:  

 

a. Resonance  

 

 

89. Very loud, low pitched, long duration sound 

over lung fields is:  

 

 

a. Hyperresonant (Pneumothorax)  

 



 

90. Loud, High pitches, long duration sound 

over lung fields is:  

 

 

a. Tympany  

 

 

91. During the auscultation you hear soft and 

low-pitched sound over most of the lung fields. 

What is this sound?  

 

a. Vesicular breath sounds (Normal)  

 

 

92. During the auscultation of the lung fields, 

you hear full inspiration and beginning of 

expiration. What does it mean?  



 

 

a. Vesicular breathing  

 

 

93. What type of breathing you would expect to 

hear between scapulae?  

 

 

a. Bronchovesicular  

 

94. Which one of these is description of 

bronchovesicular breathing?  

 

 

a. Almost equal length inspiration and 

expiration  

 



 

95. Why there is a possibility of 

bronchovesicular breathing in norm between 

scapula?  

 

Larger airflow in main bronchi and trachea  

 

 

96. Very loud breathing with expiration heard 

longer that inspiration in the norm would be 

heard where?  

 

a. Over sternum, sternal notch  

 

97. Bronchial breathing over any lung fields 

indicates what change in the lungs?  

 

 



a. Consolidation (Pneumonia)  

 

98. Examination reveals tracheal shift towards 

unaffected side, TF decrease, percussion – 

hyperresonant, decreased BS. What is the most 

likely condition?  

 

 

a. Pneumothorax  

 

 

99. Examination reveals trachea midline, TF 

increased over affected area, dull percussion 

over affected area, bronchial breathing, late 

inspiratory crackles and positive egophony?  

 

 

a. Consolidation (Pneumonia)  

 



 

100. Trachea midline, TF normal, Percussion 

resonant, Vesicular BS, course crackles on early 

inspiration, with some occasional wheezing  

 

 

a. Bronchitis  

 

 

101. What would you hear during auscultation of 

the heart in the patient with ventricular 

fibrillation?  

 

 

a. No sounds  

 

 



102. S1 and S2 sounds that can be heard over 

the heart represent what?  

 

 

a. Closing of the valves that head as lub dub 

sounds  

 

 


