Cardiology RAT Questions


Hypertension

A 52-year-old woman is referred to your office because of an elevated blood pressure reading at a shopping mall health fair.  The reading today is 155/92.  Her PMH is remarkable for a hysterectomy 5 years ago and estrogen replacement therapy.  FH is positive for HTN in her father.  On exam she is an obese woman in NAD.  Lungs are clear, no murmurs are auscultated, and pulses are all 2+.  You note she has a very round flushed face and carries most of her weight in her trunk and neck.  She has prominent spider angiomas on her face and purple stretch marks on her abdomen.  The most likely cause of her hypertension based on this information is

a. Essential hypertension

b. Obesity

c. Estrogen replacement therapy

d. Cushing’s syndrome

A 38 year old man has elevated blood pressure reading on three separate office visits.  Today it is 145/88.  The history reveals he mostly “eats out” or warms up pre-prepared foods. He consumes 3-4 beers daily and about a six pack on weekends.  His father, grandfather, and older brother all have hypertension.  On physical exam he is 10 lbs overweight, other VS are normal, and the majority of his exam is unremarkable.  He does have some mild AV crossing defects (“nicking”) on fundoscopy.  The most likely cause of his hypertension based on this information is:

a. Essential hypertension

b. Diet-induced hypertension

c. Excessive alcohol intake

Which of the following description is most consistent with the headache that may occur with severe or malignant hypertension?

a. temporal headaches that gradually worsen throughout the day

b. frontal headaches that present in the morning but quickly fade

c. generalized headaches that are steady and tight all day

d. throbbing occipital headaches that are present on awakening

A long-term patient in your practice with essential hypertension has the following findings on fundoscopy:  significant A:V ratio narrowing (1:4), hemorrhages, exudates, and AV crossing defects (“nicking”).  This is most consistent with which of the Keith-Wagener-Barkett classifications?

a. Grade I

b. Grade II

c. Grade III

d. Grade IV

A 28 year old woman presents to the clinic for refill on birth control pills.  Her last BP was 128/62 one year ago.  She has taken BCPs for 3 years without difficulty.  Her FH is unremarkable.  She states she is generally healthy except for some problems with “kidney infections” this last year.  She has been off antibiotics for several months now and “feels fine.”  The exam is as follows:

HR  68, RR 14, BP 156/88 RA sitting, 152/86 LA sitting

Heart – regular rate and rhythmn, normal S1 and S2, no murmurs/gallops/rubs

Lungs – clear to auscultation

Abdomen – soft, good bowel sounds, no masses or organomegaly, soft blowing sound heard through the stethoscope just above and lateral to the umbilicus on the right.  

Based on this information, the most likely cause of her elevated blood pressure is:

a. Nerves from “white coat syndrome”

b. Birth control pills

c. Complication of pyelonephritis

d. Coarctation of the Aorta

A 62 year old man is brought to the emergency room by his daughter.  She states he became ill yesterday with a “stomach bug.”  He is unable to keep anything down more than 30 minutes, including his blood pressure medicines.  He vomited clear fluid about 8 times in the last 24 hours.  There is no diarrhea or abdominal cramping.  The daughter brought him in to be checked because he’s becoming confused and seeing “spots in his vision.”  Physical exam:

BP 188/110, HR 98, RR 15, afebrile

General – patient is lethargic,  MMS score 21.  

HENT:  Mucus membranes are moist, PERRLA,  fundoscopy with poorly distinguished disc margins, and flame hemorrhages bilaterally  

Skin without tenting or lesions.  

Heart and lung exams are unremarkable

Abdomen is soft, non-distended, minimally tender, no masses and increased bowel sounds.  

Based on this information, you believe the most likely cause of his symptoms is:

a. Severe gastroenteritis

b. Hypokalemia from vomiting

c. Dehydration 

d. Hypertensive encephalopathy

Which of the following is an appropriate match between drug therapy and patient characteristics?

a. Beta blockers for an elderly gentleman with COPD on Oxygen

b. Diuretic therapy for a middle aged woman with diet controlled diabetes

c. Vasodilator therapy for a man with severe coronary artery disease

d. A Ca++ channel blocker as single drug therapy for a menopausal woman

Cardiac Murmurs

The characteristic most helpful when trying to distinguish an S4 from a split S1 is:

a. An S4 is best heard with the bell

b. S4 can be heard in any position of the patient

c. S1 is louder at the apex than S4

d. Respiration effects S4 but not S1

Which of the following is a normal finding

a. Splitting of the second heart sound

b. Visible pulsation at the 5th ICS in the MAL

c. Splitting of the first heart sound

d. An S4 Gallup rhythm

e. None of these are normal

A 28-year-old man presents for a routine pre-employment physical.  He states he is healthy, he does not smoke, and ROS is unremarkable.  His father had an MI at 52, and his mother has hypertension.  Past medical history is remarkable only for frequent strep throat infections as a child and adolescent.  On cardiac inspection, the PMI is nickel sized in the 5th ICS at the MCL.  On auscultation, you note a low-pitched diastolic rumbling murmur that is loudest in the apex.  The most likely valvular heart disease suggested by this presentation is:

a. Aortic stenosis

b. Tricuspid regurgitation

c. Mitral stenosis

d. Pulmonic regurgitation

A 23-year-old woman marathon runner comes to see you for seasonal allergies.  Her PMH and ROS are unremarkable.  VS are normal, lungs are clear to auscultation in all fields, and inspection of the thorax and precordium reveal no pulsations or retractions.  On auscultation you note a very soft “murmur” when listening at the apex through the bell.  It is diastolic and can be made louder by placing the patient in the LLD position, by having her run in place, and is louder in inspiration.  There is no radiation to any other site.  The most likely cause of this sound based on the given information is:

a. Pulmonic stenosis

b. Mitral prolapse

c. Third heart sound

d. Fourth heart sound

A 16 year old boy is sent to see you by his football coach for leg pain,  The pain is bilateral, increases with exercise, is relieved by rest, and is becoming more intense over time.   He coach thinks it is a combination of normal growing pains and intensive weight training. On exam, RA BP is 150/110, LA BP 146/102, RL BP 80/60.  The precordium  is quiet.  Normal S1 and S2.  Systolic murmur best heard over the middle of the upper back is detected.  Radial/brachial pulses 2+, Femoral/Dorsalis Pedis pulses 1+.  Which of the following is the most likely diagnosis?

a. Ventricular Septal Defect

b. Mitral Valve Prolapse

c. Coarctation of Aorta

d. Innocent murmur

A 43 year old woman comes to see you because of “exercise intolerance.”  She states she jogs 2 miles every other day.  In the last 6 months, she finds herself getting short of breath after the first half mile, and has increasing difficulty finishing the run.  She denies chest pain or other cardiac symptoms except mild bilateral ankle edema at the end of the day.  Physical exam reveals a III/Vi systolic murmur loudest at the 2nd ICS bilaterally.  There is minimal radiation, visible precordial pulsations at the same site, and a palpable thrill.  The most likely diagnosis is:

a. Ventricular septal defect

b. Aortic stenosis

c. Atrial septal defect

d. Pulmonic regurgitation

Peripheral Vascular Disease

A 62-year-old woman presents for bilateral leg pain.  She relates it occurs a few minutes after she starts walking and is relieved by rest.  Physical exam reveals bilateral 1+ pitting edema to the mid-tibia, thin, shiny skin, and 1+ pulses at the DP and PT.  The mostly likely diagnosis based on this information is:

a. Venous insufficiency

b. Thromboangitis Obliterans

c. Lymphedema

d. Arterial insufficiency

A 62-year-old woman presents for bilateral leg pain. She relates her legs ache when she stands or walks for long periods of time.  Symptoms are relieved by leg elevation and rest.  Physical exam reveals bilateral 2+ pitting edema to the mid-tibia,  areas of superficial dermatitis, and  1+ pulses at the DP and PT.  The most likely diagnosis based on this information is:

a. Venous insufficiency

b. Thromboangitis Obliterans

c. Lymphedema

d. Arterial insufficiency

Which sequence of symptoms typifies Raynaud’s phenomenon: 

a. Cyanosis, blanching, then rubor 

b. Blanching, cyanosis, then rubor 

c. Rubor, cyanosis, then blanching 

A 36-year-old woman comes to the office because of right  leg edema for 2 days.  She recalls no trauma and states there is only mild tenderness of the lower leg.  PMH is remarkable for BCP use and mild leg edema at the end of the day.  On exam the right leg is swollen to the mid calf with 2+ pitting and has increased warmth.  Circumference of the legs 5 cm above the medial malleolus is:  R 16 cm, L 19 cm. There are mild superficial varicosities bilaterally, no palpable venous cords, and Homan’s sign is negative.    Based on this information, the most likely cause of the right leg edema is:

a. Deep vein thrombosis

b. Buerger’s disease

c. Bacterial cellulitis

d. Varicose veins

A 66-year-old woman with hypertension and CAD presents to the emergency room because of severe left arm pain.  She states she was writing letters at her desk when her left arm started to tingle and over the next 15 minutes went “dead.”  She denies chest pain or SOB.  On exam, HR is 115, RR 16,  BP 154/88, and she appears diaphoretic.  The right arm is a little edematous, cold, and  pale with a distinct linear skin color change at the mid forearm.  She is unable to move the right forearm.  The most likely diagnosis based on this information is:

a. Cervical nerve impingement

b. Deep vein thrombosis

c. Acute arterial occlusion

d. Acute myocardial infarction

Identify if each of the following IS a risk factor for the development of venous thrombosis using  true (a) or false (b).

22. orthopedic surgery

23. pancreatic cancer

24. femur fracture

25. pregnancy

26. acute myocardial infarction

27. thromboangitis obliterans

28. prior deep venous thrombosis

29. post-op bedrest

30. trauma

Chest Pain

A 28-year-old patient presents with several hours of precordial chest pain described as severe and knife-like in quality.  It radiates to the neck and is made worse by lying down.  The medical history is remarkable only for a URI from which the patient is still recovering.  Physical exam reveals a harsh “murmur” nearly obliterating the normal heart sounds that is not effected by respiration.  The most likely diagnosis based on this information is:

a. Myocardial infarction

b. Pericarditis

c. Angina

d. Pleursy

A 36-year-old patient presents with 24 hours of aching chest pain which began slowly the day before.  The pain is generalized to the left chest and is increased by respiration.  The patient is also short of breath with fever and cough.  Cardiac exam is unremarkable.  The most likely diagnosis based on this information is:

a. Pericarditis

b. Pneumonia

c. Pulmonary edema

A 63-year-old man with HTN and a previous MI presents with burning pain in the sternal region that radiates around the trunk to the back.  The onset was over the last 24 hours, it is not relieved by rest, and trying to sleep on the effected side made the pain worse.  On exam, the chest is tender with mild erythema of the skin in a band along the 3rd ICS.  Cardiac auscultation and inspection are normal.  The most likely diagnosis based on this information is:

a. Acute myocardial infarction

b. Herpes zoster

c. Aortic dissection

d. Costochondritis

A 48-year-old woman presents to the ER for burning chest pain for the last 2 hours which woke her up from a sound sleep.  The pain is substernal, does not radiate, and is not changed by exertion.  The intensity was 8/10 when she woke up, but has decreased to 5/10 now.  She went to an office Christmas party last evening and “over did” on food and wine.  She describes herself as “generally healthy,” has no personal history of cardiac disease, but has a strong family history of MI.   On examination the cardiac and lung exams are unremarkable, the abdomen is mildly tender in the epigastric region.  The most likely diagnosis based on this information is:

a. Acute pancreatitis

b. Myocardial infarction

c. Gastritis

d. Unstable angina

In what patient group is myocardial infarction most likely to present as right shoulder pain?

a. Insulin-dependent diabetics

b. Uncontrolled hypertensive patients

c. MI does not present with right shoulder pain

d. It is not limited to a particular group

On day 2 post MI, your patient develops progressively worsening dyspnea and cough.  On auscultation, you note prominent crackles (rales) throughout both lung fields.  A chest x-ray shows pulmonary congestion.  This is a good example of which classification of congestive heart failure

a. diastolic 

b. acute

c. left sided

d. only a and c

e. a, b, and c

Tearing, ripping chest pain that is at its peak of intensity at onset rapidly followed by sweating and pallor is most consistent with which of the following diagnoses:

a. Myocardial infarction

b. Dissecting aortic aneurysm

c. Pericarditis

A 24-year-old woman presents for recurrent episodes of chest pain.  She states the pain is retrosternal, stabbing and and without radiation.  Episodes are sporadic with no clear relation to exercise or meals, and last less than 5 minutes.  She states she is otherwise healthy, but remembers being told a few years ago that she had a “sound” in her heart that was nothing to worry about.  The most likely diagnosis based on this information is:

a. coronary artery disease

b. peptic ulcer disease

c. anxiety-induced pain

d. mitral valve prolapse

You would be most concerned about a diagnosis of acute MI in which of the following patients with chest pain?

a. a 45 year old diabetic woman with gradual onset of aching pain over 3 days

b. a 35 year old man who smokes with a sudden onset of gripping pain 1 hour ago reaching maximum intensity after 5 minutes

c. a 68 year old hypertensive woman with sudden onset of tearing pain that was maximal intensity at onset

d. a 52 year old man healthy except for a persistent “cold” with sharp, stabbing substernal pain increasing over the last 2 days

For the following questions, match the description to the diagnosis.  Use each answer only once.

Angina

Peptic Ulcer

Cholecystitis

Pleursy

Costochondritis

GERD

a. relieved by nitroglycerin

b. absent when breath is held

c. worse when lying flat

d. unrelated to activity

e. provoked by activity

f. often occurs right after eating

Other

Which of the following signs and symptoms is generally present in ABE but not in SBE?

a. Clubbing

b. Fever >102

c. Myalgias/arthralgias

d. Petechiae/splinter hemorrhages
