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Monday appears to haveneyatively influgnced
your attitude towards life:

Monday, March 2, 2009




A 50-year-old man comes for a general physical examination. He
feels well and is asymptomatic. Medical history is significant only for
hypertension treated with atenolol. He takes no other medications or
over-the-counter drugs. Family history is unremarkable.

Physical examination is normal. Results of routine laboratory studies
are also normal, including a hemoglobin level of 14.8 g/dL (148 g/L).
One of three stool samples submitted for fecal occult blood testing is
positive.




MKSAP Question #1

Which of the following is the most appropriate next step in evaluating this
patient?
A. Repeat fecal occult blood test
Inappropriate because one test was already positive
B.  Flexible sigmoidoscopy
Appropriate only as a screening test, not a diagnostic test for (+) FOBT
C. Repeat fecal occult blood test and flexible sigmoidoscopy
Appropriate only as a screening test, not a diagnostic test for (+) FOBT
D.  Double-contrast barium enema examination
Appropriate only as a screening test, not a diagnostic test for (+) FOBT
E. Colonoscopy




A 64-year-old man is evaluated for worsening dyspnea and a
gradual decrease in exercise tolerance over the past 2 months
associated with his chronic obstructive pulmonary disease. He had
an acute coronary syndrome 2 years ago, and his medications
Include daily aspirin, bronchodilators, inhaled corticosteroids,
atenolol, and a statin.

On physical examination, pulse rate is 90/min, respiration rate is
20/min, and blood pressure is 130/90 mm Hg. Laboratory studies
include a hemoglobin of 9.6 g/dL (96 x 10%/L) and mean corpuscular
volume of 78 fL. Stool is positive for occult blood. Iron-deficiency
anemia is diagnosed. Upper endoscopy reveals chronic gastritis,
and the daily aspirin is stopped.




MKSAP Question #2

Which of the following is the most
anemia?
A.  Blood transfusion
No indications are present for blood transfusion
B. Intravenous iron
No evidence for malabsorption
C. Oraliron
Response likely to occur in less than a week
D.  Erythropoietin

No suggestion of renal disease or a bone marrow disorder; regardless, he
would need iron available for red cell production




A 50-year-old woman with type 2 diabetes mellitus and progressive
chronic kidney disease comes for a follow-up visit. She has had leg
swelling but does not have nausea, vomiting, chest pain, shortness
of breath, orthopnea, paroxysmal nocturnal dyspnea, or dysuria.
She follows a 0.8 mg/kg/d dietary protein restriction and takes
lisinopril, 80 mg/d.

On physical examination, blood pressure is 130/70 mm Hg. There
are retinal microaneurysms. Cardiac examination reveals a regular
sinus rhythm with an S4 and a grade 2/6 systolic murmur at the
base. The lungs are clear to auscultation. There is jugular vein
distension. The abdomen is large with normal bowel sounds. There

IS no pedal edema. Pinprick and vibratory sensation are absent in
both feet.

An electrocardiogram is normal.




MKSAP Question #3

Laboratory Studies
Hematocrit
Hemoglobin

lron

Ferritin

Iron-binding capacity
Creatinine

Sodium

Potassium

Chloride
Bicarbonate
Albumin

24-Hour urinary protein excretion

35%

11 g/dL (110 g/L)

4 5 g/dL (8.06 emol/L)
<12 ng/mL

2 9 0g/dE (51.91 emol/L)
2.0 mg/dL (176.84 emol/L)
138 meq/L (138 mmol/L)
5.0 meg/L (5 mmol/L)
106 meqg/L (106 mmol/L)
22 meg/L (22 mmol/L)
3.5 g/dL (35 g/L)

3 g/24 h




MKSAP Question #3

Which of the following is the most
management?

A.  Refer for permanent vascular access
Indicated for progressive CKD when GFR falls below 30 mL/min
B. Restrict protein intake to 0.6 g/kg/d
: Further restriction would not slow progression; may result in malnutrition
C. Start erythropoietin treatment
Fe-deficiency should be first evaluated and treated
D. Add diltiazem, 120 mg/d
: Blood pressure is already well-controlled




Question #4

In which year did the United States adopt Daylight Savings time?

A 1905 THE-WASTE

Englishman William Willet conceived DST e OF.DMIGHT
B. 1915

(WITH AN ACCOUNT OF

Death of William Willett ‘ xiul;kr:):l;isvsmzrnzﬁ
C. 1916

DST Adopted by Germany
D. 1918
E. 1921

Chinese Year of the Rooster
WILLIAM WILLETT

MARCIH, 1914




Clinical Image of the Day
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