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MASTERS IN EMERGENCY MEDICINE (MEM) 
2014 ADMISSION

WRITTEN TEST

50 Questions 

All questions are multiple choice single response.  

No negative markings. 

Each question carries one mark each.
Candidates should answer all 50 questions

Total duration: one hour

1. Which of the following is not a treatment for torsade de pointes?
a. Magnesium

b. Amiodarone

c. Overdrive pacing

d. Isoproterenol

e. Cardioversion and defibrillation

Ans: (B)

2. A 60-year-old male presents with chest pain.  He reports the use of sildenafil citrate (Viagra) the previous evening.  He has no known drug allergies and is a smoker.  Vital signs are blood pressure 164/92mmHg., pulse rate 86/min and respiratory rate 18/min.  He is afebrile.  Which of the following medications is contraindicated for this patient?
a. Aspirin

b. Low molecular weight heparin

c. Metoprolol

d. Morphine

e. Nitroglycerin

Ans: (E)
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3. A 32-year-old female 5months pregnant present to the ED with substernal chest pain radiating to her left arm of one hour duration.  The chest pain is accompanied with diaphoresis and dizziness.  Her ECG demonstrates ST elevation in II, III and AVF with reciprocal changes in the lateral leads.  Which is the best treatment for this patient?
a. Thombolytics

b. Heparin

c. Beta-blocker

d. Nitrates

Ans: (A)

4. A 40-year-old male presents with complaints of dizziness and chest pain for 2 hours.  His initial blood pressure is 250/150mmHg.  ECG shows flipped T waves in the lateral leads.  Urinalysis shows 1+protein by dipstick and his Creatitine is 2.5.  What is the best initial management?
a. Labetalol

b. Nitroglycerin

c. Benzodiazepine

d. Diltiazem

Ans: (A)

5. Which of the following medicines are unlikely causes of toxic epidermal necrolysis (TEN)?
a. Sulfa-containing drugs

b. Oral hypoglycemic

c. NSAIDs

d. Pencillin

e. Acetaminophen

Ans: (E)

6. Non-anion gap metabolic acidosis is seen with which of the following?
a. Carbon monoxide poisoning

b. Mesenteric ischemia

c. Renal failure

d. Dysentery

e. Alcohol intoxication

Ans: (D)
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7. Which can be deduced from the following ABG taken from an unresponsive patient? Ph is 7.25, Co2 40, HCO3 12, SaO2 94%
a. Patient has an appropriately compensated metabolic acidosis
b. Patient has a primary respiratory acidosis

c. Patient has a primary metabolic acidosis and a primary respiratory acidosis

d. Patient has a non –anion gap acidosis

e. Patient has a primary respiratory acidosis with metabolic alkalosis

Ans: (C)

8. Which of the following statements about drowning injuries is true?
a. Supplemental oxygen and positive end-expiratory pressure (PEEP) may be beneficial
b. Most patients experience ‘dry-drowning’

c. Steriods should be administered immediately

d. Extracorporeal membrane oxygenation (ECMO) should be considered in most patients

Ans: (A)

9. You are the base camp physician on a mountain-climbing expedition in the Himalayas.  A 36-year-old male is brought to you for evaluation of a frostbitten extremity.  Which of the following statements concerning the treatment of this patient is most accurate?
a. Debride unbroken hemorrhagic blisters and administer tetanus prophylaxis and antibiotics
b. Friction massage of the affected areas improves peripheral circulation

c. Intravenous fluids and parenteral analgesics are indicated

d. Rapid rewarming via immersion in water heated to 41°C should be performed.

Ans: (D)

10. A 34-year-old firefighter is being evaluated in the ED for a heat-related illness.  The presence of which of the following symptoms differentiates heat exhaustion from heat stroke?
a. Diaphoresis
b. Headache

c. Mental status change

d. Orthostatic hypotension 

e. Tachycardia

Ans: (C)
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11. The earliest indicator of a significant exposure to radiation is seen with changes in the:
a. Absolute lymphocyte count
b. Absolute neutrophil count

c. Hematocrit

d. Platelet count

Ans: (A)

12. A 16-year-old female is found unconscious in underwater in a swimming pool.  She is intubated at the scene.  On arrival, she is unresponsive with spontaneous breathing at a rate of 16/min, blood pressure is 80/60mmHg and pulse rate of 48/min.  In addition to hypoxia, what condition must be considered earliest in the management of this patient?
a. Cervical spine injury

b. Electrolyte imbalance

c. Metabolic acidosis

d. Severe atelectasis

e. Toxic ingestion 

Ans: (A)

13. A 52-year-old male alcoholic presents to ED with hemetemesis.  His blood pressure is 120/50mmHg, Pulse 115/min, temperature 98.4°F, and Pulse oximetry 97% on room air.  Physical exam is notable for moderate ascites.  Which of the following medications is not useful in the acute ED setting.
a. Isosorbide mononitrate
b. FFP and Vitamin K

c. Ceftrixone

d. Octerotide

Ans: (A)

14. Which of the following causes of gastroenteritis is known mimic acute appendicitis?
a. Shigella sonnel

b. Yersinia enterocolitica

c. Salmoella lyphimurium

d. Vibrio parahemolyticus

Ans: (B)
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15. Which of the following least support  the diagnosis of acute pancreatitis
a. Elevated lipase level
b. Epigastric tenderness and guarding 

c. Hyperglycemia

d. Hypercalcemia

e. Left sided pleural effusion

Ans: (D)

16. Hemolytic uremic syndrome and thrombotic thrombocytopenic purpura are 2 serious complications following infection with which of the following organisms?
a. Aeromonas hydrophilia
b. Escherichia coil serotype 0157:H7

c. Salmonella typhi

d. Shigella sonnei

e. Vibrio parahmolyticus 

Ans: (B)

17. You receive a phone call at midnight from an anxious parent whose 13-year-old had just completely knocked out an upper front tooth.  What should you advise the parent?
a. This is not an emergency; phone the dentist in the morning 
b. Place the tooth on a dry towel and bring the child to the ED immediately

c. Place the tooth on a wet towel and bring the child to the ED immediately

d. Place the tooth back in the socket and bring the child to the ED immediately

Ans: (D)

18. Which of the following is the most worrisome complication associated with posterior nasal pack placement?
a. Bradycardia

b. Drop in PaCO2

c. Elevation in PaO2

d. Hemorrhage

e. Seizure

Ans: (A)
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19. Reduction of a dislocated mandible includes – 

a. Downward pressure on the mandible and the guiding the mandible posteriorly and superiorly back into the temporal fossa

b. Upward pressure on the mandible and the guiding the mandible anteriorly and inferiorly back into the temporal fossa

c. Superior pressure on the mandible only

d. ‘Yank and pull’ method

Ans: (A)

20. Hemorrhage causing posterior epistaxis usually arises from which of the following?
a. Greater palatine artery
b. Kiesselbach plexus

c. Little area

d. Posterior ethmoidal artery

e. Sphenopalatine artery

Ans: (E)

21. You have just admitted a 30-year-old male with stab injuries and massive blood transfusion.  His latest ECG reveals a sinus rhythm of 98, QRS duration of 116milliseconds. And a QT interval of 500milliseconds.  Which of the following disturbances is most likely responsible for the changes present?
a. Hyperkalemia

b. Hypermangnesia

c. Hypocalcemia

d. Hypokalemia

e. Hypothermia

Ans: (C)
22. Which of the following conditions would require platelet administration?
a. Thrombolytic Thrombocytopenic purpura (TTP)

b. Idiopathic thrombocytopenic purpura (ITP)

c. Heparin induced thrombocytopenia (HIT)

d. Disseminated intravascular coagulopathy (DIC)

e. Asymptomatic patient with platelet <10,000

Ans: (E)
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23. A nurse presents with a needle stick injury from a patient with chronic hepatitis B.  She completed her hepatitis vaccination series vaccinated within the past 4 years, but is unaware of her titer status.  Which of the following would be most appropriate?
a. Administer hepatitis vaccine and immunoglobulin
b. Administer hepatitis vaccine only

c. No treatment is needed at this time

d. Check hepatitis titers, but administer immunoglobulin and vaccine if results delayed > 48 hours
Ans: (D)

24. Plasma renin activity is most likely to be decreased in 

a) Gram negative sepsis

b) Haemorrhagic shock

c) Standing quietly

d) Essential Hypertension

Ans: (D)
       25.  The validity of diagnostic studies is affected by

            a) The selection of the ‘GOLD’ standard test

            b) Spectrum of the disease

            c) Inclusion and exclusion criteria

            d) All of the above
Ans: (D)
26.  Which of the following statements about tetanus is true?
a. Tetanus toxoid is unsafe in pregnancy

b. Tetanus is immunoglobulin is unsafe in pregnancy

c. Strychnine poisoning mimics tetanus

d. Patients suffering from tetanus have mental status change

Ans: (C)

27. The most common cause of new-onset seizures in the elderly patient is –
a. Alzheimer dementia

b. Malignancy

c. Drug toxicity

d. Stroke

e. Trauma

Ans: (D)
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28. Which of the following symptoms most likely represents toxicity from magnesium sulfate administration in the setting of eclampsia?
a. Hyperreflexia

b. Hypoventilation 

c. Seizure

d. Hypertension

e. Torsade de pointes

Ans: (B)

29. A female at 26 weeks gestation presents with painless vaginal bleeding.  What is the best management course for this patient?
a. Bimanual examination

b. Transabdominal ultrasound

c. Transvaginal ultrasound

d. Tocolytics

e. Oxytocin

Ans: (B)

30. Seidel sign is most commonly associated with – 
a. Acid chemical burn to the cornea
b. Corneal ulcers

c. Globe rupture with aqueous humor leak

d. Gonococcal infection 

e. Herpes simplex infection

Ans: (C)
31. 23 year old man was caught in a burning house and was rescued by the Pre Hospital ANGELS 102 ambulance network and brought to the Emergency Room.  He suffered burns to his arms and torso. The ED physicians initially assess his ABC’s and conclude that the primary survey is negative.  He is found to have burns to the whole of his anterior chest and abdomen, as well as to the entire front of both arms.  He is determined to need IV fluid resuscitation.  What is the volume of crystalloid to be infused over the first eight hours? He weighs 80kgs.
a) 1380ml

b) 4320ml

c) 8640ml

d) 5630ml

Ans: (B)
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       32. Regarding the knee joint all are true except
a) The anterior cruciate ligament attaches to the anterior aspect of the femur

b) The stability of the knee relies on the surrounding muscles rather than the ligaments

c) The collateral ligaments are injured with the knee in full extension

d) The menisci are injured when the knee is in some degree of flexion
Ans: (A)
       33. The following are retroperitoneal structure except

a) Aorta

b) Descending colon 

c) Sigmoid colon

d) Kidneys 

Ans: (C) 

        34.  In the hand all are true except

a) The dorsal interossei cause abduction of index, middle and ring fingers at the metacarpophalangeal joints

b) The median nerve innervates all the lumbrical muscles of the hand

c) The cephalic vein originates from the lateral side of the dorsal venous arch

d) The only part of the radial nerve that enters the hand is the superficial branch

Ans: (b) lateral two lumbricals 

35. ACLS stresses on “Time is brain concept “in stroke and Emergency Medicine   demands ED Physicians to evaluate potential stroke victims with extreme efficacy and clinical skill to identify persons who are potential candidates for IV thrombolysis.  Which statement from those given below represents an absolute contraindication for fibrinolytic therapy?
a) Age greater than 65 years

b) Received IV heparin in the preceding two weeks prior to onset of stroke

c) Multilobar infarction on non contrast head CT (hypodensity more than 1/3rd of the cerebral hemisphere)

d) Systolic blood pressure 170mmHg and Diastolic 100mmHg

Ans: (C)
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          36. At birth the terminal end of spinal cord lies around the 
a) Level of L1

b) Level of L2

c) Level of L3

d) Level of L4

Ans: (C) L3

37. Hyperkalemia may not be caused by

a) Trimethoprim
 

b) Albuterol
 

c) ACE inhibitors


d) Nonsteroidals anti inflammatory drug
Ans: (B)
38. Which of the following is no true about Haemorrhagic shock?
a) In class II shock the systolic BP is low
 

b) Class III shock is associated with a urine output of approximately 10 ml per hour


c) Pulse pressure is decreased in class I shock


d) Confusion is indicative of class III shock
Ans: (A)
39. Which of the following is true regarding subdural hematoma

a) Biconvex-shaped
 

b) Crosses sutures
 

c) Better prognosis than epidural hematoma


d) Can cross midline

Ans: (B)
40. Which of the following is not a ECG findings in hyperkalemia

a) Tall peaked T
 


b) Loss of P wave
 

c) ST elevation + normal QRS width
 

d) Sine wave

Ans: (C)
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41. Which of the following is true regarding central line insertion?
a) A low approach to the IJV reduces the incidence of pneumothorax



b) The subclavian approach is preferred if there is risk of bleeding to avoid haematoma formation in the neck



c) Head down in IJV insertion reduces the incidence of air embolus
 

d) Internal jugular vein runs a straight path from jugular foramen to sternoclavicular joint covered only by carotid sheath and skin
Ans: (C)
42. Which of the following is NOT true regarding cervical spinal injuries?
a) Jeffferson fracture is fracture of pedicles of C2



b) Hangman’s fracture is usually due hyperextension 

c) Clay shoveller’s fracture is avulsion of the tip spinal process of C7



d) Wedge fracture result from axial loading
Ans: (A)
 
43. Which of the following is NOT an indication for emergency hemodialysis
a) Refractory Hyperkalemia
 

b) Uremic Pericarditis


c) Severe Digitalis Toxicity



d) Severe Lithium Toxicity
 
Ans: (C)
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44.You are called to attend a  56 year old male in medical ICU on ventilator suddenly developed saturation fall and hypotension absent breath sound on rt side and JVD+ 
His portable X-ray film is given 
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Most appropriate immediate management include 

a) 1 liter fluid bolus and immediate dopamine infusion

b) Immediate cardiothoracic surgery consult 

c) Tube thoracostomy in 5th  intercostal space Mid axillary line 

d) Needle decompression in 5th  intercostal space Mid axillary line 

e) Needle decompression in 2nd Intercostal space Mid clavicular line 

Ans: (e)
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45. 25 year foot ball player brought to ED following a head collision with his co player. He had an episode of LOC. At Triage vital pulse 58/mt, RR: 22/mt, SpO2 98 on RA. BP: 120/70. GCS - 13/15. CT Scan –
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True statement on the scenario
a) Case of SAH , Urgent neuro surgical consult and admit in Trauma ICU

b) Case of EDH with raised ICP start Mannitol to reduce ICP and call Neuro Surgeon 

c) Severe head injury with IC bleed, need urgent Intubation and then admit Neuro ICU.

d) Case of EDH ,urgent Neurosurgery consult and shift to OT for evacuation 
Ans: (d)
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46. What advantage does the following device have while used in cardiac arrest scenarios?
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a) Prevents Aspiration of stomach contents     

b) Can be inserted with both curved and Millers Blades during Laryngoscopy

c) Does not require interruption in compression

d) Has one standard size to fit for all adults above 18 years

Ans: (C)
        47.  Flow –Volume loop of patient with respiratory distress presented to ED. 
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What is your diagnosis? 

a) Normal 

b) Fixed airway obstruction

c) Chronic airway obstruction

d) Restrictive lung disease 

e) Variable airway obstruction 

Ans: (C)
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48. 65 year old Diabetic and hypertensive patient brought ED with altered level of consciousness and sweating. Triage vital Pulse 40, BP 90systolic, SpO2 98% with Oxygen, GRBS 300mg%. IV, Oxygen and Monitor attached .His ECG shows 
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Most appropriate intervention from your side 

a) Immediate ICCU shift for Angioplasty 

b) Transcutaneus pacing and then Transvenous pacing 

c) I.V Atropine 

d) Dobutamine infusion 

Ans: (B)
49. 32 year old female present in with painless sudden loss of vision in rt eye.  Fundoscopy shows 
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Most appropriate diagnosis 

a) Retinal detachment 

b) Central retinal artery occlusion 

c) Central retinal vein occlusion 

d) Acute angle closure glaucoma

e) Hypertensive retinopathy
Ans: (B)
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50.  Regarding Oxygen Transport, FALSE statement is

a) Only one percent of oxygen in blood is carried in dissolved state

b) Fever reduces the affinity of hemoglobin for Oxygen

c) Increase in 2,3 DPG shifts the oxyhemoglobin dissociation curve to the right

d) Metabolic Alkalosis reduces the affinity of Hemoglobin to oxygen
Ans: (D)
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