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1.  Chronic hypertension can lead to acute renal failure via which of the following mechanism:


A. Tubular necrosis


B.  Microangiopathy


C.  Interstitial nephritis


D.  Saturation of urine with solutes

2.  Your patient complains of generalized pelvic pain, continued urge to void, nausea, and fever for the past few days. Which of the following are the most likely cause of the above symptoms:

A.  Prostatitis


B.  Urologic stone disease


C.  Pylonephritis


D.  Urethritis

3.  Variation in intramenstrual intervals and decreased estrogen levels combined with continued production of Follicular stimulating hormone by the pituitary is a cause of non-pregnancy related vaginal bleeding commonly referred to:


A.  Menarche


B.  Menses


C.  Dysfunctional uterine bleeding


D.  Menopause

4.  28 y/o female complaining of recent vaginal spotting with acute left lower quadrant pain. Pt. states pain began suddenly while at rest and is radiating to her back. She is unsure of her LMP. What is the most probable cause for her pain?

A.  Ectopic pregnancy


B.  Pelvic inflammatory disease


C.  Urethritis


D.  Toxic shock syndrome

5.  Hypertension, headache, edema, and visual disturbances are common signs and symptoms in the pregnant patient with:


A.  Associated urologic stone disease


B.  Endometriosis


C.  Mittelschmerz


D.  Pre-ecclamsia

6.  Initial intervention for treating newborns with decreased APGAR (less than 8) should be:

A.  Fluid resuscitation


B.  Altered mental status protocol


C.  Airway control and oxygenation


D.  Acid-base balance

7.  Post-partum hemorrhage is best managed by:


A.  Vaginal packing


B.  Application of a hemostatic agent


C.  Shock treatment – pt. position and fluid resuscitation


D.  Creative placement of vacuum splint
