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1- Acute appendicitis is best diagnosed by which of the following:
A) CT scan of the abdomen
B) US of the lower abdomen
C) CBC
D) Clinical diagnosis
E) MRI of the abdomen

2- 30 y.o. female patient presents with right lower abdominal pain for 36 hours associated with nausea, vomiting and anorexia.  Which is the MOST important test to obtain?
A) CT scan of the abdomen
B) US of the lower abdomen
C) CBC
D) Urine pregnancy test
E) Abdominal x-ray

3- 19 y.o. thin male patient presents with mid- abdominal pain for 48 hours associated with nausea, vomiting and anorexia.  WBC, Amylase and lipase are markedly.  What is the most likely etiology?
A) Gallstones
B) Alcohol
C) Scorpion bite
D) Hyperlipidemia
E) Steroids

4- 55 y.o. male patient presents with left lower abdominal pain for 48 hours associated with high-grade fevers, nausea, vomiting and anorexia.  Patient has significant tenderness in the lower abdomen.  WBC-18, but remaining CBC, LFTs, Chemistry panel and UA are normal.  What is the next best step?
A) Routine consult to GI for colonoscopy
B) Flagyl for 10 days and follow-up patient in clinic afterwards
C) Anoscopy in the clinic
D) Transfer to local ER for CT scan of the abdomen
E) Pain meds and follow-up in 48 hours.

5- 25 y.o. female patient presents with increasing abdominal pain for 8 hours associated with bilious emesis.  An abdominal x-ray shows a signs of small bowel obstruction.  Which of the following is the likely etiology of her SBO?
A) Previous pregnancy
B) Use of steroids
C) Alcohol
D) Excessive straining or constipation
E) Prior hysterectomy or abdominal surgery
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1- A 21 y.o. male patient presents with right lower quadrant pain, nausea, anorexia and low-grade fevers.  Exam demonstrates significant guarding and a positive Rovsing’s sign.  CBC, Chemistry panel, LFTs (Liver Function Tests) and Ultrasound of the abdomen are normal.  What is the next best step?
A) CT scan of the abdomen
B) Follow-up in sick call in 48 hour
C) Surgical Consultatio
D) Oral antibiotics and await response
E) MRI of the abdomen

2- 40 y.o. female patient presents with right upper abdominal pain for 36 hours associated with nausea, vomiting, anorexia and cola-colored urine.  Which is the best test to obtain the diagnosis?
A) UA
B) Drug screen
C) CBC
D) Urine pregnancy test
E) Liver function tests

3- 18 y.o. male patient presents with left upper abdominal pain for 48 hours associated with nausea, vomiting and anorexia.  CBC, LFTs, Amylase and lipase are normal.  Your working diagnosis is gastritis.  What is the next best step in management?
A) Stop smoking
B) Alcohol cessation
C) H2 Blocker (Zantac)
D) Proton Pump Inhibitor (Prilosec)
E) All of the above

4- 17 y.o. male recruit presents with acute onset of left lower abdominal lasting for 3 hours.  Patient has no tenderness in the lower abdomen but significant pain in the left scrotum.  No bulge is palpated.  WBC-18, but remaining CBC, Chemistry panel and UA are normal.  What is the likely diagnosis?
A) Diverticulitis
B) Inguinal Hernia
C) Testicular Torsion
D) Epididymitis
E) Orchitis
5- 25 y.o. female patient presents with acute onset of right lower abdominal pain for 6 hours associated with nausea and nonbilious emesis.  Her last menstrual cycle was two weeks ago.  WBC-14.  Chemistry panels, LFTs, UA are normal.  UHCG was negative.  Which of the following is the likely diagnosis?
A) Ectopic pregnancy
B) Urinary tract infection
C) Appendicitis
D) Ovarian Torsion
E) [bookmark: _GoBack]Diverticulitis
