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Day	7	Clinical	Topics	Assessment	
This	 is	 a	 set	 of	 15	 sample	 assessment	 questions.	 You	 have	 been	 allocated	 25	minutes	 in	
which	to	complete	all	15	questions.	Questions	1	to	12	are	examples	of	single	best	answer	
type	questions	and	Questions	13	to	15	are	examples	of	extended	matching	questions.	You	
must	select	ONE	letter	corresponding	to	the	answer	you	wish	to	submit	per	question	on	the	
answer	sheet	provided	within	the	allocated	time.	No	references	other	than	those	provided	
in	the	assessment	can	be	used.		

Question	1	
Mrs	A,	a	49	year	old	woman,	has	recently	been	diagnosed	with	a	malignant	tumour.	It	has	
been	 decided	 that	 she	 will	 commence	 chemotherapy	 following	 surgery	 to	 remove	 the	
tumour.	Mrs	A	is	rather	anxious	about	the	side	effects	of	chemotherapy	and	is	worried	that	
the	nausea	and	vomiting	may	interfere	with	her	daily	activities.	

Which	 of	 the	 following	 cytotoxic	medications	 is	 considered	 to	 be	 the	 least	 emetogenic	
treatment?	

A Cisplatin	
B Doxorubicin	
C Mitoxantrone	
D Vincristine	
E Cyclophosphamide	

Question	 2	 relates	 to	Mr	 B	 who	 is	 65	 years	 old	 and	 whose	 most	 recent	 laboratory	 test	
results	 are	 shown	 below.	 His	 previous	 results	 had	 been	 normal.	 He	 has	 no	 known	 drug	
allergies.	

Test	 Result	 Units	 Reference	Range	
Serum	sodium	 139	 mmol/L	 137-145
Serum	potassium	 5.1	 mmol/L	 3.5-5.1	
Serum	urea	 6.2	 mmol/L	 2.5-7.5	
Serum	creatinine	 132	 micromole/L	 46-92
Estimated	GFR	 41	 ml/min/1.73m2	 >60

Mr	B	had	an	elective	hip	replacement	two	days	ago.	He	has	a	history	of	hypertension,	which	
is	 treated	 with	 bendroflumethiazide	 5mg	 daily	 and	 lisinopril	 10mg	 daily.	 Following	 his	
surgery	there	have	been	complications	due	to	an	infection.		

Which	one	of	the	following	drugs	started	in	hospital	is	most	likely	to	have	caused	Mr	B’s	
abnormal	laboratory	test	results?	

A	 Amoxicillin	
B	 Enoxaparin	
C	 Ibuprofen	
D	 Co-dydramol	
E	 Lactulose	
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Question	3		
Mr	C	has	asthma	and	regularly	takes	theophylline.	He	has	recently	stopped	smoking	and	has	
also	 considerably	 reduced	 his	 weekly	 alcohol	 consumption.	 At	 a	 routine	 doctors	
appointment	his	plasma	theophylline	concentration	is	checked.		
	
If	 Mr	 C’s	 plasma	 theophylline	 concentration	 is	 26mg/litre,	 which	 of	 the	 following	
symptoms	is	most	likely	to	develop?	
	
A	 Hyperkalaemia	
B	 Visual	disturbances	
C	 Drowsiness	
D	 Hypoglycaemia	
E	 Sinus	tachycardia	
	
	
	
	
Question	4	
Mrs	 D	 has	 suffered	 from	 hyperthyroidism	 for	 many	 years	 and	 regularly	 collects	 a	
prescription	for	carbimazole.	She	asks	for	your	advice	on	a	minor	ailment	that	has	recently	
developed.		

Which	 of	 the	 following	 symptoms	 would	 most	 likely	 require	 an	 urgent	 referral	 to	 her	
doctor?	

A diarrhoea	
B bilateral	headache	
C rosacea	
D dyspepsia	
E sore	throat	
	
	
	
Question	5	
Mr	E	has	recently	been	diagnosed	with	angina	and	type	2	diabetes	mellitus.	He	is	prescribed	
the	medicines	listed	below.	Soon	after	starting	the	new	medicines	Mr	E	returns	to	see	his	GP	
due	to	severe	throbbing	headaches,	which	he	has	not	experienced	before.	The	GP	suspects	
that	he	could	be	experiencing	an	adverse	drug	reaction	and	asks	for	your	advice.		

Which	of	the	following	medicines	is	most	likely	to	be	implicated?	

A Gliclazide	
B Atorvastatin	
C Aspirin	
D Isosorbide	mononitrate	
E Enalapril	
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Question	6	
Mr	 F	 is	 a	 54	 year	 old	 patient	 taking	 warfarin	 as	 a	maintenance	 treatment	 for	 DVT.	 At	 a	
recent	 anticoagulation	 clinic	 appointment,	 his	 international	 normalised	 ratio	 (INR)	 was	
found	to	be	4.		
	
Which	of	the	following	pieces	of	information	would	be	most	appropriate	to	tell	Mr	F?	
	
A	 advise	Mr	F	to	reduce	his	intake	of	green	leafy	vegetables	
B	 recommend	his	doctor	prescribes	phenindione	instead	of	warfarin	
C	 recommend	his	doctor	increases	the	dose	of	warfarin	
D	 recommend	his	doctor	reduces	the	dose	of	warfarin	
E	 the	INR	is	within	normal	range	and	no	action	is	required	
	
	
	
	
Question	7	
Mrs	G	brings	in	a	prescription	for	isoniazid	and	pyridoxine	for	the	treatment	of	tuberculosis.	
She	is	curious	as	to	what	the	pyridoxine	is	used	for.		

Which	of	the	following	adverse	effects	of	 isoniazid	 is	most	 likely	to	be	prevented	by	the	
use	of	pyridoxine?	

A seizures	
B atrophy	of	the	mucous	membranes	
C skin	rash	
D corneal	micro	deposits	
E peripheral	neuropathy	
	
	
	
Question	8	
Mr	H	 is	a	66	year	old	patient	who	has	been	 initiated	on	zolpidem	5mg	tablets	to	treat	his	
insomnia.		
	
Which	of	the	following	counselling	points	would	be	most	appropriate	to	give	to	Mr	H?	
	
A	 Take	zolpidem	in	the	evening	two	hours	before	bedtime	
B	 Wait	at	least	8	hours	after	taking	zolpidem	before	driving	 	
C	 Zolpidem	can	be	taken	with	alcohol		
D	 You	can	take	a	second	dose	during	a	single	night,	maximum	10mg	in	24	hours	
E	 Zolpidem	can	cause	constipation	
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Question	9	
You	receive	a	private	prescription	for	dosulepin	hydrochloride	75mg	three	times	daily	for	a	
new	patient	who	has	not	taken	dosulepin	before.	The	patient	informs	you	he	was	prescribed	
this	for	the	treatment	of	depression.	

Which	of	the	following	statements	is	of	most	concern	to	you?	

A	 Dosulepin	should	be	initiated	by	a	specialist	
B	 A	dose	of	up	to	225mg	can	be	given	in	some	circumstances	e.g.	hospital	use	
C	 Overdosage	with	dosulepin	hydrochloride	is	associated	with	a	relatively	high	rate	of	

fatality	and	it	is	not	recommended	for	the	treatment	of	depression		
D	 The	long	half-life	of	tricyclic	antidepressant	drugs	allows	once-daily	administration	
E	 Dosulepin	is	best	given	at	night	due	to	its	sedative	properties	

Question	10	
Mrs	 I	 is	 a	 50-year-old	black	 South	African	 lady	who	has	 just	been	diagnosed	with	 stage	2	
hypertension.	Her	blood	pressure	was	 last	measured	as	164/91	mmHg.	She	has	no	known	
allergies	or	any	other	medical	conditions.	

Which	one	of	the	following	is	the	most	appropriate	first	line	antihypertensive	for	Mrs	I?	

A	 Atenolol	
B	 Indapamide	
C	 Lercanidipine	hydrochloride	
D	 Methyldopa	
E	 Ramipril	

	Questions	11	-	13	concern	Mrs	J.	
Mrs	J	is	a	regular	customer	at	your	pharmacy.	You	are	aware	that	she	is	a	strict	vegetarian	as	
she	 has	 mentioned	 this	 to	 you	 before	 when	 ordering	 her	 regular	 tablets.	 She	 also	 buys	
multivitamin	A-Z	tablets	from	your	pharmacy	to	supplement	her	diet.	She	has	presented	you	
with	 a	 new	 prescription	 for	 gabapentin	 300mg	 capsules.	Mrs	 J	 informs	 you	 that	 she	 has	
been	 prescribed	 gabapentin	 as	 treatment	 for	 partial	 seizures,	 but	 she	 has	 not	 taken	 this	
medicine	before.		
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Question	11	

Which	 of	 the	 following	 statements	would	 be	 of	most	 concern	 to	 you	 regarding	Mrs	 J’s	
treatment?	

A	 Mrs	 J	 wishes	 to	 start	 a	 family	 and	 agrees	 to	 speak	 with	 the	 neurologist	 about	
epilepsy	and	planning	pregnancy		

B	 Patients	 being	 treated	 for	 epilepsy	 should	 always	 be	 maintained	 on	 a	 specific	
manufacturer’s	branded	or	generic	oral	gabapentin	product	

C	 Increased	appetite	is	a	common	side-effect	of	gabapentin	
D	 There	is	a	risk	that	Mrs	J	will	not	comply	with	taking	the	Gabapentin		
E	 Mrs	J’s	multivitamins	may	interact	with	the	Gabapentin	

Question	12	

For	which	of	the	following	situations	is	it	most	appropriate	to	discontinue	gabapentin?	

A	 Mrs	J	sometimes	experiences	dizziness	which	is	tolerable	
B	 Mrs	 J	 experiences	 a	 fever	 and	 rash	 and	 after	 further	 investigation	 an	 elevated	

eosinophil	count	is	identified	and	her	symptoms	are	reported	as	a	DRESS	reaction	
C	 Mrs	J	has	taken	an	extra	300mg	dose	of	gabapentin	
D	 Mrs	J	experiences	a	partial	seizure	whilst	starting	treatment	
E	 Mrs	J	experiences	dyspepsia	for	which	she	is	taking	an	antacid	when	required	

Question	13	

Mrs	J	also	takes	the	following	medicines:	
• Laculose	oral	solution
• Levothyroxine	50mcg	tablets
• Citalopram	20mg	tablet
• Maalox	Plus	oral	suspension
• Marvelon	tablet	(desogestrel	with	ethinylestradiol)

Concurrent	administration	of	Gabapentin	with	which	medicine	could	most	likely	lead	to	a	
loss	of	seizure	control?	

A	 Lactulose	oral	solution	
B	 Levothyroxine	50mcg	tablet	
C	 Citalopram	20mg	tablet	
D	 Maalox	Plus	oral	suspension	
E	 Marvelon	tablet	(desogestrel	with	ethinylestradiol)	
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Questions	14	and	15	concerns	vitamins.	
 
Vitamins	
	
A	 Vitamin	A	
B									 Vitamin	B1	
C									 Vitamin	B6	
D							 Vitamin	B12	
E								 Vitamin	C	
F								 Vitamin	D	
G							 Vitamin	E	
H							 Vitamin	K	
	
For	the	patients	described,	select	the	single	most	likely	vitamin	implicated	from	the	list	
above.	Each	option	may	be	used	once,	more	than	once,	or	not	at	all.	
	
Question	14	
A	patient	who	has	alcoholic	liver	disease	and	has	developed	Wernicke’s	encephalopathy.	

	
Question	15	
A	patient	who	complains	of	malaise,	palpitations	and	cracks	around	her	mouth.	The	
following	table	shows	the	results	of	some	of	her	blood	tests	ordered	by	her	doctor.	

Blood	Test	 Level	 Normal	Range	
Haemoglobin	(Hb)	(g/dL)	 8.2	 13.5	-	17.5	(men)	

11.5	-	16.5	(women)	
Mean	cell	volume	(MCV)	(fL)	 109.6	 80	-	96	
Ferritin	(μg/L)	 48	 15	-	300	(men)	

15	-	200	(women)	
	
	




