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1. A hospital’s infection rate suddenly increases despite adherence to sterilization protocols. As

governance, which ste? best demonstrates an onalyticol approach to addresslngp this issue? agdediin
reminding staff to follow hand hygiene protocols
comparing infection data across departments to identify trends
issuing a warning letter to the infection control nurse
increasing the frequency of audits without data review
E. purch.;.;smglnew sterllizatin& equipment lmme{jme"ﬁ ; :
During a clinical governance review, two departments show different patient satisfaction scores
workloads. What should be analyzed first to determine the underlyln: cause? pa®
A. Departmental budgets
B. Variations in communication and teamwork practices
C. Patient demographics
D. Staff attendance records
E. Number of admissions per department

=inleb

3. A patient presents with atypical chest pain. The physician reviews ECG, history, and risk factors before deciding on

management. Which action reflects analysis in clinical decision making?

A. Ordering an ECG

B. Listing possible differential diagnoses

C. Comparing ECG findings with known cardiac patterns

D. Prescribing aspirin immediately

E. Referring the patient for angiography . : ! LTS ot

4, Two diagnostic tests given conflicting results for the same patient. What should the clinician do at

stage of de;isinn-makimli,? ;
A. Choose the more reliable test and disregard the other
B. Examine contextual factors affecting both test results
C. Repeat both tests to confirm the result

D. Immediately consult a senior colleague
£.  Follow the test result that.aligns with the patient’s symptoms . - =
5. During implementation of a new clinical protocol, one department adapts guickly while anothe
analysis of the situvation should focus primarily on: i - i j gl |

A, The cost of protocol implementation : )
8. Differences in leadership and communication styles y i g o

C.. The clinical competence of each department
D. The availability of resources

E. The seniority of department heads :
Which of the following diseases is most commonly associated with air pollution?

A. Malaria
B. Tuberculosis , ;
C. Chronic obstructive pulmonary disease (COPD)

D. Hepatitis B
E. Dengue~ ; W
7. Which environmental factor is the primary cause of heatstroke?
A. High humidity - A .
B. High temperature * >
C. Air pollution :
D. . Low oxygen level . ; : il
E. Contaminated water

6.

-

dto global warming and rising temperatures?

A. Tuberctilosis

B. Dengue

C. Malaria-

D. cholera

E. Anthrax : - : g
What is the immediate management for a patient with a tension pneumothorax?
A Chest X-ray .

B. Needle decompression

C. Supplemental oxygen

D. Chest tube placement

E. Thoracotomy '
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cG. What is the first drug to

d sT-segment elevation ©n £
10. A 60-year-old presents with sudden chest pain a"
: adminés’ln_zr? -
A, Aspinin
B. Nitroglycerin . |
S e |
D. Morp .
: : hylaxis : 4
bl f&hnﬂ”ﬂfﬁ?ﬂlmwrm is the primary treatment for anaphy | .
A Ivfluids i 1
g. Intramuscular eduinephﬁne -
C. IV corticosteroids
D. Nebulized ?albutamu!
i mines
12 E'pa%ggl:ips:;sents with altered mental status,
" is the most important initial step?
A. Administer insulin
B, Correct hypokalemia
C. Start IV fluids
D. Adminfst:er bicarbonate ?
m Es ] " -
13. E)ﬂaﬁg i‘;:i{:tgrrrmst gnmmon cause of airway obstruction in an unconscious patient

ucose level of 550 mg,:f dL. What

Kussmaul breathing, and a blood gl

C. Foreign body
D. Laryngeal edema

. Bronchospasm h : . s e i
14. E 45-year-old with chest trauma ?resents with hypotension, distended neck veins, and muffied heart sounds.

What is the maost likely diagnosis 3
A. Pulmonary embolism : e
 B. Cardiac tamponade =~ - .+ = = P T i : 3 UL
C. Tension pneumothorax ]
D. Myaocardial infarction
E. Aortic dissection i _
15, JWha: is I:ge Glasgow Coma Scale (GCS) score for a patient who opens eyes to pain, localizes pain, and is
n speech? -
A9 g
B. 10 v s : c ;
B S
D. 12 : B =<0y

L. A3 T R
16. Which is the preferred fluid for initial resuscitation in hypovolemic shock?
A. Dextrose Saline ' SeFe e
B. Normal Saline i
C. Llactated Ringer's solution
D. - Hypertonic saline ;
E. Plasma expanders
17. A patient presents with slurred speech, ataxia, and altered sensorium after ingesting antifreeze. What is
appropriate treatment? | .
A. N-acetylcysteine ; : 4
B. Fomepizole ;
C. Activated charcoal
D. Hemodialysis
E. Sodium bicarbonate o i
18. A patiggt with severe sepsis has a blood pressure of 70/40 mmHg despite IV fluids. Which vasopressor she
starte O i
A. Dopamine
B. Epinephrine
C. Dobutamine
D. Nerepinephrine
E. Vasopressin
19. What is the primary treatment for ventricular fibrillation?
A. IV amiodarone
B. Cardioversion
C. Defibrillation
D. IVlidocaine
e | h 110 mEq/L. What is oo
20. A patient with altered mental status has a serum sodium of 110 mEg/L. What is the safest initial tre ;
A.- Rapid infusion of hvgpertonlc saline 2o [R5 l‘eatm.em.:_
B. Slow Infusion with hypertonic saline
C. Slow Normal saline infusion : _
D. Restrict water intake
E. Rapid Normal Saline Infusion




ale presents with a headache, vomiting, and rapidly increasing blood pressure of 240/120 mmHe.

-old male, §
. ;‘;,ﬁﬁ"’ﬂﬂg jikely diagnosis?
A Hypefteﬂs_ive urgency
; pertensive emergency
syndrome

B.
Acute corona
5 Subarachnoun':emorrhage

E_' Pheachromocvtqma Crisis ,
22.4 patienl presera with severe burns involving 30% of total body surface area. What is the most important inital
step?

A. pSL AN Auids

B. Administer antibiotcs

c. Provide analgesia _ '
burns with sterile dressings

p. Coverthe
ways and breathing
f fever, cough, and tachypnea. Chest X-ray shows diffuse infiltrates, and oxygen

E. Assess ail
rient presents with a history o
likely diagnosis?

ress syndrome (ARDS)

23. A patient p! 3
saturation IS £8%. What is the most
A, Acute respiratory dist

B. Pneumonia
C. Pulmonary embalism
p. Asthma exacerbation
E. Tuberculosis
24. What is the most appropriate initial i
CT scan without contrast

A.

B. MRI with without contrast

C. CT with contrast :

D. CT angiography

E. MRI with contrast ; Eaai
25. A 45-year-old male presented with comc]:lalnts of neck f;‘):'::ﬁn associated with stiffness for 5 years. The painis

progressively worsening in intensity and duration and for the last 6 months he is unable tnmmehisneckfreely

An x-ray of cervical spine showed complete fusion of the anterior and posterior elements and bilatera
haziness in apices of lungs. What is the most probable diagnosis? e

A Rheumatoid arthritis
B SLE
C. Ankylosing spondylitis
D. Spinal TB
£. Cervical spondylosis _ e -
26. A patient with history of uric acid stones has serum uric acid of 5-.5m§/d1. He is start
13‘1\?. Whaé .r;;:nuld be the minimum target of uric acid in this patient?
. <4m WE; - T S2ap
B. <5Smg/di ES ey -
C <6 mplal i SR e el
D. <7Zmg/dl :
RA on methotrexate and HCQ with folic acid presents d

maging for a suspected stroke within 3 hours of symptom onset?

=

E. <3mg/dl .
27. A 36-year-old female diagnosed case of X
ulcers. Labs were done which are ‘normal. What should be done?
A. Stop methotrexate and start folinic acid - SR SR izt ]

B. Give ivsteroids ¥ el e ; va g

C. stop hydroxychloroquine -~ =~ A b

D. Stop methotrexate : aialay R

E. Increase the dose of folic acid
28. A 30-year-old female presented with 3 six months his

which showed high positive RA factor and anti CCP

initially? - "~

A Methotrexat

B. methotre

C. prednisol

D. Metho

E. Sulphas
29. A




mvow-en’leﬂt?

iai kin
: ith joint and &
31. What is the first line treatment for mild SLE W J
“ A hydroxychloroquine
B. methotrexate
o Prednisolone
D. NSAIDS
£ Azathiopring
32, Which Autoantib
A. Anh- Mi-2
B. Anti Scl 70
C. Ant-ds DNA d o
D. Anti centromere e g
ini d left ankle join -
aints of pain in the right knee anc. LIof s srdison e
¢ preented uth P Sl ko tking eve drop (00 A1 Ghat s the mst el
specte UT!. Examination showed plagues like lesions on both s ’

25D
ody is most specific for dermatomyositis?

E. ALT
33. A 32-year-old male
warsened with acti
ciprofioxacin for a suspected
diagnosis?
A. Reiter's syndrome
B. Gonococcal arthritis
C. Stlls disease
D. Psoriatic arthritis
E. Rheumatoid arthritis ; ’
34. A 35-year-old male presented with pain and swelling in the joints of right hands. Examination Shﬂwﬂd t_E!‘de'-'_"ess
‘;‘f? am ;;P.and DIP joints. There is also dystrophic hyperkeratosis of the finger nails. Which is the most likely
A. Rheumatoid arthritis '
B. Psoriatic arthritis , :
C. hemochromatosis - iyt . G
S | e
ndromic rheumatism 3 ' e ¢
35. A 45 year old femal ] il 3 gt 4
al50 deve 2lops maﬂ:épatrent presents with proximal '
At R ss of bre ; ximal muscle weakne
A Famonsty oo ath. Which complication should be nesperasoPe fash- And elevate
B Interstitial lung disease : ' ;
C. Pleural effusion

ol
- Which malignancy is m .
e ost commonly associated with derma

: sociated with '
B. OvarianCa — "drﬂmms- -
C. LungCa e
D. BreastCa '




ents with proximal muscle weakness, helitope rash. And elevated CPK levels.
jent presens
g fema le f_’g;' Gate nmg ghag?g_sﬂc step
sorgthe most 2f anti Mi-2 21
..tf'i;‘"ﬂ!ﬁb?gf
¥ S ke muscle
[ at CPK  ests
' 0. Ssﬁmnmﬁgwing is the m
E,.ich of the 1000
_d';# sl'cca.syﬂdmm
8 " pleur sy .
c pericarditis
' sclerinis :
ed with complaints of sudden onset of excruciating pain in left 1st ta_rsometatarsai
at is the best initial treatment for

D.
A resent
ar Ol T in t fluid showed negatively birefringent crystals. WE

= ﬁiﬁ g?ter a lavish dinner. Join

ost common extraarticular manifestation of rheumatoid arthritis?

iman e
A. Colchicine
B. Naproxen
C. Prednisone
D. Febuxostat
E. Allopurinol :
4. Which of the following is the most common cause of death in long standing rheumatoid arthritis?
A, sepsis
B. Interstitial lung disease
C. Cardiovascular disease
D. Renal failure
E. Lymphoma .
45. A 39-year-old male presented with Eain and swelling of small joints of han
arthritis. Which of the following is the initial long-term drug of choice for h
A. Methotrexate ' o A
B. NSAIDS
C. Aspirin
D. Celecoxib
E. Naproxen
46, Bradycardia duri




i |
| . ! '
include: créQSiﬂ lactic addmls
o T rrhagic sho icated by d blood loss

52. Correct statement about volume resu?ﬂlggg‘t’géf;;:}fg?ﬁs snlunﬂﬁ“'fﬂgorﬂfild deﬁmt—Pfﬂd“m | &l

A. Administration of large volumes O ores the extrace 1o0d plus lactated Ringer’s
hole blo .

pressure

i i ly rest
Lactated Ringer's solution intravenous [ kidney : W
i he norma than i
Lactate ions are readily excreted by t lemia mOre gﬁecm‘E'Y e 3 oncatic
reathing is labored

hypavo :
Use of whole blood alone corrects hyp o reas d l!'it
' : to _DBI‘BUSSiOnr

solution : vole
E. When lactated Ringer's solution is used to correct hypo s dder
ment after.a fa N, which s T

SN

His brea

results esonant

. A 24 year old man is brought into the emergency departrt iaht lung fi
= :nd h\fls cyanotic. No bregth counds can be heard, even in the rig
The first step in his management should be:
A. Cricothyroidotomy
B. Obtaining a stat chest x-ray
C. Passing an oral endotracheal tube

D. Starting oxygen by a valve-mask device ; follow U

E. Tube thoracostomy § : Hiate initial management anfifolluw up
54. A 20 year old man suffers an injury to the posterior urethra. After approp _

care of this injury, the most likely late complication is: 3 s SR

A. Ascending urinary tract infection

B. Retrograde ejaculation

C. Sterility

D. gr_ethraf_ stricture

. Urinary incontinence - : . i e

$5. A 60 year old woman is admiltted to the emergency department with evidence of spreading periior

tﬂm‘fﬁ’at“"q is 400C with a pulse rate of 120%incznd gload pressure of 96/60. Her blood sugar i 9
SPECInc gravity is 1.030, and marked glucosuria and ketonuria are present. The most important first.

!L._;.-_.;';H B

management:

A, Administration of broad ioti
S on e e:ﬂ:ctrum antibiotics intravenously
E. F-ormcgnn of ketoacidosis - -
o mmediate ;!ragn-:mig celiotomy - -
56 s contated o T Lo Siableh 2 dgnoss '

g. Are less frequently incoriia' l:i{.‘:' Sgnarble extmmitﬁmct!._rresifﬂ cﬁifﬂreh; |
2 Develop rgon un}ph-m ore fre | |

Heal mo

.
T
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in the middie Df a
owing statement
the coghitve -

1 ety 1t . i . : I’{Jom af{e ]
24, A 22-year-old woman is seen by a psychiatrist in the lerl‘;gl}::;ﬂf-m
busy street with no shoes on. During her interview she 12 Which of the fo
means: “Those in glass housas shou d not throw stones. v !
being tested by this request?

functions
A, Orientation i
p. Immediate memory

C. Fundof knowledge
D. Concentration

: | s very anxious a0
L. Abstract reasoning _ . ressed mood. He 15 Y27 develop
25. A 23-year-oldman comes {0 the psychiatrist vfu;:'::lé a L:FI;:E:L ngﬂ; Lil{l:}lg:ﬁnféeg ct?q' . should be usesl‘! to ﬁE’P

obviously uncomfortable in the physician’s 0
le and 'easilvlﬁxedi
n

rapport with this patient? .
A. Inform the patient that his ﬁrobiemfis.slm
B. Express compassion with the difficult position the patient is 10
C Teli the patient that you, 100, are nervous when seeing new patients.
D. Ask the patient why he is so unusually anxious about seeing a pS\r‘Eh et
E. _Get right to the patient’s complaint, s0 that the patient can leave as OO0 as p e
76. A 22-year-old woman is seen by a psychiatrist in the emergency room after she
middle of a busy street with-no shoe her intervie Ae
Egi g‘gl_:s:pw[g staten;]ent means: “Those in :
est gescribes the cognitiv
: F m"fﬁﬁo“ gnitive functions
. Immediate memory | ¥ ;
C. Fund of ki 'wiedﬁg "
. g,-hcum_:en_u-a .
77. A 45 - :

s on..Duri n%l
lass houses should
eing tested by this re

guest?




¥ _.r-old with known blood disorder, chest pain, SOB, and splenomegaly.
_#%ata thalassemia major
% sickle cell disease
myocardial infarction
4. hereditary spherocytosis
e. sickle cell crisis . o
> gs. 10-year-old with weakness, joint pain, pallor, and positive Coombs test.
. 7 a2, autoimmune hemolytic anemia
b. hereditary spherocytosis
¢. thalassemia
d. sideroblastic anemia
. e. hemophilia
' 86. 7-year-old with normocytic spherocytosis, normal
f/ a. autoimmune hemolytic anemia
i} b. hereditary spherocytosis
¢. thalassemia
d. sideroblastic anemia

e. hemophilia
87. 12-year-old with body pain, decreased reflexes,

a. autoimmune hemolytic anemia

b. iron deficiency anemia isie

c. vitamin bl2 deﬁcieqcy.anemia g Ioma |

d. sideroblasticanemia gl 15y

e. diamond blackfan anemia
88. 2-month-old with fever, pale to

a. sepsis z
b. disseminated_intravascuiar coagulation

c. fanconianemia
d. sideroblastic anemia
e. diamond blackfan anemia i
89. 15-year-old girl with menorrhagia, prolonged bleeding time, normal PT/AP
a. hemophilia ‘8
b. christmas disease
c. von willebrand disease
d. glanzmann thrombasthenia
o5 ie. erfr:alri:‘!;| soulriier syndrome -
. 1-month-old with post-circumcision bleedin ' , prolc
SR P g, normal platelets and pt, rol
b. christmas disease.
c. von willebrand disease
d. glanzmann thrombasthenia
£, rnard soulier syndrome- = :
91, 5-year-old treated with chloroquine develops dark urine and low HB.
a. hemophilia - o |
b. christmas disease [
c. gbpd deficiency
d. g!anzcrlnam}fthromgasthenia
e, bernard soulier syndrome _
92. Vitamin K deficiency affects all coagulation factors EXCEPT:

a. factorii
b. factor vii
¢. factor viii
d. factorxi
e. factor ix : _
93. 6-year-old boy with recurrent joint swelling after minor injuries; m
prolonged. . :
a. vitamin k deficiency
b. von willebrand disease
¢. hemophilia a
d. itp
e. 13 deficiency :
94, 7-year-old with recurrent joint bleeding, PT normal, APTT prolo
a. hemophilia a
b. hemophilia b
c. itp
d. von willebrand disease
e. vitamin k deficiency .
95, 5-day-old breastfed neonate with umbilical bleeding, no Vitamin ¥

platelets, family history of splenectomy.

hyper segmented neutrophils.

xic look, decreased HB, platelets, raised TLC, deran)

normal.
a. fresh frozen plasma
b. im vitamin k

c. platelet transfusion
d. rcctransfusion

€. observe only



ow platelets. Underlying mechanism:

2 ; dl
g6. 3-year-old with acute promyelocytic leukemia, bleeding, an
2. autoimmurte platelet destruction
b. bone marm}u failur?l S e
c. deficiency of von willebrand factor
d. widesprgd activation of coagulation and fibrinolysis "
. infiltrtive disorder o
97. A 4-yeat-old is brought to the clinic with a history of pwﬂmﬁ“gft:g::ggm_ He is active -+
report that he has had some pain in his lower limbs, especially (e ctory of similar leg bo
sun exposure as he lives in a cloudy chmate region. His family has a |
likely diagnosis? :
* A. congenital hypothyroidism
B. growth hormone deficiency
C. vitamin d resistant rickets
n. adolescent idiopathic scoliosis
E. osteogenesis imperfecta
98, Rickets inrinfancy is characterized by all EXCEPT:
a. craniotabes e :
b. rachitic rosary
¢. wide open fontanelles
d. bowlegs
e. wide wris| .
99. Most common cause of monoarthritic in children,
a. tuberculous arthritis )
b. septic arthritis
c. osteoarthritis |
d. rheumatoid arthritis
e. readiarthritis : : M 3
202; @?ﬂgﬁ;ﬁ"" 'Egﬁ;:!n rash, and swollen lymph nodes. Which subtype

riatic jia :
hesitis-related jia
stemic jia o
- E :;I_{I!_czﬂar.sia , ' )
101. Which finding is most characteristic of Duct
a. early involvement of distal muscles
b. normal cpk lev istalinse

ear. His parents
he legs OV! Ele Lagtesv not get much
wing. What is the most

e. small acetabulum =
102. A" t}‘e_fo“nw‘ngam =1 Juc 18 IMuse ]5v|'-=:';['|;‘-i‘b‘x:]~s]‘_;_} ' E
a. both sexes are affect i TS
b. pseudohypertrophy
¢. deathin 2nd de
d. hereditary




~ )
he emergency room for @ el i g reports SOmMe wiunyy ==
old wom2 p'esemst:ﬁt‘progressed to a very painful rash. 5"15 ,"",_,"?35 6’n physical exam, she hasan . |

yeal 04 rash vestereay 2 history of lupus and is on long-term sté ¢ che is admitted into the hosp

- hmall 12418 s a past medical NIstOY ©LALC - face involving her NOSE and eyes.
: on the right & culted. What is the likely diagnosis

8
right Y% Uesicular raslf:d P Shthaimology is con

gl sh
give V€
F:::Tmt viral t ﬁ:ﬁ e‘;’ ;:1 N
A :grrppzi ster ophthalmuc us
fo.. Herpes IO?’EE;UE:'EE;: 2
: ; | . Dn
Trigemina nown past medical history is seen in the sk;(f_’ ?é’ol?ggdevaa:,uualzgmf gof :nm e
s i malesc'ingfsor":ﬂv reveals a positive HIV-1/2 antigen-
laboratory studies

© I infection o k
d man wit ‘cte of numero
ash consists nown. Initial testing

108. A33-year0 L L oag, The rash ¢ tus is un
kand f 5. and his HIV sta S tibody test that is positive for

ch ; m S

.Eﬁ:g:ts:;mﬂ: HIV d:rf%f;gauon

?‘r':g"" 2k ﬁlil,r:fgilg?vic:g ¥ the recommended first-line therapy for this man
ne 0!

Which © ;
A Oral acﬂl.icif;\"f |
B. ‘Jaa{c ovir , | | o
ral amciclovir - Py i
g-. Entiretroqiralt_hE%’aP‘{ o e - g
09 whagﬁﬂf‘iﬁﬂ?ﬁ?ﬂmg best describes the cutaneous eruption that can d
; "A. Localized vesicular rash .
B. Generalized hyperp! mentation
C. Generalized morbilliform rash
D. Generalized vesiculobullous rash

: alized hypo igmentation _ B
110. fﬂ.rhifr? :;etrhel mostvgmgmon systemic cause of intractable pruritic?
A. Chronic liver failure
B. Chronic renal failure
C. Bronchiectasis ]
D. Hypertension
E. Chronicgastritis - - : ,
111. Which of the following is a common characteristic skin finding in di
A. Yellow-orange skin Réis
B. Gottron’s papules
C. Café au lait macules -
D. Necrobiosis Lepidium diabetacorum

E. Herpes labialis :
112. A 38-year-old woman presented 4 weeks ago with itchy dry skin
eczema. She was prescribed hydrocortisone 1% cream with an emollient.

improvement in her symptoms. , i
What is the next step in management, alongside continued regu
A. Betamethasone valerate 0.1% (Betnovate)

B. Clobetasone butyrate 0.05% (Eumovate)
C. Clobetasol propionate 0.05% (Dermovate)
D. Topical retinoids .
E. Regular wet wrap dressings N
113. A 25-year-old newly qualified nurse presents with a bilateral erytt
medical history of such rash. A diagnosis of contact dermatitis i
 What is the most suitable test to identify the underlying cause?
A. Radio allegro sorbent test (RAST) i
B. LatexigM levels
C. Skimprick test
D. Skin biopsy :
E. Skin patch test
14. All of the following are true regarding Tinea capitis EXCEPT: o
A’ Itis caused br atype of fungi ca!Fed dermatophytes
B. It leads to bald and scaling patches in the scalp
C. Itis commonly referred to as ringworm ofthescalp -~
D. Itis caused by a worm burrowing into the skin -
E. Itistreatable with antifungal medications
5. Which term is used to describe a fungal infection in the gro

and itching?

A. Tinea capitis
B. Tinea corporis
C. Tinea cruris
I[E). Tinea pedis

HIv-1. Follow-up
1 skin lesions?

Tinea versicolor



in betwé
h circle or ring-like appearanct.e.

116. A 26-year-old man develops itchy, scaly,
toe w\::hs and nails of the F et. Which of the following
A, Micros Porum canis Tt '
B. Trichophyton rubrum
€. Candidaalbicans
D. Sarcoptes scabiel %
E. Pediculosis capitis . . n-prufi e
117. A 22-year-old man presented with a g-month histor iods and have o€
and knees, These eruptions:are.more likely to occur Henefit. On gxam]natiﬂﬂi"s 2
injury. The patient has tried topical hydrocortisone without 1enresént There is nO evident
plagues are seen with a thick scale, Pitting of the-flnger}nalls. 5P ease?' g s A
What is the best first step in the therapy of this patient’s skin dis
Narrow band:UVB therapy = - = e
Oral methotrexate e
Topical calcipotriene
E S cvtcllansmrini & salicylic acid comhination :
Topical betamethasone & salicylic acid combin AR , ec on h
118. A lﬂ—veparvold woman presented in the skin OPD wlth_-enrthqn'q.atﬂusﬁnglﬁ-p
dones. She has cystic lesions on her chest and back. She is prescribe 'ﬂ.’ig' s
but does not improve much: You are considering oral antibiotics but the pat
Which of the following statements is correct? 5 :
A. Oral minocycline and isotretinoin are a % _
B. Systemically administered isotretinoin therapy
C. Oral antlmic_robi_al-thgra‘_p?r.-i.s less effective thar
D. The teratogenic effects o isotretinoin are it
E. Oral combination contraception h i
119. A 16-year-old unmarried woman is eval
been using over-the-counter benzoyl p
unremarkable. On exan ere
cheeks. There are no ir :
which of the followinj

tic rash over th




