1. A 25-year-old man is admitted tq . . % fnilspe
ici Bl toms of irritability and lethargy.
The physician working in th ¢dical ward with symptoms of irritability an argy

: | © Ward did 3 Jymbar puncture, and found CSF glucose 20 mg/dL,
Pr.‘t’;f;nzoz/og Me/dL, Opening pressure 950 g CSF, White blood cell sount 1600 cells/uL.
E“as R olymorphonuclear Leukocytes and the CSF red blood cell (RBC) count 50/4L.

Y the clinical team get the diagnogis to be Meningitis.
What is the most likely cause of it
th : this patient?
(A)Viral € meningitis 1n this patien
(B) Fungal
(C) Bacterial
(D) Tuberculosis
Answer: C
2. A 25-year-

‘ old woman with D0 previous history of UTI, complains of burning on urination,
frequent but smali amouns of urine, and bladder pain. She has no fever or costo-vertebral

angle tendemess. A clean-catch midstream urine sample shows gram-negative rods on Gram
stain. Based on these findings, she is presumed to have a lower UTI.

What is the most likely bacterial etiology in this patient?
(A)Proteus mirabilis

(B) Pseudomonas aeruginosa

(C) Escherichia coli

(D)Klebsiella pneumonia
Answer: C

3. A 32-year-old man with HIV infection comes to an ART clinic. The physician in charge was

considering to prescribe Tenofovir based fixed drug combination but doubted whether prior
investigations need to be done ahead or not and consulted the pharmacist on duty.

What laboratory test does the pharmacist recommend in this case?
(A)Electrocardiographic test

(B) Complete blood count

(C) Liver function test

(D)Renal function test 5

Answer: D

4. A 27-year-old man Was brought 10 an emergency department for complaints of nuchal
o 'ditz fever and altered mental status of half 5 da
rigidity,

i y duration. The physician in charge well
; tigated and set his diagnosis &S acute bacterial menin
inves

- gitis and planned to initiate
thera 1 antibiotics. How th ici ' it
i . examethasoneé Cver, the physician hesitated with
a}rll_]unctl\(/)ep rcilate it of Dexamethasone thepa
the appr

< regard? PY; hence, requested the clinical pharmacist
t with this 1€
on duty to suppo



vt l S tile;SOSt. re(;aommended Dexamethasone initiation time for this patient?
) gg:t: 20??;1:: af;fr the firgt dose of antimicrobials for 2 days

®) l : . e St dose of antimicrobials for 2 weeks

(C) Initiate concomitant with th

© first doge of antimicrobials for 2 weeks

. A 22-year-old known type IT diabetj, patient came to an OPD with complaints of productive

c01.1gh, meht sweats gud Weight loss of two weeks duration. Upon investigation, it was
evidenced that the Sputum

: ; Was positive for AFB and the clinical team concluded the
d1.agnos.1s‘ as PulmOD@ mberculosis; hence, put the patient on (Isoniazid 300mg daily,
Rifampicin 600mg daily, Pyrazinamide 1600mg daily and Ethambutol 1100mg daily) for 2
months. Otherwise, the pla

: SMa glucose was well controlled with minimal complaints against
the respective ora] hypoglycemic agents he was on.

Y reatment Problem occurred in this patient?
(A)Dosage too low

(B) Dosage too high
(C) Drug non-adherence
(D)Needs additional dry

g therapy
Answer: D

LA 40-year-old man Wwants to go to a malaria endemic area for
plasmodium species in the area is P.

requested the pharmacist for anti-mal

two weeks. The most common
falciparum. He visiteda community pharmacy,
arial prophylaxis before his travel.

What is the most appropriate drug for this patient?

(A)Doxycycline 100mg PO daily 2 days prior to travel, continued for 2 weeks after his return

(B) Mefloquine 250 mg PO weekly 2 weeks prior to travel, continued for 1 week after his
return

and

(©) Primaquine 15mg PO daily 2 days prior to travel, continued for 2 weeks after his return
(D) Mefloquine 250 mg PO weekly 2 weeks prior to travel, continued for 4 weeks after his
return

Answer: D &

A 34-year-old man, who has perforated pe.ptic ulcer, comes with severe abdominal pain and
nausea. His vital signs were: Temperature is 39.3°C and PR js 105 bpm. On nvestigation, he
fiZsla WEC count of 16.5710°:"- S iy nitrogen of 34 mg/dL; and hence, diagnosed
with generalized peritonitis secondary to pastric et

. ¢ intra-abdomina] infection
was managed by prompt drainage, fluid Iesuscitation and appropriate antimicrobial therapy.
What is the most effective monitoring parameter for this condition?




(A) Urine output
(B) Mental Status
(C) Patient weight
(D)Blood Pressure
Answer: A

8. A 30-year-old woman W8S diagnoseq witlimenia and started a lithium therapy.
later, the patient Sympt

OmSs vere improved but she started to experience
Symptoms. The physician SUSPects this could be due to drug side effect, so ordered
tests.

One month
some new
laboratory
What laboratory chan
(A)Increased in thyroid hormonpeg
(B) Decreased in kidney functiop,

(C) Decreased in white blood cells

(D) Increased in liver functi
Answer: B

g€es are ©Xpected in this patient?

on fests

‘What is the next most effective dru
(A) Clozapine
(B) Olanzapine
(C) Thioridazine
(D) Fluphenazine
Answer: A

g therapy for this patient?

10. A 22-year-old man on Fluoxetine 40mg tablets for the
disorder for 8 weeks decided to discontinue medication. H

€ reports that “I feel like I have my
old life back”. His energy has improved and he js doing w

ell in his studies.
What is the next most approprizte step in the treatment of
(A)Reduce Fluoxetine d%se i~ 10mg
(B) Continue Fluoxetine 40:ing'
(C) Change to Seﬁrg'linc 50mg
(D) Add Imipramine 25mg

Answer: B

this patient?




12.

331 A 50-year-old man is admitteg

weeks. After full psychiatric assessment, the patient was diagnosed with atypical type of
Major Depressive Disorder.

What is the most appropriate drug to be ysed in the management of this case?
(A)Phenelzine

(B) Paroxetine

(C) Venlafaxine

(D) Imipramine
Answer: A

A 25-year-old man came tq 2 psychiatry clinic with complaints of poor concentration,
recurrent thoughts of suicide, diminished interest, loss of energy, changes in sleep pattern and
feelings of worthlessness of thr

°¢ weeks duration. The physician diagnosed the case as major
depressive disorder but consulied

1e pharmacist in charge before initiating the drug therapy.
What is the most likely informaticn the pharmacist should quest before his recommendation?
(A)Depressed mood

(B) Previous drug ves

(C) Change in appetits

(D)Psychomotor agitation

Answer: R

L

< 2 hospital with an acute onset of severe mid-thoracic spinal
pain. He is found to be anemis ;

and investigations show that he has multiple myeloma with
widespread bony lesions, inc'uding fresh spinal fractures.

What is the most appropriate pain management for this patient?
(A)Ibuprofen

(B) Tramadol

(C) Acetaminophen
(D)Morphine
Answer: [

14. A 28-year-cla known epilepiic Wikien is

X -4 Is taking phenytoin 400 mg/day and Valproate 2,000
mg/day. She alsc uses high Gl J‘i 2l cor :
is taking Metayldopa 75%ia: 203 BID for her long s

] tanding hypertension. Today she came to
the ambulatory clizic wit. /#=214503 of painful lower 1im

: b swelling which later has been
. e LT Ay bR e | |
diagnosed as dsep vencr 3

What is the most likely modics? 90 asponsible for hey complication?
(A)Phenyioin
(B) Valproate
C) Methyldopa ’
(D) Oral centraceptive




S, o

Answer: D

15. A 48-year-old patient with epilensy came to neurology clinic for follow up. The patient
seizure was well controlled g "
neurologic exam apdar: OChc

physician plaaned 1o stop. the mn
He asked the clini

T ife [ast three years with phenytoin 100 mg BID. The
ephalogram (EEG) resu.lts are normal. The attending
Edic_ation as the patient is seizure fre&? f.‘or the last three years,
gy hal‘m:xcist working in the neurology clinic to sugges
antiepileptic medicineg djg

t on the
Continuatigy plan for this patient.
What could be the approp

Tate SUggestion expected from the pharmacist in this case?
(A)Do not Stop the medicas

“aton singe it should be taken for life time.
(B) Do not Stop the 1medicas;
(C) Stop the medicafi,

Ince phenytoin has no adverse effects.
R by ‘apering gyera period of three months.
(D) Stop the medication a1

% 8L Once singe the patient is currently seizure free.
Answer: C :

elésty

16. A 59-year-olq 2N WAS pregantq

4 to o hospital with complaints of muscle weakness, fatigne
and confusion. He has a to, 4
1

1S 2 tWo vasy “story of hypertensicn treated w:it.h t.hfamdc divretic.
regularly drinks alcohel e “lsod pressure is 107/70 mmHg. On investi
results are Potagsj

112 mg/dL. (norm

e
gation, laboratoy 4
L; RBC count: 4.2 x10'%/L; Hgb: 13.6 g/dL; fasting Glucose,
al value: HGB=733-16.2 g/dL, Potassium=3.5—5.0 meq/L, RB3C: 4.30—
/L. Fasting glcase: 75_ 100 mg/dL)

What is the mest ik .

ely Cause i the ggﬁém’s condition?

(&) Iron-deficiercy Anewss 1
(B) Postural hypotensicn

(C) Alcohol intoxication

(D) Adverse drug effect .

Answer: D
- A 48-year-oid m 2 with Stace ‘ ~eart failure has been treated

Biscprolol 10;.;;3_?»'3,,__;1;@5;, ]
calcinm Neph, alithiasis and “wrenily treated with Hydrochlorothiaz;
visits the chreaic care clime with complaints of dizziness, light
visicn. Other findings are'urrerarkable
“Vhat is the most likeiy retiivang problem this patient facess
(A)Dosage ¢eo high . . .., yedr RISHE
AN (8]0
(C) Adverse drug scaction |, .. |

(D) Needs additiona! dgas shervgy
Answer: C

(B) Dosage Y00 ICF i |

i"!l_‘ -




18. A 55-year-old womai cothet

19.

‘.\ -

| Ead
.

2 physician with complaints of troubling headache and

constipation. She was tecant; diagnosa d with stable angina and being on treatment for twq

weeks.
What is the most like} ey it :
(A) Nifcdipine i ; M woman Wes taking?
(B) Niroglyceriri
(C) Verapamil
(D) Propranolol

Answer; C

£ 50-year-old men wiex receny ¢ dinsmoesed with hypertension. He has a two year history of
chronic kian.ey digane 2Tos

N S W) o 4

< PLNCTniat: dyg therapy is instituted.
ROsity biood me =coure freatment goal in tais patient?
(A)<150/9¢ rarn s.g, 3
(B) <140/90 mam Hg
(C) <130/8C i Hy
) <120/80 rown Hp

Ancwer: B

X : v IO
A S4-year-old woman, Whs Was ¥ =nt1y diagncsed with Stage C heart failure and staited
low dose Asprin Captop:il. Rizg ~~rolol and Digoxin; was found to have a third-degree
atrioventricular bls gck. Up on w7 of the past medical records, the ECG report dicizics
aormal conductic;s The “rug o ,.pv has adequately manzged the patient’s symptoms;

however, the phvs:'_ciru foars L.e, <= rew coudition was due to the medications being used.

\‘n

What is the zaost el imter “%ox o be anplied for this patient?
(A) Discontinue Msioprclo!

(B) Discontinue Czpteprii

(C) Biscortinue Digozin .

AV DMrsoris L gy Fecouliy IS

At cass. Appropriale B
% AN R ETL] Bt .l,‘:-]'\u.‘ e
_ gearsolif wloah ’Abﬁ dlagaosed with 8 Stage 1 hypertension and s

ol : o aily

: : -
hest Fujare. g Cenroie ided o initiate twe drug therapies with the advrszb;&
\,i_ﬂ.uors *uodm s bk

|

,ﬂ)tﬂyd,mni ‘ AR ade v NSRS

,(B)F-‘IQS.’:"“* 2wl Nif ¥
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b '::'1 - j. aon reviesal e
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22. A 54-yearold 1y
hypa “CDSM» B * - e, n. {7y af chronic iddney disease has been diagnosed with

I'IydI’OChAOE“OL_\* ; N tm it \H : & hhyprrce.nswe drug therapy containing Enalapril,
complaing: of v m ns, A\Q:r few days of treatment, she came to the clinjc with

other 5,_&_%‘3 St gg{l{um aie m elliv The blood pressure control was good and

f “‘L‘I \1\ B g
What is the n?‘l(')ls\t hmz,uh dt'd \ =
BORITDIL W}'\t..
e Anf \ At
(A)Replace Enalapril with w S - onfor this patient?

(B) Replace Nxfedlplxief1 ol ::i:-

(C) Decease the doscs - :i‘i:n : iping

(D)Replace Hydmahlsorhiazine 0
Answer: O S wnil s,upnolgctone

23. A -2l man '
trca64-yw old man cav ¢h g '"orly coutrolled blood pressure after two months of
¥ tl:l:l:ent with Hydeachlo. S EEE Losamn The physician decided to add a thir dru

at works pnncxp‘\._;__; B¥ Felng conﬁsympatheuc oufflow.

W— 3 ok \4- 2 ML
t.s.t 15 fhemest Koty uavices " nregenibed by the physician?
r-'t Li,hvm S

{B) Captopril
(C) Eualzpnl
M)Atenolol . ¢ ~ar gk 4 Nisior i
3 | Shuted Rgsantt

LEESWEE A :icaisie and Nieo w0

24 A 62—ve§1.'~pl"'“‘f‘?"' Fleligoush and rés‘,bmon and chronic kidney disease was pres:rbed
with hydrddhld ‘Eh.:,:"ii“'“ N l =4 daily, Amilodipine 10 1ng P.O daily and Er slapril
10mg P.C BID" ““_"GL R - ﬁhysncal examination shows blood pressure of
130/85mmHg ancT nw SeHgh plmng edema in his extremities despite the current
ireatment. : SRRRLL

What is the fext fict dn ;’:‘c 1ot :ep"ﬂ!:ﬂw mnnagetnent of this patient?
m)hmmna_ék '?.." l‘l_l_‘. 1\‘{ *‘ . \lll‘ \?i l‘}- \-ﬂ . 5T
(B) Replaving Amilocioy v NiZsigne
&) Increasienio dosa
{Tf" ‘@m }‘ r':_s. t"" ¥ :h l 0 > Rl
o Lvgeme 55 . 31ty hysteducing ,....It;ra; R
i dikely Tnedicalion |'::'-.:‘?§;:‘t,:‘u‘:-g:- ¥

25, o Sdeennadd dmnle 1. £ 1 UR es..d chwaie kidney disesss ©.
sdmets awlinic oy o i # ﬂlfhﬂm} weaizations ure Glibenclamide v o
B zad . deioproic . atty, The  uhendiug physician approsched . .
phz:"mac-i.;;‘t o recotman snoilaE W’ﬁﬁh“ﬂlhelp £ “he rﬂducuon CKD proje i

/e is the Lnus* appropes
AiVmapa _ .
2 % -.~T':‘i male patient with

tpethigzide 50 mg
1 for ond month

dr &
i

$ et YA rade IV

S LA

1 24 ypost ;1,"){)1.‘(:;.1’;;4&: ;
- : “- hiai e - 'l
sor thie dogse OF k=

')'-3-‘-‘

y . 1
1 o e R

e Arnniipine




’
Jy.

\H)HydIOChlp‘“t‘%" et el
u’tu.ur.,ﬂ‘ = ,
(C)HYGm\.amne Nazide by iy

(D) Enala !
Answer: D .
I lf.l- c! pa'lcnl ‘J\'i[h (il !].s-g'p_- ".":J-""-
e A e .Oi “L,[ [L YU‘ did- 1 ¢
26. A 55-year.old ‘Pﬁm it S tollow up i 1011 fq,: ’10 years and intermittent seasonal

allcr . ‘ I’lll‘ 'r l:?' G‘f ‘ -
Clearglrt;urnhuu:s since g‘m dhg R smc W“h wmplgmts of persistent nasal itching, sneezing,

orrhea, ax‘ld *ufﬁaﬂsb ‘m*b ad.'led ocular itching. His hypertension has been welj
controlled with HyA®ifiaiori 40 s mg‘ every morning and Amlodipine 10 mg every day,
He denies any other medie “lerns and his blood pressure is 120/80 mm Hg. He has no

history of adverge drig e - :  drug allergies. He does ot smoke and drink alcohsl. He
1s a public bus driver. ;

What is the most likely e

"¢ 11 to wmecessfully control his seasonal symptos?

{2) Clemastines
(C) Cetirizine
(U) Albuterol
Angwer: C
= 3 29t AT T X
27. A 25-yc..r-0;d man wih 2t -4 brought to a hospital with shortness of breath, cest
Lghtness, wheezitg -2 =g ot sight. The physician crdered an investigatior ari e
D20k Snowed & oG e pery .tm '
« Which is the most izely o2 e,snll eonststent with the patient’s condition?
i s -_.)FEV‘ 1322’“.3 T.‘,Q £1; e’ L%JMOL- e 1-;7 it 2 A L
(BYFEV, ie'50% x u‘f- pihito.d e SEREREEE |
{OFEVy'is 75% ¢ .50 iz wit S

’D)FEV]?.SSsA £ ,'(v T TGZHIC '"e
\AEsWer' il GENSr MY le.:” problems L T PRy -t
v ot Adurse drag reactions or dmIEANEgws £ doo. o

28. A 36_}:691_: R0 ony . Pt sé«ﬁ an OPD with complamts of heat intcleran.c and

3, e, i m & piysical examination, the physician noticed o
ety e J-l e~ a‘i iveutin i“ . 20

ARG & Qn lacorstory investigation, the thyroid hemrasnes
B R e NG : e o
S ,.Ew | oot v v “4u sud the dizgacsls of Hyperthyroidies v
i R T ’1 s PR A L

. Y pes 7-,1.:‘. . ‘ .‘ F;“ | -v it
"‘b’r"’{““ i sobnique that deterraingd the physical finde -
ﬂ.--;):.-- RIS LR ::,,'-
A Thyrowd Farri- . -
-1.'.: 7’%‘ :r "‘_. X ‘ g o)
{C‘-? - wpa,.,, ¢ wath asthima W
’@'{;“‘\‘} J.-:twl o o™

, % 'ﬁ l & dl!( t""“ghlng

'.w-mwtc pervisien

s 3
1 jikely laberate

A ;--r:.:h:rc::’
st ..--;';*rc.;{irted
Sty 43 oradicied
~f piedicted

™~




29. A 47-Year-old WOZESR wish .
came an.h inces “&;%3:.{;”) s d au 1 1 , *ﬂbct“v \'.‘.'ho has bm tak.mg daily dose of Glybv
antihyporiensive 410 ¥1'h i i $2ive urination since one week afer being put oy some

she had’ Yaker TR \usc_rr { v 31 ; k.m g ghwose was well controlled with the th

dse Vo bl d erapy U.ntll
150 mg;’é;_, By o 'ir:dl 75..~Hermfa;/bndL§ 00d glucose level currently i
T .u%u.pi ahion -39,!!!. 1L
w.hatlsth\,m it ! k,_ o5

(A)Ca tOp FREUVSN L sive dmgshe;msbgen taking?
(B) Nifedipiny 71
(C) MfthYld nsllen

(D)Hvdrochlora* iz
Answer:
30. J:t 42-yem Hd mpr. it - . < luigt of severe lower sbdominal pain after » falling
down accmem ¥ adzoiy ,f,,my department He is 2 knewn asthma patien: for tre
pact 16 _yea.rs et 27 oo tia “.-agonists zod inhaled Beclometasone. He underwerd
an emergene {nwiioy - Ly Mappendlx and associated peritonitis was revealsd.
POS&“OH‘.&R"“'. | ‘«', e ~ye aud ciizovric whick does not respond well ¢ 1Y
dobutamine ord Fo veﬂ_mg the spectrum of his antibictcs. He revaine y
lllgatet;;ve o r.l Smaswin. 1yp (g m hypoglycemic. His blood chemistry shows Na*™*
o P

h«g‘,; S thiEsang xces sﬂ;@,z_pgld,.. Tke Dhyswlan diagnosed him as adrenax
nsufficienyy vit

s PR,

R U WA LT 7'1’ me‘m‘#‘s

plﬁa ..z__,,,
What i this gt "?‘“‘" dopaiv mmmum
“ (ANV Hydrobers . GIBLONGR T Forr g
B % B) v H;yéfora';t'mw Sf. T '

- Cr" ﬁ Ebr{\.“ \‘\'l 5 VR
[C)I\r HVdIQLQ"ﬁm RS Vin 3354 Wl
(D)1v I-I,yarirr:x::sr‘z"'w s WAt ant s

Answer: 7, _ .
e tﬂfg&-.‘Yﬁ?"?f,E‘%ﬁié [,.I:.me e 'wﬁﬁ"mlsints of heat intolerazce, waigls iosg,
"74‘{"’«’:,;-:=.;f‘—.'"3-:3:-"=“é';5"‘53.’:" (A ﬁ., sad snxiety. A diffuse non-tender goiter i3 fuundé

-~ ISE und high 74 levels. She is diagnosesd wito
(m‘ﬂég« Fanan with 2 chief complaml A A CERNT S

w%. gj-\.‘\q Baer. 'J'"".":'?!'"' 2 w&_&q B 4'2.""‘1&5},‘}_’42.‘5:{5!&*? A
CANTS ﬂi"’ﬂﬁuw Hat s Lontro.:cd wnh ﬂ"'«!ﬂmm‘: ahc

XTIy b

’,ZB] Propeis s 7 Taparotorny and a perforated APy, an avin s

s L e
;B}F?E -,.r{‘t.! '{.1' “‘1, bP(‘:ﬂt;{: }“)’pOleﬂSiVL a‘ld )libvllr“ “ﬂ's.i. o] RN i e :-_ :
Mﬁ‘f?_‘\- 405 j 'L(m‘lte dﬂsp'tﬁ wmé lhg h‘ptlil’w'l i ,“‘ e it TR

|
=

Cibontrc ot at ax Mrpoﬁ, comes to a h“..mu..
ﬂ-n '115 mdlgesﬁon and bleanng of ta s

: H : DFLSSCI agc’l‘* and b%ﬂmﬂs *) .T‘i'.}.!,.-u.. L3 {0
“Answer i e - O
32 A%wm” il 10 7k 300
£ P [0 pam s e |A, !‘
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g 'ﬂﬁEe{s\Q&ﬁe}:,& ".-A:J_- <Y :

fally, the D3in vz = . tw it has increased in frequency durip
» ae R4t P

famct;dlnq that ‘!,ii,\ I",'{( w eyl *‘f?d oy, food or antacids. Last w eck, he tried an OT(;

Smoke one vach: of v vr,. , . - 0.0 Ot provide adequate symptom relief. He used ¢o

aﬂ‘}‘mlallv.ﬁ@l'q £ _' 5. . 7+ wpast20 years, has ea occasional glass of red iy

Whikiis tho e s, “isted coffee thrsughout the day.

(A) History of pgse;u : = ‘v iei higtory in this case?

——

e ‘ *aj e T SRR TITE
© Medlcahmxhg‘mjmng iy :n ir g
(D)qorlnl bjst‘or{"’lﬁ naTn iﬂ.,‘,)” b ')= 5 ’ t
Answer- B I, P

T

33 A é'j-y ool
«43 O3-year-old mule :0vie.. . }
cannot tolerate 2- i ".+4 teeatment with parenteral iron therapy beczise he
developed anap"-w& i ‘o7 sop deficiency anemia. After three days, “H# utipnt
Vst is the most i
? iron ds\““ag;
uﬁ,bculm L 0F

1 .ﬂ'ﬁn %E":(‘;sc NG him £ a‘,i'_rht et 17

)r-cﬁmzt,m*»" Was emporar|y redaced

e Rl 2 for oceurrence of this reaction?

Eliowertih o asted longer” by o et
32, o 2 e n SIZRretles daly fordhiies.
S d.la;r}h:: ‘;!r’é ":?.’:3?‘: ’ﬂl_):u S 0. c);:%iln..m U wfg';:- m:)derate PJCk paiml, experie:zce
_ : - e R ceding, , Sepsis, electrolyte dlstmbancr*s, <ad
dehydratign! FEL o misse “natien Bt exacerbated by meals, and somewhat relizved by
dafecation. He fepc Z5ilnessy -etits and a significant weight loss. Colonoscopy evaluatiors
224 pertirent’ ‘14862 Y’gr*: ~vzzhzztons reveal a toxic megacolon secondary to Closiridiss
,,ﬂ‘icv £ mfe"im'i’ iy T “=ids Metronidazole and Vancomycin were prescribe .

-”7.3 15 ﬂw 1.?3;

-
o I st

Faie o o Teep theney 1 iis patieat?
{ Arﬁltmve?zrﬁ,s ’3 ._
'r : 't’-.. ' : Ll b
3 "-}J»._ un ora! ‘{'hcrap)' for iron dt::'-"~ ) e T
Wy Lf At . '
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s.' b

i oSt uJ\cly re: ,Pf‘ﬂ ile dm;, LR I
35; 25 4,;/!. e o S R !y-mbum He reports s w.rmp
s y 1P O ll .’ .
5 ;f.,,v;g.t;e;gg.,,, Rl £ *@m.: of viveseh contents to bis mouth
Wihatix thideat eataent 065 \ﬂ*%e‘**w :

g (7T A oy W L
() Beting s 1 ©¢
(B} L.ansopras s

% of - old man, who was O
iy ; with abdomuml pain, b _
Ve ;m;‘h was episodie at

i rmris loss of appe
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(C) Antizeilanery
L) Endoscapigthoranies
Answers 8. oo

36. A 34-year. ol WL GOl e with comiplainis of bleeding from mouth, headache,
confusior and!xasene: e ;ﬂxgw;& sont awﬁory test fo conﬁrm suspected Immune
thrombdcytﬂp—ﬂw) ;?,ﬁ-@lw.\.'{h SOMe rogng e of L Y% 4
What laboratery tassimane = . i S

?
(A)Normal Erofsraeist . ire‘gxs\gaﬁént presentation’
(B) Decreased rationle s, .
(C) Increased serm 3@__;'_'. . -
(D) Decreased B wote o iy
Answer* A
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Answer D
E AL A gR-year-old man s diagnosed W ith colorectal cancer
‘ pumbness and tinghng '* his nght nand after cight cycle of his wreatment
What rreatment 1% the most likely oause for thas side effect
(A)Cubtwp\mn
(B\ Leucoy onn
) Oxaliplatin
(™ (.‘.pcc\ubmc
Answer C
42 About geven Jays after the first course of cviotoxe chemotherapy. a -\9-ycu.o\dm.k Sathent
ced tagh grade fevel He bhas 8 pm\'mmd peutropenia which 18 anticipated © extend 7
are-ype nypersensitiy Wy reaction from pcm‘:\\\h s ‘w
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What should be done to achieve desired outcome for this patient?
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43.

45.

46.

- A 41-year-old
S to OPD

A 50 kilogram weighing Woman g pe
mg/m2 on day one, ang P

anemia and her hemo
times weekly is given one mopgy,
What is the most a - ‘ - .

: PPIOpriate pey¢ : agement of this patient?
(A) Discontinye Epoetinalfy pinfR

ing treated for her ovarian cancer by doxorubicin 45

aclitaxe] 200 mg/m2 on day one. Currently the
glob

patient developed
for

i increageg by 0.5-1 g/dL after Epoetinalfa of 7500 units three

man with medjcy) history of hypertension, type II diabetes, ang cirrhosis
come with

4 Complaint of erectile dysfunction. His current medication includes

Enalapn'l, Metformin, PTOPI‘EIDOIOI and Aspirin.
What drug is the most likely reagon for this patient condition?
(A) Asprin
(B) Enalapril
(C) Metformin
(D) Propranolol

Answer: D

A 20-year-old woman comes with 2 diagnosis of preterm labor. The gynecologist decided to
postpone delivery long enough to allow for the maximum effect of antenatal steroid
administration.

What is the most preferable drug for this patient?
(A)Nifedipine
(B) Terbutaline
(C) Indometacin
(D)Hydralazine
Answer: A

A 47-year-old man diagnosed with benign prostatic hyperplasia was

presented with voiding
symptoms and lower ﬂog rate. -

What is the most effective treatment option for this condition?
(A) Surgery
(B) Terazosin
(C) Finasteride :
(D) Diphenhydramine
Answer: B




47. A 27-year-old male

48.

49.

epileptic page
mg PO once da
ing the date on
unseling fo, the

Phenobarbitone 100
on duty, after check
with appropriate cg

nt came to a pharmacy with an ordinary PIescription of
ily for two months signed by a physician. The Pharmacisy

the prescription was correct, provided the Tequested drygg
patient and finally recorded the Prescription,

likely error Commjty the pharmacist?
(A) Legality ed DS

(C) Completeness
(D) Documentatjop
Answer: A

A mother of 3 five-year-
Private pharmacy and mg

old child, who complains of fever and POor appetite, went to 4
her the drug with an advj

de verba] request for Amoxicillin suspension. Th

€ pharmacist gave
C€ 10 shake it well and administer one teaspoon TID for tep days.

Y error of the dispenser in this case?
Was not needed

Spensed Augmentin instead

asked her a prescription paper

day dose is not recommended for children

(A) Shaking the bottle
(B) He should have di
(C) He should have
(D) Three times per
Answer: C

A 23-year-old man has started taking anti-

depressant drugs prescribed by his physician. He
has been taking the prescribed drugs as

ordered. However, he came back to the hospital

complaining constipation, dry mouth and difficulty in urination.

What drug is most likely responsible for the complaint of the patient?
(A) Imipramine

(B) Fluoxetine

(C) Sertraline

(D) Selegiline

Answer: A

50.

A 34-year-old man was admitted to a hospital with a Pseudomonas urinary tract infection
that is);esistant to all antfbiotics except for aminoglycosides.

What is the most appropriate strategy of using these drugs for this patient?
at i

(A)Initiating high dose of less frequently

(B) Initiating high dose of more frequently

(C) Initiating low dose of more frequently

(D) Initiating low dose of less frequently

Answer: A




52.

=

54.

s bIOught to
PET respiratq

a hospital with a complaint of ¢o
'Y tract infection. The pediatrician p
der for suspension.

Which information should pe 8iven to the child’s family?

(A Use suspension untj j i, finisheg

(B) Use freshly boiled &

COOled Water FBC
(C)Add water(FBC) to cach bott]e ea ( )

ugh and fever. He was
rescribed two bottle of

respectively?

(A)240 tablets for both drugs

(B) 120 tablets for both drugs

(C) 120 and 160 tablets

(D) 60 and 120 tablets
Answer: B

A 45-year-old man was diagnosed with type I diabetes mellitus. His fasting and post-meal

blood glucose was 135mg/dl and 200 mg/dl respectively, HbA1C was 7.8% and BP was
130/82 mmHG. He was asymptomatic and investigations revealed no end organ damage. He

was prescribed a treatment of: Lente Insulin 30IU a.m /201U p.m for 120 days. (Hint: U-100
insulin contains 100 units/mL and 1vial=10m]).

How many vials should be dispensed for this patient?
(A)4
(B)6
©) 12 5
(D)3
Answer: B

ted for the third time outy attack in the past one year. He
-year-old man was presented ic g st '
o e c;l his left knee and the third and fourth proximal interphalangeal joints of lfus Ie.ﬁ
ieelcsi p}a-llmhoas a history of peptic ulcer. His pain started about 10 hours ago and rates his pain
and. He
as 6/10.

h OTC is most appropriate for treatment of thg acute gouty attack?
Whic :
(A) Indomethacin




(B) Diclofenac

(C) Piroxicam
(D) Celecoxib
Answer: p
38, ;J\S :):tinpl:)raneous prcscri!)tion Otder calls to prepare a mix of 2 9%, (W/v) and give Itsp QID
' - Pharmacy Profession, Prepared it by taking S0ml of a 4%w/v stock Solution and 5
ml of the 4ppropriate diluentg. hile dispensing the pharmacist labeled a5 to take 5m] every
6 hourg by mouth before 5 Mea),
What is the most likely erro, Committed py the pharmacist in this cage9
(A) Volume Of stock so]yt N useq
(B) Volume of diluents used
(©) Amount used during Preparatiop,
(D) Labelmg during dlspensing
Answer: D

56.

57.

38.

A Pharmacist received a Prescription to prepare Bismuth Syb
Pharmacy professiong

gallate Suppositories BP, The
I prepared the medication with the right
accordingly,

SOP procedure and labeled it

What precaution IS required durin
(A)For externa] use only

(B) Warm before use
(C) For rectal yse only
(D) Store in a cool place

Answer: C

g labeling this Preparation?

What is the most appropriate indicator for good quality pharmaceuticalg in this inspection?
(A)Ripped packaging
(B) Non-crumpled pills
(C) Unreadable labels &
(D) Moisture inside injectable package
Answer: B

scription correctly while he was talking pig girlfriend vig telephone.
pre

What is the error of the above dispensing Practice?




S59.

60.

61.

(A)Patients lack reception
(B) Prescription was illegal
(C) Legibility of the Prescription

(D) Dispensary room Was not we]) :
0
Answer: A e

A 31-year-old dispens

ary pharmag;
On a newly made she

st has planned to arrange all the pharmaceutica] products
If for ease of 4

Ispensing.
What method of dry
(A)Dosage forms
(B) Pharmacotherap
(C) Alphabetical o
(D) Alphabetical o
Answer: C

& arangement shoyld be avoided in this scenario?

cutic category
rder by brang name
rder by generic name

A 30-year-old pregnant woman wag taking drugs for motion sickness. According to animal

study, the drug she was taking causes some abnormality on fetus and the mother.

But no
human study has been done yet on the drug,

What is the appropriate FDA pre
(A)A
(B)B
©C
(D)D
Answer: B

gnancy category of the above drug?

A 50-year-old obese woman, who was diagnosed with Type-II Diabetes mellituslS. years
back and on regular NPH insulin, came to an outpatient pharmacy for an advice regarding the
side effects of her anti-diabetic drugs. She complains blurring of vision, we:.ikness, headache,
anxiety, confusion, increased appetite and diaphoresis immediately after taking the drug.

What could be the most 3p;?ropriate advice for the patient in this case?
(A) Taking only NPH Insulin

(B) Taking only regular Insulin ]

(C) Switching back to (?rz.ll agen 1

(D) Taking sugar containing mea

Answer: D

62.

56-year-old male asymptomatic patient came to OPD and vital sign showed a BP of
A -year-

0/110 mmHg. He was not previously treated for hypertension and the physician put him on
Il\lifedipinc slow release 30 mg PO daily,




63.

64.

What is the main req :
(A) To increase efficacy B
(B) To increage adherence
(C) To decrease side effect
(D) To decrease total daily o

Answer: C

Son for of select

Preparation for thjg Patient?

sing inappropriate medicine

(D)Because the patient is old, he is susceptible to hepatitis

Answer: A

A mother comes to a pharmacy to buy an OTC medication to treat dry cough of her 6 month
infant. The pharmacist dispensed dextromethorphan hydrobromide for her infant. The mother

came back to the pharmacy the next day and complained of worsened condition of her baby.
What is the main reason for the client’s complaint?

(A) The infant must be put on antibiotics and dextromethorphan

(B) The infant must be on optimal dose o.f chlorpheniramine syrup

(C) The infant must be referred to a hospital from the beginning

(D) The infant must be put on codeine phosphate rather than dextromethorphan

Answer: C

65.

In Good Dispensing Practice, following a counseling session, transactions related to the

iptions must be recorded on the prescription registration format to monitor
i j—?cnp ces. In additiop, each prescription should be signed by an authorized dispenser and
an : .
lf)'ile(c)lr;?escription should be kept as a receipt,
1

: d to documentation and prescription filling?
« s 1o proper with regar P P
What act'lvlltyr; friplt)ions should be filed for five years
(A) Spccla. 13' ns should be disposed carefully by the pharmacy staff
(B) Prcscn.ptl_o e should be accessible to authorized prescribers
(©) Prcscrl'Ptf‘:;S should be collected monthly and filled chronologically
) Prescripli
- Answer: A




67.

68.

lies C : age
@) Bisposable £ PP a0 most likely be sterilized for reuse?
(B) Degradable sutures
(C) Glass syringes
(D) Expired Syri_nges
Answer: C

devices from a pharmacy store
devices and packed.

.

What is the most appropriate next step in dispensing these devices?
(A) Supply the devices

(B) Evaluate the request

(C)Request to bring a bill

(D) Check the repackaging
Answer: A

A pharmacist working in a store is requested for nasogastric tube (NG) via Report and
Requisition Form (RRF).

What should the store pharmacist consider before 1ssuing the requested item?
(A)Size

(B) Length

(C)Cost

(D) Thickness

Answer: A

69.

48-year-old female patient tells a drug informatiop service pharmacist that she saw a story
5 h—yc': ternet that state as patients should stop, taking their warfarin and switch to another
i ISI; tells the phafmacist that she js noy Planning to take it anymore and wants the
a;gaen?. : eto find her an option. She Tequested the pharmacist to recommend her any other.
physician

alternatives.

ch that the pharmac; i i olicad

; Jikely approds Cist will follow to help this clien
Wl;i; " Lhijzo:rtovidc appropriate responses jrreg
(A)He sho

- Pective of the reliability of internet
1d advise paticnt L ?rom Secing internet as an extension of care
(B)He should ke and evaluate the Informatjq
1c
(C) He shou

: ) . n before recommendation
He should refer {he patient 10 her phygjgiay £ decision
(D)He's




Answer: C

What would be the prioritized to
(A)Dosing and preparations

(B) Administration technique
(C) Related adverse events

(D) Stability at room temperature
Answer: B

pic of interest for those patients on insulin use?

A Drug information query dealing about the dose of Vancomycin for the treatment of a patient

: adrfutted with bacterial meningitis is submitted to a drug information center. A pharmacist

assigned to the center wants to obtain the relevant information to formulate effective
response.

What is the most relevant background information required to solve the above problem?
(A) Sex of the patient

(B) Creatinine clearance
(C) Route of administration
Q (D) Address of the patient
" | Answer: B
A randomized clinical trial was conducted to assess the effect of aspirin in stroke patients for
about two years. The study showed a significant mortality difference at six months (5% in

aspirin versus 10% in placebo). At two years, risk of fatal bleeding due to aspirin was 12%

compared to 0.3% in placebo. The mortality rate at two years was 15% in aspirin and 15% in
placebo.

2

What would be the aPPrOPria.tCIY SYntheSi'Z?'d recommendation from this study?
(A)Long term use of aSplﬂn s stroke Paﬂent %s very safe
(B) Long term use of aSpfh‘n i 31101;3 pat}ent Increases mortality
(C) Long term use of aSP}rfn b stroke patfent feduces mortality
(D)Long term use of aspirin 11 SLroKe patient is not beneficial
~ Answer: D

: t se : : :
73. A pharmacist planned t0 o e literatures regarding the effectiveness of coffee
in prevention of liver cancer 0n secondary databages

What would be the 293 opriate SCEE Strategy to obtajn relevant literatures on the topic?
(A) Coffee AND effectiveness




(B) Coffee OR effectiveness
(C) Coffee OR liver cancer
. (D)Coffee AND liver cancer
Answer: D

74. A pharmacist planned to evaluate
Warfarin and Dabigatran among indjviduals who have und

with other similar studies.

Which article section will give such kinds of information?
(A) Abstract

(B) Conclusion

(C) Discussion

(D) Results
Answer: C

75. A group of scientists working on drug discovery and development from plant source
performed size reduction of the plant extract before extraction. The next step in the process is
to isolate the active constituents from the dried and powdered plant. They require obtaining a
more concentrated extract by soaking the extract and flushing with a fresh solvent.

‘What is the best extraction procedure they should employ for this purpose?
(A) Distillation

(B) Maceration

(C) Percolation

(D) Counter-current extraction

Answer: C

76. A Pharmaceutical technologist Who is working in a research and development unit is
planning to prepare a dosage form, with a fast onset of action, for emergency treatment.

Which tablet formulation is more suitable for this situation?

(A)Chewable

(B) Enteric coated

(C) Effervescent

(D) Super disintegrating
Answer: C
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