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Please Note: CME credit is available only to the original purchaser of this product (directly from MedStudy). If this product was 

purchased through a group order, your name must be included in that order to be eligible for CME credits.  

 

Instructions for receiving your CME Certificate: To receive CME credit, please print out this document, complete all of the  
following steps, and fax, mail, or email it to MedStudy before the CME expiration date of January 11, 2018: 

1. Study the learning material. 

2. Download this form to your computer and print it out. 

3. Fill out completely all pages of this CME credit application, including the posttest, and then follow the directions at the end  

of the application for submission.  

CME Credit Application 

CME Expiration Date: January 11, 2018 

 

You will receive your CME credit certificate in 1–2 weeks. If you need your certificate sooner, you may either complete this  

application online at my.medstudy.com or call 1-800-841-0547, ext. 3. 

 

MedStudy designates this enduring material for a maximum of 31 AMA PRA Category 1 Credits™. Physicians should claim  

only the credit commensurate with the extent of their participation in the activity.  

 

Printed Name:  _______________________________________________________________________________________ 

Street Address: _______________________________________________________________________________________ 

City/State/Zip Code:___________________________________________________________________________________ 

Telephone: ________________________________________ Fax: ______________________________________________ 

Permanent E-mail*:_________________________________  

Exact name of original purchaser (individual or institution)   Same as above   Other ____________________________ 

 

 

 

 

 

 
All CME certificates will be delivered by email. Please remember to check your spam or junk folder.  

 

How many years have you been out of residency?  Still a Resident    < 1 yr    1–10 yrs    11–20 yrs    > 20 yrs   N/A 

 

Which of the following BEST describes your use of this product? 
 

 Prepare for Initial Certification   Prepare for Recertification (MOC)     General Review/Reference 

 

When did you most recently take (or will you take) your ABIM exam? Year _______  Spring ___  Summer ___  Fall ___ 
 

Did you pass the ABIM exam?     Yes     No     Don’t know yet     Haven’t taken it yet     Didn’t use for exam prep 

 

How did you hear about this product?   

 

 Catalog      Colleague      MedStudy Website      Internet Search      Medical Meeting      Other __________________  

 

What other products, if any, did you use to prepare for your exam?  

 

 MedStudy Core  MedStudy Q&As    MedStudy Core Scripts®    MedStudy Videos 

 MedStudy Course   MKSAP   MKSAP Q&As      

 Other ____________________________________________________________________________   N/A 

  

MedStudy 2016 Recertification Video Board 

Review of Internal Medicine 

IMPORTANT:  MedStudy Video format you used:     DVD version  Online version 

Check one:  M.D.   D.O.   Other __________________ (e.g., RN, PA-C, APRN)  

Specialty:   IM    IM/Peds              Other: ________________________ 

 

 

http://my.medstudy.com/login
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The following posttest and evaluation must also be completed and submitted to receive CME credit. 

Posttest: MedStudy 2016 Recertification Video Board Review of Internal Medicine: Review the following cases and answer all 

questions. Then, use the key at the end of the test to check your answers. You must answer 60% of the questions correctly to receive CME 

credit for this product.   

 
1. A 30-year-old female comes to your office with complaints of dyspnea, cough, and wheezing for the past 4 months. She reports that initially the 

symptoms were related only to exercise, which forced her to stop her aerobic workouts. Now she has daily symptoms even at rest and awakens 

several nights a week with wheezing. She is a nonsmoker. She denies any particular environmental factors and had no respiratory problems until 

now. On exam, she has a very mild end-expiratory wheeze. Office spirometry reveals a reduced FEV1 and FEV1/FVC at 70% predicted. 

 

Which of the following is the best initial treatment plan? 

A. Low-dose inhaled corticosteroid alone 

B. Inhaled cromolyn, 4x/day 

C. Inhaled β2-agonist, every 4–6 hours 

D. Inhaled corticosteroid plus long-acting β-agonist 

E. Sustained release theophylline, 2x/day 

Answer: ____ 

 

 

2. A 50-year-old male patient is brought to your office at his wife’s insistence. You have seen him in the past for borderline hypertension, but 

when you last saw him 2 years ago, he was on no medications. His wife has insisted that he come today because she says that he is always 

sleeping. She adds that he fell asleep parking their new car in the driveway and crashed through the garage wall. She states that his snoring has 

gotten so bad that she has moved to another bedroom. The patient admits to being even sleepier during the daytime, though he thinks that he 

gets a good night’s sleep. He knows he snores, but it doesn’t bother him. He admits to waking up tired and often with morning headaches. He is 

concerned about his performance at work, where he sometimes operates heavy equipment. He denies that he is depressed and states that he 

doesn’t use drugs or alcohol. 

On physical exam, you note that he has gained 20 lbs since his visit 2 years ago and that he now weighs 230 lbs. He is 5' 8".  Blood pressure on 

repeated measurement is 170/105. On examination of his throat, you notice his large uvula for the first time. Cardiopulmonary, as well as 

neurological, exams are within normal limits. 

 

Which of the following would you recommend? 

A. Recommend sleeping on his side. 

B. Order polysomnography with trial of nasal continuous positive airway pressure (CPAP). 

C. Advise weight loss, exercise regimen, and follow-up visit in 1 month. 

D. Ear, nose, and throat consultation for uvulopalatopharyngoplasty. 

E. Recommend an initial trial of acetazolamide and theophylline before more invasive testing is performed. 

Answer: ____ 

 

 

3. A 30-year-old woman with negative past medical history presents to you with a 1-week history of pain in her wrists and hands. She has been 

afebrile and has not had a rash. She lives in a city complex and does not go into wooded areas. She has no pets and has not had any tick bites. 

Recently, her 8-year-old son had an serpiginous rash on his face and arms. His rash got worse when he took a bath or was out in the sun. He also 

was afebrile. Everything resolved in 4 days. 

PHYSICAL EXAMINATION: Essentially normal except for her wrists and hands, which are moderately tender. No effusions of the joints are 

noted. She has no conjunctivitis or scleral changes on examination. 

 

Which of the following is the likely etiology for the symptoms in these 2 patients? 

A. Human herpesvirus 6 

B. Parvovirus B19 

C. Measles virus 

D. Borrelia burgdorferi 

E. Neisseria gonorrhoeae 

Answer: ____ 
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4. A 70-year-old woman had a prosthetic hip joint placed 6 years ago. She has not been to the dentist in years and has decided that maybe she 

should make a visit. She read on the internet that some people need to take antibiotics before they go to the dentist. She is penicillin-allergic 

(anaphylaxis). 

 

Based on her history so far, which of the following is correct about whether prophylaxis is warranted? 

A. Yes, she should take amoxicillin 2 grams 1 hour before her visit. 

B. Yes, she should take cephalexin 2 grams 1 hour before her visit. 

C. Yes, she should take clindamycin 600 mg 1 hour before her visit. 

D. No, presence of prosthetic joints does not require antibiotic prophylaxis. 

E. The answer depends on which device she had implanted—a porcine or mechanical hip. 

Answer: ____ 

 

 

5. You are seeing a 30-year-old man with AIDS whom you have been following for years and recently have noticed that his CD4 count has 

continued to fall. He has not had any opportunistic infections and has done well with his antiretroviral therapies. You feel that he has most likely 

developed a more resistant HIV infection. He is taking trimethoprim/sulfamethoxazole for pneumocystis prophylaxis. His physical examination 

is unremarkable. 

LABORATORY: 

 

CD4 lymphocyte is 28/cu mm 

Viral load is 350,000 copies/mL 

 

Because of his worsening immunosuppression, which of the following bacterial infection prophylaxis regimens do you recommend he 

start? 

A. Clarithromycin weekly 

B. Azithromycin weekly 

C. Rifampin daily 

D. Rifabutin and clarithromycin daily 

E. Nothing 

Answer: ____ 

 

 

6. A 62-year-old man comes to see you because of a lump in his throat that has been there for about 1 year. You palpate a 2-cm firm nodule in the 

left lower lobe of his thyroid. The mass is nontender and movable. The remainder of his thyroid is non-palpable, and he has no palpable lymph 

nodes in his neck. You find him to be clinically euthyroid. You order thyroid tests and have him return to your clinic in 1 week. The nodule has 

not changed, and his TSH and FT4 are both within normal limits. 

 

Which of the following is the next best step in patient care? 

A. Begin thyroxine therapy in the hope that the nodule may shrink. 

B. Refer him for a thyroid fine-needle biopsy and aspiration (FNA). 

C. Refer him to a surgeon for a near-total thyroidectomy. 

D. Refer him to a surgeon for a hemithyroidectomy. 

E. Follow him for several years, watching for any changes in the nodule. 

Answer: ____ 

 

 

7. A 50-year-old man presents with swelling in his left knee for 3 days. The knee is painful and he cannot ambulate well. He denies history of 

trauma to the knee. An aspirate of the knee is done and shows crystals with weakly positive birefringence on compensated polarized light 

microscopy. 

 

Based on the findings, which of the following is the most likely etiology? 

A. Rheumatoid arthritis 

B. Gout 

C. Infection with a crystal-producing organism 

D. Osteoarthritis 

E. Pseudogout 

Answer: ____ 
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8. A 37-year-old man is referred to you for cholesterol of 256 mg/dL. He states he has decreased intake of meat, fried foods, and dairy other than 

low- or no-fat products, and has trouble jogging due to leg cramps. Despite diet change, his weight increased 5 pounds in the past 3 months. 

Pulse is 66 and BP is 146/88. His thyroid is difficult to feel in his large neck. His hair is not shiny, his skin is dry, and there are no bruits, 

xanthomas, or xanthelasma. 

He returns in 2 weeks, training for a half triathlon, with his LDL 196 and triglycerides 123; total cholesterol is 252 and HDL 21. 

 

Which of the following pharmacologic treatments is best to begin at this time? 

A. Atorvastatin. 

B. Gemfibrozil. 

C. Bile acid resins. 

D. Nothing—wait longer for diet to take effect. 

E. Nitroglycerin. 

 

 

9. A 56-year-old woman comes to your emergency department complaining of the acute onset of chest pain 2 hours ago. She is in so much 

discomfort that it is hard to obtain a history, but she says she had been doing well until the onset of this pain, except for a mild upper respiratory 

infection for the past few days. She describes the pain as a sharp, stabbing feeling in the center of her chest. She has no history of cardiac 

disease, but does have risk factors of hypertension, hyperlipidemia, Type 2 diabetes, and substantial obesity. 

On physical examination, her blood pressure is 160/96 and her heart rate is 115 beats/min. Her cardiac examination is extremely difficult 

because of her obesity and her constant movement as she tries to find a comfortable position. At least she has no pedal edema. 

According to the ACC/AHA guidelines on the management of acute chest pain, she is given an aspirin to chew, blood is drawn for cardiac 

markers, and an electrocardiogram is obtained. Her ECG appears here: 

 

 

 

Which of the following should you do immediately?   

A. Start an appropriate dose of tissue plasminogen activator (tPA) and intravenous heparin. 

B. Although the transportation time is 90 minutes, arrange immediate transfer to a tertiary care medical center for acute coronary angiography 

and probable coronary intervention. 

C. Start intravenous heparin, clopidogrel, and a GP IIb/IIIa inhibitor. 

D. Have the cardiologist come to the hospital and perform a transesophageal echocardiogram to rule out an acute thoracic aortic dissection. 

E. Treat the immediate pain with an intravenous narcotic and start ibuprofen 2,400 mg/day. 

Answer: ____ 
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10. A 50-year-old woman with systemic lupus erythematosus (SLE) for 20 years comes to the clinic with a complaint of sudden onset of left hip 

pain without antecedent trauma. The pain is much worse when she tries to walk or move the hip. She has been on chronic steroids for most of 

those 20 years. Her SLE has been under fairly good control for the past 5 years. 

 

PAST MEDICAL 

HISTORY: 

Last hospitalization was 5 years ago for lupus nephritis exacerbation 

Hospitalized before that for lupus cerebritis 10 years ago 

SOCIAL HISTORY: 
Lives with her boyfriend, a 20-year-old computer operator 

Doesn’t smoke or drink 

FAMILY HISTORY: 

Mother with SLE died at age 45 

Father aged 70 and healthy 

Sister aged 55 with SLE 

PHYSICAL 

EXAMINATION: 

VS: BP 120/70, P 100, RR 19, Temp 98.7° F 

HEENT: 
PERRLA, EOMI 

TMs clear 

Throat: Clear 

Neck: Supple 

Heart: RRR with II/VI systolic murmur (no change; heard in the past) 

Lungs: CTA 

Abdomen: Benign 

Skin: No rash 

Extremities: 

Left hip painful with any type of movement 

Internal rotation limited 

X-ray of left hip shows osteopenia 

 

Which of the following is the most likely diagnosis? 

A. Chronic osteomyelitis 

B. Avascular necrosis of the hip 

C. Acute osteomyelitis 

D. Slipped epiphyseal head of the femur 

E. Fracture of the hip 

Answer: ____ 

 

Answers: 1-D; 2-B; 3-B; 4-D; 5-B; 6-B; 7-E; 8-A; 9-E; 10-B 

 
 
 
Evaluation / CME Validation: 2016 Recertification Video Board Review of Internal Medicine 
 
On a scale of 1 to 5, with 1 being STRONGLY DISAGREE and 5 being STRONGLY AGREE, please rate (and circle) the following regarding  
your use of this product: 

        STRONGLY        STRONGLY 
                  DISAGREE                  AGREE 
 
The content of this activity met my personal educational objectives   1 2 3 4 5 
 
The stated learning objectives were fully met     1 2 3 4 5 

 
The format and quality of the organization were appropriate for my needs  1 2 3 4 5 
 
The content was free of pharmaceutical/commercial bias    1 2 3 4 5 
 
The content offered a reasonable balance of diagnostic and therapeutic options  1 2 3 4 5 
 
If you answered “disagree” or “strongly disagree” to any of the above questions, please elaborate specifically.  
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Did this product help identify and remedy any gaps in your medical knowledge and/or clinical judgment skills? 
 
  Yes    No 
 
If yes, please elaborate as specifically as you can: 

 
 
 
 

 

After you used this product, were you able to apply any of what you learned to daily practice?        
 
  Yes    No 
 
If yes, please elaborate: 

 

 
 

 
Please assist us in planning future activities by describing any topic areas in which you feel you have a professional practice gap that was  
not covered by this product. 

 
 

 
 
 

 

 By checking this box, I verify that I am claiming _____ AMA PRA Category 1 Credits™ (1 hour = 1 credit;  

maximum credits: 31)  

 

 

Date (which will appear on your CME certificate): _____________________________  

 

Signature: _______________________________________________________________ 

 

Thank you! To submit this application, do one of the following:  

 

1) Fax this completed form to: (719) 520-5973, or 

2) Mail this completed form to: MedStudy CME, 1455 Quail Lake Loop, Colorado Springs, CO 80906, or 

3) Email this completed form to: cme@medstudy.com 

Please Note: MedStudy does not share, sell, trade, exchange, or rent any customer information to or with any outside entity. 

mailto:cme@medstudy.com

