1. Neurology associated  alcohol abuse

A. Alcoholic neuropathy

B. Cerebellar ataxia

C. Delirium tremens

D. Dementia

E. Hepatic encephalopathy

F. Intoxication

G. Sub-dural haematoma

H. Wernicke’s encephalopathy

Select appropriate diagnosis following patients who present problems following:

1) A 63-year-old male presents as his family are concerned about his increasing confusion. He drank heavily many years. On examination he confused sleepy dysrthric, appears jaundiced ascites.
E. Hepatic encephalopathy

2) A 42-year-old male vagrant arrested one morning being drunk disorderly. He a long history of alcohol abuse arrested previously. Later following day he becomes confused aggressive. On examination, he markedly agitated, confused, sweating profusely too distressed flailing his arms permit examination.
 

C. Delirium tremens

3) A 17-year-old male presents as his parents are concerned about him coming home after going drinking his friends. He vomting copiously drowsy. On examination, he smells of alcohol, he drowsy but responds painful stimuli otherwise neurological examination except marked incoordination.
 

F. Intoxication

Comments:

There are numerous neurological sequelae related alcohol. In young lad’s case, he blotto. He drank excessively, an alcoholic gastritis intoxicated. Let him sleep it off. The 63-year-old male long-standing alcohol abuse developed confusion drowsiness associated features of decompensated chronic liver disease – hence likely explanation hepatic encephalopathy. A flapping tremot would be expected. This due nitrogenous toxic metabolites (ammonia) bypass metabolism in liver due shunting accumulating in systemic circulation producing an encephalopathy. Treatment depends on clearing bowel treating any infection. The 42-year-old male alcoholic developed agitation, confusion flailing arms suggesting potential visual hallucinations – these symptoms suggest DTs. This due acute alcohol withdrawal in a dependent person requires appropriate benzodiazepine therapy. Symptoms may begin a few hours after cessation of ethanol, but may peak until 48-72 hours.

2. Neuropsychiatry

A. Acute intermittent porphyria

B. Epilepsy

C. Huntington’s disease

D. Multiple sclerosis

E. Parkinson’s disease

F. Prion disease

G. Sypilis

H. Systemic lupus erythematosus

I. Vitamin B12 deficiency

J. Wilson’s disease

Select likely explanation from above list explaining following presentations:

1) A 28-year man mild learning disabilities presents his GP a six-month history of worsening dysarthria. He also states his limbs sometimes jerk uncontrollably. The GP notices a greenish-brown pigment at periphery of cornea.
 

J. Wilson’s disease

Note:

This man Wilson’s disease, characterised by an accumulation of copper in liver, brain, kidney, cornea (Kayser-Fleischer rings) bone. The common psychiatric symptom clusters are affective behavioural changes.

2) A 27-year-old man presents his GP a six-month history of feeling depressed. He also states recently he experienced jerky movements flitting from one part of body another. His father experienced similar symptoms aged 30 committed suicide.
 

C. Huntington’s disease

Note:

This man Huntington’s disease. He experiencing choreiform movements. It autosomal dominant his father had condition committed suicide.

3) A 19-year woman admitted a psychiatric hospital thinking everyone wants kill her. Four days later she develops severe abdominal pain, pyrexia, vomiting starts fit. She referred A&E, where nurses notice her urine turns red brown on standing.
 

A. Acute intermittent porphyria   

Note:

This lady acute intermittent porphyria. Psychiatric disturbances include delirium, depression, emotional lability, schizophreniform psychoses hysteria.

3. Investigation of confusion

A. Blood cultures

B. Blood glucose

C. Chest x-ray

D. Computed tomography (CT) scan of head

E. Electrocardiogram (ECG)

F. Full count (FBC)

G. Mid-stream specimen of urine

H. Stool culture

I. Thyroid function tests

J. Ultrasound abdomen

K. Urea electrolytes

For each presentation below, choose SINGLE discriminating investigation from above list of options. Each option may be used once, more than once, at all.

1) An 84-year-old woman in a nursing home constipated a week. Over past few days she become increasingly confused incontinent.
 

G. Mid-stream specimen of urine

Note:

This elderly nursing home resident obvious care needs acutely deteriorated. The constipation may be entirely relevant her acute presentation which suggests UTI associated acute confusional state.

2) A previously well 78-year-old woman noticed by her daughter be increasingly slow forgetful over several months. She gained weight tends stay indoors heating on even in warm weather.
 

I. Thyroid function tests

Note:

The features suggesting hypothyroidism include slowness, weight gain cold intolerance.

3) A 64-year-old man recently started on tablets by his GP. He brought Accident Emergency Department by his wife sudden onset of aggressive behaviour, confusion drowsiness. Prior starting tablets he was losing weight complaining of thirst.
 

B. Blood glucose

Note:

This man just commenced 'tablets'. You are told more, but these tablets are likely have started due his weight loss thrist- symptoms suggesting hyperglycaemia. Many patients hyperglycaemia can present DKA in this case what more likely hypoglycaemia related sulphonylurea therapy commenced by GP.

4) A frail 85-year-old woman presents poor mobility a recent history of falls. She deteriorated generally over past two weeks fluctuating confusion. On examination she a mild right hemiparesis.
 

D. Computed tomography (CT) scan of head

Note:

The fluctuating confusion a history of falls would suggest a possible diagnosis of chronic subdural.

5) A 75-year-old man known mild Alzheimer's disease became suddenly more confused yesterday. When seen in Accident Emergency Department, his pressure was 90/60 his pulse rate was 40/min regular.
 

E. Electrocardiogram (ECG)

Note:

This man a pulse rate of 40/min this suggestive of complete heart block. An ECG will reveal abnormality.

4. Psychiatric disorders

A. Acute stress disorder

B. Depression

C. Eating disorder

D. Generalized Anxiety disorder

E. Obsessive Compulsive disorder

F. Panic Attacks

G. Phobic disorder

H. Post traumatic stress disorder

I. Schizophrenia

Select appropriate diagnosis from options above explain presentations of following patient:

1) A 56-year-old diabetic refuses commence insulin therapy improve her glycaemic control. She always uncomfortable home glucose monitoring.
 
G. Phobic disorder

Note:

Needle phobia. Phobias are clinically significant anxiety, induced by exposure a specific situation object, often resulting in avoidance.

2) A 40-year-old office worker who a fear of being contaminated developed a habit of repeatedly washing in his hands keeping them in his pockets.
 
E. Obsessive Compulsive disorder

Note:

Obsessive compulsive disorder an anxiety disorder characterised by recurrent unwanted intrusive ideas, images impulses (obsessions, example fear contamination) by urges take actions alleviate discomfort due these obsessions (compulsions). The disorder equally prevalent among sexes insight preserved. The combination of behaviour therapy pharmacotherapy are best treatment.

3) 36-year-old jockey, who survived a light aircraft crash six months ago experiencing nightmares avoids airports travelling by aeroplane. His family was killed in accident.
 

H. Post traumatic stress disorder

Note:

Post traumatic stress disorder a disorder in which an overwhelming traumatic event re experienced causing intense fear, helplessness horror avoidance of stimuli associated event. High risk groups include War Veterans

4) A 36-year-old woman whose sister diagnosed an inoperable brain tumour presented her a general practitioner describing a ten minute history of dizziness, palpitations, choking, sweating trembling. General examination was unremarkable.
 

F. Panic Attacks

Panic attacks usually comprise a sudden onset of somatic symptoms which peak in about 10 minutes resolve in minutes. General examination usually unremarkable.

5) A 46-year-old man complains of insomnia, fatigability poor concentration of six months duration. It concurs he very worried about losing his job.
 

D. Generalized Anxiety disorder

Anxiety disorder comprises of excessive, almost daily, anxiety worry of over six months duration about a number of activities events. Persons this disorder experience following symptoms: restlessness, unusual fatigability, lack of concentration, insomnia disturbed sleep. The course fluctuating chronic, worsening during stress.

5. Neurology associated  alcohol abuse

A. Alcoholic neuropathy

B. Cerebellar ataxia

C. Delirium tremens

D. Dementia

E. Hepatic encephalopathy

F. Intoxication

G. Sub-dural haematoma

H. Wernicke’s encephalopathy

Select appropriate diagnosis following patients who present problems following:

1) A 55-year-old woman complains of clumsiness pains in her feet. She drinks approximately 1 bottle of wine daily done so many years. On examination she sensory loss pain in both feet up mid ankles.
 

A. Alcoholic neuropathy   

2) A 72-year-old male admitted after a fall. His wife states he had down pub, had got drunk fell over on his way home. He had grazed his arm head but his wife states he had appeared fine in night. However, this morning he had become increasingly drowsy. On examination, he smelled of alcohol, had a minor laceration bruising of his scalp, face arm, was drowsy dysarthric. No fractures were seen on X-ray.
G. Sub-dural haematoma

Alcohol a well recognised cause of peripheral neuropathy which frequently painful. The mechanisms are entirely clear but symptoms may improve (but necessarily) by stopping alcohol. Often, pain fibres are first be involved.

Always be suspicious of a subdural in a patient had a fall while intoxicated but then begins deteriorate show focal neurological signs. This a emergency patient needs be scanned haematoma evacuated. Not infrequently, these patients are neglected assumption they are still drunk.

6. Neuropsychiatry

A. Acute intermittent porphyria

B. Epilepsy

C. Huntington’s disease

D. Multiple sclerosis

E. Parkinson’s disease

F. Prion disease

G. Sypilis

H. Systemic lupus erythematosus

I. Vitamin B12 deficiency

J. Wilson’s disease

Select likely explanation from above list explaining following presentations:

1) A 60-year lady become increasingly forgetful over last year her husband states she easily becomes confused. Her GP examines her notes exaggerated knee reflexes distal sensory loss. Blood tests show a macrocytic anaemia.

I. Vitamin B12 deficiency

This lady’s psychiatric symptoms are due vitamin B12 deficiency. She also focal neurological signs suggestive of this. Treatment hydroxycobalamin.

2) A 30-year lady presents her GP after her partner expresses concern about her fluctuating mood recent personality change. Two weeks later she referred hospital after developing sudden onset blindness in left eye. Fundoscopy normal.

D. Multiple sclerosis

This lady multiple sclerosis. Psychiatric manifestations include elation/euphoria, cognitive impairment (early on) progressive dementia (late stages). The blindness due retro-orbital neuritis.

7. Treatment of drug  alcohol abuse

A. Alcoholics Anonymous

B. Antipsychotic medication

C. Aversion treatment

D. Controlled drinking

E. Disulfiram

F. Inpatient detoxification chlordiazepoxide

G. Methadone maintenance treatment

H. Motivational interviewing

I. Simple advice

J. Token economy

K. Treatment under Section 3, Mental Health Act 1984

For each case below, choose SINGLE appropriate treatment from above list of options. Each option may be used once, more than once, at all.

1) A 32-year-old man a ten-year history of heroin addiction a string of convictions theft. He at risk of HIV other transmissible diseases due needle sharing. He wants stabilise his lifestyle, but does feel ready give up opiates.
G. Methadone maintenance treatment

Methadone maintenance involves prescription of oral opiate, methadone. Consumption often supervised on a daily basis. The aim of harm reduction- allowing user cease illicit drug use (with its associated risks of injecting criminal behaviour) stabilise their life style. This may lead in time a position where addict ready withdraw from opiate use.

2) A 43-year-old businessman, who a history of alcohol dependence, managed stop drinking. He afraid of relapsing during a forthcoming business trip wants help remain abstinent from alcohol.
 
E. Disulfiram

This deterrent drug (trade name antabuse) may help our businessman remain abstinent from alcohol during his business trip. Disulfiram blocks breakdown of acetaldehyde, causing a transient acetaldehyde poisoning if alcohol taken. This causes a range of unpleasant symptoms flushing, palpitations headache nausea. The knowledge even a small amount of alcohol will cause an immediate unpleasant reaction helps patient resist temptations drink.

3) A 25-year-old male student drinks about 4 pints of beer a day every day. He symptoms of alcohol dependency physical problems. He concerned his level of drinking may be harmful.
 

I. Simple advice

This man drinking 56 units of alcohol a week, a level which potentially harmful, although he does yet appear have any alcohol related problems. Randomised controlled trials have shown simple advice from a GP nurse can have a beneficial effect in changing drinking habits in such patients. The advice given focuses on safe drinking levels ways of reducing consumption.

4) A 33-year-old homeless man drinks a bottle of whisky per day. He begun have episodes of amnesia. He wants stop drinking. When he last tried give up drinking, he suffered a grand mal convulsion.
 

F. Inpatient detoxification chlordiazepoxide

This man severe alcohol dependency will need inpatient admission during alcohol withdrawal. He at risk of delirium tremens further fits. A 5-7 day reducing course of a benzodiazepine such as Chlordiazepoxide will reduce withdrawal symptoms lessen risk of fits. High doses of Chlordiazepoxide may be needed due its cross-tolerance alcohol. Parenteral multivitamins (e.g. parentrovite should also be given. Patients lesser degrees of alcohol dependency good social support may need admission, detoxification can be completed successfully at home.

5) A 45-year-old man would like have support give up drinking.
 

A. Alcoholics Anonymous   

The AA offers long-term supportive group therapy at evening meetings also run groups spouses (Alanon) children of alcoholics (Alateen). Inpatient alcoholic units usually offer intensive group psychotherapy over a few weeks months. Aversion therapy eg electric shock alcohol, less favoured nowadays because of ethical reasons.

8. Ingestion disorders

A. Anorexia nervosa

B. Amphetamine abuse

C. Bulimia nervosa

D. Diabetes insipidus

E. Food faddism

F. Laxative abuse

G. Pica

H. Primary polydipsia

I. Prader-Willi syndrome

J. Schizophrenia

K. Simple obesity

Select single appropriate diagnosis from above list explain following cases:

1) A 20-year-old student attends clinic worried about excessive thirst. Whilst sitting an exam he became aware of a sudden desire drink over last three weeks he drunk approximately 5 litres offluid each day. He aware of polyuria but denies any nocturia nocturnal drinking.
H. Primary polydipsia

2) A 24-year-old jockey attends clinic requesting advice regarding diet. He in training a race meeting aware of persistent diarrhoea over last six weeks. He a BMI of 23.
 

F. Laxative abuse

3) A worried mother attends clinic her 15-year-old daughter. She concerned her daughter refusing food. The daughter states she will eat fast food nor any microwaved food. She a BMI of 24.5.
 

E. Food faddism

4) A 10-year-old boy presented by his parents problems weight gain. He attends a special school learning disabilities noted complain of constantly feeling hungry. He a BMI of 34.8.
 

I. Prader-Willi syndrome

5) A 23-year-old Down’s syndrome referred by her carers who have noticed recently she eating paper chews her teddy.
G. Pica

Comments:

The first case anxiety primary polydipsia – distinguished from diabetes insipidus by lack of water consumption in night indeed any nocturia. The second case of a jockey in training who trying lose weight diarrhoea suggests laxative abuse. The third case of a young girl a BMI yet refusing eat certain foods suggests food faddism. The fourth case of Down’s syndrome eating different material Pica which usually a promlem in infants but can occur mental retardation. The final case Prader-Willi syndrome a genetic condition associated obesity due compulsive food consumption mental retardation.

9. Diagnosis of Dementia

A. Alzheimer’s Disease

B. carbon monoxide poisoning

C. Creutzfeldt Jacob Syndrome

D. Depression

E. Frontal Lobe syndrome

F. Huntington’s Disease

G. Pick’s disease

H. Vascular dementia

For each patient below, choose from list above single relevant option.

1) An 80-year-old man a history of 3 previous strokes asociated falls, now presents increasing confusion poor memory.
 
H. Vascular dementia

Multi – infarct dementia arises from effects of multiple lacunes larger infarcts, resulting in final picture of dementia, pseudobulbar palsy shuffling gait.

2) A 78-year-old man’s spouse complains he becoming aggressive talking about their sexual life publicly. He memory on testing.
 

G. Pick’s disease

The predominance of frontal features suggestive of Pick’s Disease. increasingly disinhibited socially coarse. At times he euphoric

3) A 70-year-old woman, found by Police walking around Tesco's car park at 3 a.m.
A. Alzheimer’s Disease    

Alzheimer's disease characterised early in disease by short term memory loss, typically there are deficiencies obvious on mini mental score questionnaire. This commonest cause of senile dementia, vascular dementia being second commonest.

4) An 80-year-old man refuses talk. He says there point in talking him as he feels he dementia as his memory failing him. However he recalls his address, name date of birth can name capitals alacrity.
 

D. Depression

Features distinguishing Depression pseudodementia from dementia include past history of depression, depressed mood diurnal variation of mood, other biological symptoms, islands of normality exaggerated presentation of symptoms.

10. Medical conditions presenting  psychiatric symptoms

A. Cerebrovascular accident

B. Cushings disease

C. Epilepsy

D. Hypoglycaemia

E. Hypothyroidism

F. Multiple sclerosis

G. Normal pressure hydrocephalus

H. Paracetamol overdose

I. Sub-dural haematoma

J. Thyrotoxicosis

K. Wolf-Parkinson White syndrome

For each presentation below, choose SINGLE likely underlying condition from above list of options. Each option may be used once, more than once, at all.

1) An 18-year-old woman presents paroxysmal anxiety palpitations associated dizziness. Her weight stable.
 

K. Wolf-Parkinson White syndrome

This syndrome presents paroxysmal tachycardia syncope. Palpitations may cause anxiety leading a mis-diagnosis of panic disorder. Syncope suggests a non-psychological cause episodes, should prompt further investigation. The syndrome caused by an additional conduction pathway between atrial ventricular myocardium. ECG shows a short PR interval a widened QRS complex due presence of a delta wave.

2) A 65-year-old woman presents depressed mood, weight gain sensitivity cold.

E. Hypothyroidism

These symptoms are consistent a diagnosis of hypothyroidism. Other classical symptoms of hypothyroidism include lethargy, tiredness, hair loss, dry skin bradycardia. Psychiatric symptoms include depression psychosis. Patients presenting suggestive symptoms should have their thyroid function investigated. Thyroid function tests will show decreased serum T3 T4 elevated TSH due negative feedback effect. Correction of hypothyroidism thyroxine will generally lead resolution of psychiatric symptoms without need additional psychiatric treatment.

3) A 14-year-old boy learning disability episodes of visual hallucinations.
 

C. Epilepsy

Symptoms such as illusions, hallucinations changes in emotions cognition are common features of complex partial fits of temporal lobe origin. There may be progression automatic behaviour (repeated stereotyped movements) generalised convulsions during an ictal episode. Psychiatric symptoms occurring in an ictal episode are characterised by a sudden onset, transient duration relatively rapid resolution. Attacks are often stereotyped in quality associated some alteration in consciousness. Visual hallucinations are a relatively uncommon symptom in functional psychotic illness, should give rise consideration of an organic cause.

4) A 76-year-old woman admitted poor balance falls. Her husband noticed a deterioration in her memory. She also incontinent of late.
 

G. Normal pressure hydrocephalus

Normal pressure hydrocephalus classically associated dementia, urinary incontinence gait disturbance (apraxia - 'glued-to-the-floor' sign). CT scan shows enlarged ventricles disproportionate degree of cortical atrophy. CSF pressure characteristically normal.

5) A 35-year-old psychiatric in-patient schizophrenia insulin dependant diabetes suddenly becomes confused aggressive apparent reason whilst waiting his lunch.
D. Hypoglycaemia

Hypoglycaemia a likely cause this patient's sudden change in mental state must be excluded before his symptoms are attributed his psychiatric disorder.

11. Auditory hallucinations

A. Alcoholic hallucinosis

B. Anxiety disorder

C. Bereavement

D. Bipolar affective disorder

E. Drug-induced psychosis

F. Huntington’ s chorea

G. Malingering

H. Multiple sclerosis

I. Paraphrenia

J. Personality disorder

K. Schizophrenia

L. Steroid-induced psychosis

Each of following individuals comes attention because they are hearing voices. Select likely diagnosis from list of options.

1) A woman aged 40 years complains her neighbours are involved in a plot against her. She heard them discussing her, saying they are planning kill her. She also heard a noise of a machine one of neighbours using send rays into her apartment. When machine turned on, she feels under its control cannot go out of her home.
K. Schizophrenia

This patient displays symptoms suggestive of paranoid schizophrenia. She paranoid delusional, displaying signs of persecution thought control.

2) A man aged 18 years brought Accident Emergency Department by his friends. They tell staff he suddenly began behave oddly at a party. He a fixed stare, appears be responding voices, appears be very frightened. He was entirely well prior party.
E. Drug-induced psychosis

The likely diagnosis in this previously well young man who become unwell at a party, likely be a drug-induced psychosis. Amphetamines, LSD, Marijuana ecstasy have associated this kind of reaction.

3) A dishevelled man aged 42 years shouting screaming when he brought hospital by police. He responding voices keeps shouting “leave me alone”. He agitated, a marked coarse tremor sweating profusely.
 

A. Alcoholic hallucinosis   

The marked coarse tremor, agitation sweating suggests diagnosis. The patients age, dishevelled appearance, involvement police may indicate alcohol dependency, social spiral associated schizophrenia mental illness.

4) A woman aged 82 years brought Accident Emergency Department by her daughter. She become confused perplexed over a period of two three days. She elated, believes God talking her saying she special. She previous psychiatric history. She a two month history of shoulder pain stiffness which her general practitioner recently started her on some red tablets.

L. Steroid-induced psychosis

This unfortunate lady treated steroids presumed polymyalgia rheumatica, developed a steroid-induced psychosis – a uncommon event in elderly.

5) A man aged 31 years comes Accident Emergency Department complaining of hearing voices in his head; he does appear be distressed by voices be responding them. He a long psychiatric history presents hospital in a similar way three four times a month; on occasions he cuts himself takes an overdose. He recently thrown out of his lodgings. There are other signs of psychosis. He requesting diazepam.
 

J. Personality disorder

Beware of patients requesting controlled drugs. It likely he attending hospital due his lack of lodgings. The history of recurrent attendance self harm suggests personality disorder over malingering.

12. Differential Diagnosis of Dementia.

A. Alzheimer's disease

B. Creutzfeldt-Jacob disease

C. Lewy body dementia

D. Huntington's disease

E. Hypothyroidism

F. Post-ictal confusion

G. Pseudodementia

H. Wernicke's encephalopathy

For each patient below, choose from list above single relevant Diagnosis. Each option may be chosen more than once at all.

1) A 36-year-old woman brought hospital having being found unconscious at home after falling down stairs. She cannot remember anything about episode. She mildly disoriented bitten her tongue. Neurologic examination otherwise unremarkable MRI brain scan shows abnormality
 

F. Post-ictal confusion

Postictal confusion may produce memory loss, but onset acute associated symptoms signs strongly suggestive of a seizure

2) A 32-year-old homeless woman brought hospital complaining of memory loss. She disoriented in space time gait ataxia a right sixth nerve palsy.
 
H. Wernicke's encephalopathy

Wernicke’s encephalopathy represents an acute neuropsychiatric reaction severe thiamine deficiency. Characteristically patients are globally confused gait ataxia ophthalmoplegia (nystagmus, abducens palsy conjugate gaze disorder all typical). All three elements of this triad need be present in order make diagnosis Thiamine deficiency may be secondary alcoholism, vomiting during pregnancy, dietary insufficiency gastric carcinoma. Treatment urgent intravenous thiamine, but majority will develop a chronic Korsakoff syndrome

3) A 56-year-old man complains of low mood sleep disturbance last two months. In last two weeks he reports difficulty remembering names of familiar objects difficulty writing. Myoclonus in upper limbs noted on examination
 
B. Creutzfeldt-Jacob disease

Creutzfeldt-Jacob disease characterized by a rapidly progressive dementia, myoclonus distinctive electroencephalographic neuropathologic findings. The infectious agent casing CJD unique in being a conformationally abnormal prion protein ie contains genetic material. The dementia can be accompanied by signs of involvement of any part of central nervous system, but myoclonus particularly common. Although typically occurring sporadically in middle-aged adults, a family history may be present in 8-1%. More recently, variant CJD in young adults linked exposure beef infected bovine spongiform encephalopathy agent. This ‘new variant’ form often presents an extended neuropsychiatric prodrome mood disturbance other psychiatric symptomatology.

4) A 65-year-old man presents a six-month history of forgetfulness. His wife reports he occasionally gets lost when out walking around their neighbourhood, misplacing items in home on a number of occasions left front door ajar when he had gone out his walk. Neurological examination otherwise unremarkable.
A. Alzheimer's disease   

Dementia a term a progressive pervasive loss of a number of different cognitive capabilities. Alzheimer’s dementia patients show deficits of visual-spatial skill, memory, cognitive capabilities e.g. problem solving, word finding speech, navigation, arithmetic, writing reading. Alzheimer's disease caused by a progressive neuronal damage, accumulation β-amyloid peptide, senile plaques neurofibrillary tangles.

5) A 43-year-old unmarried woman had poor memory sleep disturbance last three weeks. She living alone after recently moving . Neurological examination normal.
G. Pseudodementia

Pseudodementia due affective disorder may be difficult, distinguish from Alzheimer’s disease. In depression cognitive deficit (if present) typically acute recent. Whereas associated Alzheimer's disease typically insidious. The depressed patient will often communicate a sense of distress agitation, depression will be associated are typical features e.g. positive diurnal mood variation early morning waking. Other clinic features favouring a diagnosis of depression include family history previous episodes, precipitating life events.

12. Side Effects of Antipsychotics

A. Amitryptiline

B. Chlorpromazine

C. Clozapine

D. Fluoxetine

E. Lithium

F. Olanzapine

G. Quetiapine

H. Sertindole

For each patient below, choose from list above single relevant option.

1) A 32-year-old woman chronic schizophrenia which stable on treatment, develops galactorrhoea loss of libido.
 

B. Chlorpromazine

Chlopromazine other neuroleptic antipsychotic drugs have antidopaminergic cause hyperprolactinaemia accompanying hypogonadism, as well as neuroleptic malignant syndrome (hyperthermia, muscular rigidity altered consciousness.

2) A 42-year-old man chronic schizophrenia, stable on therapy, develops a sore throat. Investigations reveal an agranulocytosis.
 

C. Clozapine

Neutropaenia fatal agranulocytosis may occur Clozapine. All patients treated clozapine require regular monitoring of white cell count differential.

3) A 40-year-old woman acute schizophrenia, recently commenced treatment, develops stiffness of limbs, fever increased confusion.
 

B. Chlorpromazine

Chlopromazine other neuroleptic antipsychotic drugs have antidopaminergic cause hyperprolactinaemia accompanying hypogonadism, as well as neuroleptic malignant syndrome (hyperthermia, muscular rigidity altered consciousness.

4) A 26-year-old man long term bipolar disorder complains of lethargy, weight gain hypothermia.

E. Lithium

Among side effects of lithium are a range of thyroid disorders (hypothyroidism, hyperthyroidism thyroiditis).

5) A 52-year-old male on treatment depression develops blurred vision dry mouth.
 

A. Amitryptiline   

Amitryptiline other tricyclic antidepressants have anticholinergic side effects (dry mouth, urinary retention dry skin).

13. CAUSES OF DEMENTIA

A. Alzheimer's dementia

B. Chronic alcohol abuse

C. Creutzfield-Jakob disease

D. Hypothyroidism

E. Multi- Infarct dementia

F. Neurosyphilis

G. Normal pressure hydrocephalus

H. Parkinson's disease

I. Subdural haematoma

J. Vitamin B12 deficiency

For each patient below, choose SINGLE probable diagnosis from above list of options. Each option may be used once, more than once at all.

1) A 75-year-old woman a history of 2 strokes within last five years noticed by her relatives be increasingly forgetful increasingly incompetent her activities of daily living.
E. Multi- Infarct dementia

Multi – infarct dementia arises from effects of multiple lacunes larger infarcts, resulting in final picture of dementia, pseudobulbar palsy shuffling gait.

2) A 65-year-old male vagrant presents casualty, comatose, dishevelled smelling of alcohol. Relatives claim he a 3 month history fluctuating physical intellectual slowing, headaches sleepiness.
 

I. Subdural haematoma

Chronic subdural haemorrhage frequently due minor head injury commonly seen in alcoholics elderly. Stupor coma gradually ensue.

3) A 72-year-old male presents cognitive impairment, urinary incontinence unsteady gait.
G. Normal pressure hydrocephalus

Normal pressure hydrocephalus characterised by dementia, urinary incontinence, gait apraxia usually in elderly. CSF pressure but brain scans show enlarged ventricles.

4) A 75-year-old was admitted chronic confusion, weight gain hypothermia
 
D. Hypothyroidism

Severe hypothyroidism a well recognised cause of reversible dementia. The hypothermia weight gain would be suggestive.

5) A 65-year-old vegan presents a history of falls loss of sensation in his feet. On examination he a distal sensory loss, absent knee jerks extensor plantar responses
 
J. Vitamin B12 deficiency

Subacute combined degeneration of cord due vitamin B12 deficiency likely cause. Other recognised features being loss of sphincter control. Treatment vitamin B12 reverses peripheral nerve damage but little effect on CNS.

14. Side effects of psychiatric drugs.

A. Amitryptiline

B. Chlorpromazine

C. Clozapine

D. Haloperidol

E. Lithium

F. Lofepramine

G. Olanzapine

H. Paroxetine

I. Phenelzine

J. Risperidone

From list of drugs above, choose single likely diagnosis. Each option may be chosen more than once at all.

1) A long standing schizophrenic patient presents sore throat lethargy agranulocytosis.
 

C. Clozapine

Clozapine should be instituted only in patients WBC neutrophil counts. Following commencement of drug, counts should be monitored weekly first 18 weeks then fortnightly a year.

2) A 50-year-old bipolar affective disorder comes elevated thyroid hormone levels suppressed TSH.
 
E. Lithium

Lithium a well recognised cause of thyroid dysfunction usually causes hypothyroidism. Rarely it can cause hyperthyroidism. A tough question.

3) A longstanding schizophrenic patient extrapyramidal side effects, raised prolactin levels impotent.
B. Chlorpromazine

Although chlorpromazine risperidone will cause hyperprolactinaemia impotence only chlorpromazine a recognised cause of extrapyramidal side effects.

4) A 60-year-old lady on medication depression presents dry mouth, urinary retention, constipation.
 

A. Amitryptiline   

These are typical anticholinergic effects of amitriptyline.

5) A schizophrenic patient admitted high fever, confusion, vomiting, diarrhoea high serum creatine kinase.
 

D. Haloperidol

Neuroleptic malignant syndrome. The features include hyperpyrexia, autonomic dysfunction, confusion coma, high WBC, high CPK. Treatment: cooling, Dantrolene. Although many of antipsychotics may cause this disorder, Haloperidol probably commonest.

15. Investigation of mood disturbance

A. Calcium concentration

B. CT headscan

C. ESR

D. Full count

E. LH FSH concentrations

F. Lipid concentrations

G. Liver function tests

H. MSU culture sensitivity

I. Plasma glucose

J. Thyroid function tests

K. Urea electrolytes

Select appropriate initial investigation in following patients who present depressive symptoms.

1) A 62-year-old a three month history of 5kg weight loss feeling anxious, restless. She aware of recent sweats.
 

J. Thyroid function tests

This 62-year-old weight loss, anxiety restlessness associated weight loss. These features suggest thyrotoxicosis physical examination may reveal fine tremor of hands, lid lag tachycardia. The relevant investigation of course TFTs. As she 62 she cannot be suffering from menopause!

2) A 70-year-old presents a two month history of increasingly feeling down since being admitted hospital three months ago a renal calculus. She also admits problems constipation.
 

A. Calcium concentration    

This admitted a renal calculus feeling depressed. These symptoms are suggestive of hyperparathyroidism. Other symptoms include constipation, abdominal pains joint aches.

3) A 22-year-old male feeling rather down weak over last three months being aware of frequent nocturia together a 8 kg weight loss. He confesses going out binge drinking over last few months.
 

I. Plasma glucose

Note:

This young man weight loss polyuria suggestive of diabetes mellitus – a raised plasma glucose would provide diagnosis. The history of binge drinking would be unlikely contribute profound weight loss but may precipitate DKA.

4) A 68-year-old presents a two month history of morning headaches feeling down. She also aware of some associated weight loss. She drinks occasional alcohol
C. ESR

Note:

This elderly woman morning headache, weight loss, depression weakness. These symptoms suggest polymyalgia rhuematica/temporal arteritis an elevated ESR typical.

16. Substance abuse

A. Aspirin

B. Barbiturates

C. Benzodiazepines

D. Cannabis

E. Cocaine

F. Ecstasy

G. Hallucinogenic Mushrooms

H. Methanol

I. Opiates

J. Solvent abuse

K. Tricyclic antidepressants

From above list select drug likely be responsible presentation of following cases:

1) An 18-year-old brought casualty after collapsing in a night club. Her friends state she taken unknown substances during night hyperactive. She hallucinating a Glasgow Coma Scale of 15. Her temperature 38.5°C, ahe appears dehydrated, she a pulse of 110 beats per minute a pressure of 110/70 mmHg. Respiratory rate 22/minute she saturations of 99%.
 
F. Ecstasy

This young girl out clubbing presents hyperactvity, dehydration together generally non-specific signs but slight hypertension suggest amphetamine use. This likely be ecstasy - MDMA. Ecstasy may also cause arrhythmias seizures connected some fatalities associated water intoxication acute hyponatraemia.

2) A 33-year-old brought casualty unconscious. Examination reveals a Glasgow Coma Scale of 6, a pressure of 120/70, a pulse of 52 beats per minute a respiratory rate of 10 per minute saturations of 85 percent. She small pupils.
I. Opiates

The features are of respiratory depression pin-point pupils which are suggestive of opiates.

3) A 26-year-old presents casualty in distress. She agitated had a haemetemesis. Examination reveals a temperature of 40°C, a pulse of 120 beats per minute a pressure of 110/80 mmHg. She a respiratory rate of 38/minute saturations of 100%. Her pupils are in size.
 

A. Aspirin   

This case hyperventialtion, a pyrexia had a haemetemesis suggestive of a gastirc irritant - aspirin. This causes a metabolic acidosis hyperpyrexia in overdose. Haemetemsis due gastirc irritation a feature coagulation may be deranged.

4) A 42-year-old presents unconscious. She a Glasgow Coma Scale of 7, a temperature of 37.5°C, a pulse of 134 beats per minute, a pressure of 130/60 mmHg a respiratory rate of 22 saturations of 95%. Examination of pupils reveals dilated pupils. A bladder palpable on examination of abdomen.
 
K. Tricyclic antidepressants

This case reduced concious level, irritability a tacchycarida, urinary retention dilated pupils. These features suggest an anticholinergic toxicity from above list, tricyclic antidepressants fit. Fits ventricular arrhythmias are a another feature.

5) A 17-year-old male brought casualty after being found collapsed in street. Examination reveals a Glasgow Coma Scale of 7, a temperature of 36.5°C, a pressure of 145/85 mmHg a pulse of 70 beats per minute. His pupil size he a respiratory rate of 15 saturations of 96%.
C. Benzodiazepines

This patient all intents purposes unrouseable asleep. This likely be due benzodiazepines.

17. Psychiatric syndromes

A. Asperger’s syndrome

B. Capgras syndrome

C. Cotard’s syndrome

D. Ekbom’s syndrome

E. Ganser’s syndrome

F. Gilles de la Tourette syndrome

G. Hurler’s syndrome

H. Korasakoff psychosis

I. Munchausen’s syndrome

J. Othello syndrome

K. Prader-Willi syndrome

Select one of above diagnosis would be appropriate each of following cases:

1) A 24-year-old male on remand in prison murder referred by prison doctor. He noted be behaving oddly whilst in prison complains of seeing things. He a previous history of IV drug abuse. On questioning, he provides inappropriate answers all questions stating Bill Clinton prime minister of UK.
 

E. Ganser’s syndrome

2) A couple attend their general practitioner because of marital problems. The wife states her husband having affairs although she proof of this. The husband states she even had him followed by a private detective this putting a considerable strain on marriage
J. Othello syndrome

3) A 62-year-old male brought casualty by his daughter because of persistent lying. He a known alcoholic admitted recently delirium tremens. On questioning he denies any problem memory. He knows his name address states he was at betting shop this morning, but his daughter interjects calling him a liar explaining he was at her house.
 
H. Korasakoff psychosis

4) A 10-year-old boy taken his GP by his parents behavioural problems. He attends a special school due inappropriate behaviour during interview his parents boy barks at infrequent episodes shouts expletives.
 

F. Gilles de la Tourette syndrome

5) A 30-year-old schizophrenic attacks her mother believing aliens have replaced her an exact double.
 

B. Capgras syndrome

Comments:

The 10-year-old boy typical Gilles de la Tourette involuntary outbursts often grunts, barks even expletives. The 24-year-old male a typical Ganser’s syndrome where prisoner tries feign insanity by given approximate answers. The 62-year-old male Korsakoff psychosis typical feature of making up a story of his whereabouts (confabulation) hide memory deficit. In couple's case, wife delusional jealousy otherwise termed Othelloism after Shakespeare play where Othello becomes insanely jealous murders Desdemona. The 30-year-old feelings of being replaced by a supposed double, displays classical features of Capgras syndrome.

18. Overdose

A. Acetylcysteine

B. Desferrioxamine

C. Dimercaprol

D. Ethanol

E. Flumazenil

F. Glucagon

G. Naloxone

H. Observation

I. Pralidoxime

J. Penicillamine

K. Sodium nitrite

From above list of antidotes select agent would be appropriate in following cases:

1) A 70-year-old farmer admitted acutely after ingesting an unknown overdose. Examination reveals a particularly anxious male who sweaty salivating. His temperature 40°C he a pressure of 90/60 mmHg a pulse of 65 beats per minute.
I. Pralidoxime

The first case features of organophosphate poisoning as suggested by hypersalivation, sweating relative bradycardia indicating increased cholinergic activity. This should be treated Pralidoxime.

2) A 16-year-old girl admitted after taking a paracetamol overdose alcohol 4 hours previously. Her plasma paracetamol concentration just below nonagram concentration would suggest treatment. Her plasma alcohol concentration 120 mg/l
A. Acetylcysteine   

 The second case paracetamol poisoning although paracetamol concentration below level treat on nonagram this person consumed large amounts of alcohol so should be treated acetylcysteine.

3) A 52-year-old vagrant attends casualty hyperventilation vomiting. He confesses having drunk methanol.
D. Ethanol

The third case consumed methanol which may cause blindness, lactic acidosis liver failure. Problems are a result of build up of toxic metabolites of methanol which may be inhibited by administration of ethanol.

4) A 6-year-old child admitted after consuming her mothers ferrous sulphate tablets. She had one haemetemesis iron concentration excessive.
B. Desferrioxamine

The fourth case consumed a large amount of ferrous sulphate which needs be treated desferrioxamine.

5) A 50-year-old admitted unconscious after taking an overdose of an unknown substance. The only history from her husband who states she depressed anxious of late prescribed some medication by GP. Examination reveals a Galsgow Coma Scale of 10/15 she responds opens her eyes pain. She a pulse of 62 beats per minute regular, a pressure of 130/80 mmHg a respiratory rate of 20/minute a saturation of 96 per cent. The pupils are of size.
 

H. Observation

Note:

The final case a benzodiazepine overdose overdose stable observations. She does require any Flumazenil can be observed.

19. Psychiatric effects of certain drugs

A. Chloroquine

B. Depo-provera

C. Growth hormone

D. Insulin

E. Mirena coil

F. Mefloquine

G. Oestradiol implants

H. Oral contraceptive

I. Nandrolone

J. Proguanil

K. Propanolol

From above list, choose single likely agent be responsible following presentations:

1) A 28-year-old male presents difficulties controlling his temper. He a keen rugby player had problems controlling his aggression. His present consultation stems from having assaulted his girlfriend.

I. Nandrolone

2) A 36-year-old presents depression. She feeling suicidal last 2 months which coincides a change in her contraceptive.
B. Depo-provera

3) A 38-year-old male brought casualty by Police as he was abusive aggressive in high street. Examination reveals a sweaty, aggressive young male a Glasgow Coma scale of 13, sized pupils but he particularly confused. He a Medic Alert bracelet.
 
D. Insulin

4) A 22-year-old presents strange dreams, which are particularly vivid. She a history of anxiety which she taking medication also takes a contraceptive.
 

K. Propanolol

5) A 33-year-old presents auditory hallucinations delusions three weeks after returning from a safari holiday in Kenya.

F. Mefloquine

Comments:

Mefloquine (Lariam) recognised cause neuropsychiatric disturbances should be suspected in this young who returned from a malaria endemic region suggesting she would have taken some prophylaxis. The second young anxiety vivid dreams probably taking propranolol, a beta-blocker crosses brain barrier. The third case marked aggression which probably a consequence of anabolic steroid abuse. Anabolic steroids are commonly abused just bodybuilding. Depo-provera a well recognised cause of severe depression difficult treat but will reverse after 3-6 months it takes medication wear off. The final case suggests hypoglycaemia. Insulin dependent diabetics often wear medic alert badges.

20. Side effects of psychiatric medications

A. Agranulocytosis

B. Erythema Multiforme

C. Galactorrhoea

D. Hypertensive crisis

E. Hypothyroidism

F. Onycholysis

G. Peripheral neuropathy

H. Pulmonary fibrosis

I. Syndrome of inappropriate ADH secretion

J. Urinary retention

K. Visual field defects

Select typical side effect associated following anti-psychotic agents:

1) Clozapine
A. Agranulocytosis   

2) Lithium carbonate
E. Hypothyroidism

3) Amitriptyline
J. Urinary retention

4) Fluoxetine
I. Syndrome of inappropriate ADH secretion

5) Phenelzine
D. Hypertensive crisis

Comments:

Fluoxetine a selective serotonin re-uptake inhibitor (SSRI) used in depression. Antimuscarinic side effects are minimal but SIADH well described in association. Hypothyroidism diabetes insipidus are well described in association Lithium therapy. Clozapine an atypical antipsychotic, being a dibenzodiazepine. It little in way of antidopaminergic activity usually does cause hyperprolactinaemia, but FBC needs be checked during therapy as severe agranulocytosis may be precipitated. Amitriptyline a tricyclic antidepressant as such anti-cholinergic side effects predominate such as dry mouth urinary retention. Phenelzine a Monoamine Oxidase inhibitor which may be associated a hypertensive crisis certain food stuffs drugs. Although urinary retention also recognised it as typical as hypertensive reaction.

21. Treating psychiatric disease

A. Amitriptyline

B. Chlordiazepoxide

C. Chlormethiazole

D. Chlorpromazine

E. Cognitive behavioural therapy

F. Electroconvulsive therapy

G. Family therapy

H. Fluoxetine

I. Haloperidol

J. Methadone

K. Olanzapine

For each of these patients, select appropriate therapy from list of options

1) A 63-year-old man known suffer from Parkinson’ s disease. He develops paranoid ideation auditory hallucinations.
K. Olanzapine

2) A 39-year-old woman stable chronic schizophrenia continues hear voices, even though she fully compliant medication, her schizophrenia otherwise well controlled.
E. Cognitive behavioural therapy

3) A 24-year-old schizophrenic man acutely disturbed, needs be urgently sedated. He will take oral medication.
I. Haloperidol

4) A 20-year-old uncontrolled bulimia nervosa, failed cognitive behavioural therapy psychotherapy.
 
H. Fluoxetine

5) A 62-year-old male alcoholic admitted chest infection. He makes a good recovery but on third day of his hospital stay he develops agitation, sweats visual hallucinations.
B. Chlordiazepoxide

Comments:

1 The appropriate treatment option from list would be atypical antipsychotic - olanzapine less likely exacerbate Parkinson’s than chlorpromazine.

2 Cognitive behavioural therapy would be single effective safe option of treatment in a young patient.

3 Haloperidol would be appropriate treatment acute psychotic state in this patient, it a rapid action when given intramuscularly.

4 Fluoxetine a licensed treaetment bulimia.

5 This patient delirium tremens appropriately treated chlordiazepoxide.

22. Depressive symptoms

A. Calcium concentration

B. B12 concentration

C. CT headscan

D. Full count

E. LH FSH concentrations

F. Lipid concentrations

G. Liver function tests

H. MSU culture sensitivity

I. Plasma glucose

J. Pregnancy test

K. Thyroid function tests

L. Urea electrolytes

Select appropriate initial investigation in following patients who present depressive symptoms.

1) A 42-year-old presents a three month history of tiredness, feeling down irregular heavy periods. She confesses consuming more alcohol over last two months than she ought.
 

D. Full count

The heavy irregular periods in this woman tiredness suggest patient likely be anaemic. If hypothyroidism were cause of heavy periods then weight gain may also be volunteered in question but even so first investigation would probably be an FBC.

2) A 55-year-old presents feeling down, tingling in right hand particularly at night over last six months she noticed a weight gain of 6 kg. You discover her last period was three years ago but she unaware of any flushes.
 

K. Thyroid function tests

This 55-year-old weight gain, depression, aware of nocturnal tingling in right hand (Carpal tunnel syndrome). These features are typical of hypothyroidism TFTs should be diagnostic.

3) A 15-year-old presents a three month history of depression, poor appetite oligomennorrhoea weight gain. Her parents inform you she ventured out over last two months she lost interest in her school work.
 

J. Pregnancy test

This 15-year-old marked introspective symptoms, weight gain oligomennorhoea likely be pregnant. Always pregnancy first on differential in amenorrhoea

