
AUDIENCE RESPONSE QUESTIONS 

CASE 1 – HYPERTENSIVE CRISIS 
 
1. What is the most likely cause of the woman’s elevated blood pressure? 

(a) Essential Hypertension 
(b) Chronic Renal Disease 
(c) Pheochromocytoma 
(d) Cushing’s Syndrome 

 
2. In addition to lifestyle modifications, diet, and exercise, what would be appropriate 
chronic drug therapy to control Ms. Jones’s blood pressure? 
 (a) Metoprolol and chlorthalidone 
 (b) Captopril and spironolactone 
 (c) Verapamil and furosamide 
 (d) Lisinopril and hydrochorthiazide 
 
3.  What is the most likely cause of Ms. Jones’s congestive heart failure? 
 (a) Acute myocardial infarction 
 (b) Hypertensive heart disease 
 (c) Acute viral myocarditis 
 (d) Aortic stenosis 
 
4.  Which medication would now best combat her hypertensive crisis given the apparent 
complications in her case? 
 (a) Nitroprusside 
 (b) Nitroglycerin 
 (c) Dobutamine 
 (d) Esmolol 



AUDIENCE RESPONSE QUESTIONS 

CASE 2 – DIGITALIS TOXICITY 
 
5.  What is the most likely cause of Mr. Smith’s electrolyte abnormalities? 

(a) Addison’s Disease 
(b) Furosemide 
(c) Digoxin 
(d) Primary Hyperaldosteronism 

 
6.  What is the intracellular mechanism responsible for the cardiac arrhythmia? 

(a) Delayed afterdepolarizations (DAD’s) 
(b) Early afterdepolarizations (EAD’s) 
(c) Ischemia 
(d) Re-entry of excitation 

 
7.  How does hypokalemia contribute to the patient’s symptoms? 

(a) Hypokalemia causes muscle weakness, leading to the patient’s syncope. 
(b) Hypokalemia potentiates the binding of digoxin to the NaK ATPase, 

worsening the digitalis toxicity. 
(c) Hypokalemia causes decreased automaticity, because of its effect on resting 

membrane potential. 
(d) Hypokalemia causes seizures, causing the patient’s syncope. 

 
8.  In addition to intravascular volume expansion and intravenous KCl, which therapy is 
most appropriate in this situation? 
 (a) Dietary Na+ restriction 
 (b) Digibind antibodies 
 (c) A Type IA anti-arrhythmic agent 
 (d) A Calcium channel blocker 
 



AUDIENCE RESPONSE QUESTIONS 

CASE 3 – ACUTE CONGESTIVE HEART FAILURE 
 
9. What is the most likely cause of Mr. Johnson’s chest pain?  

(a) Acute pericarditis 
(b) Acute pulmonary embolism 
(c) Coronary artery spasm 
(d) Coronary artery thrombosis 

 
10.   Which of the following is the most appropriate medical management of this patient 

along with administration of O2, morphine, and a beta blocking agent? 
(a) Immediate transfer to the nearest academic medical center 2.5 hours away 

for cardiac catheterization and percutaneous coronary intervention 
(b) Recombinant human tissue plasminogen activator 
(c) Clopidigrel 
(d) Dopamine 

 
11.  Which of the following is the most likely cause for Mr. Johnson’s acute congestive 

heart failure? 
(a) cardiac rupture and pericardial tamponade 
(b) acute ventricular septal defect 
(c) acute mitral regurgitation 
(d) acute pulmonary embolism 

 
12.   Which of the following is the most appropriate medical management of the 

patient?  
(a) Furosemide + esmolol 
(b) Digoxin + hydrochlorthiazide 
(c) Dobutamine + nitroprusside 
(d)  Dopamine + nitroglycerin 


