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il RE #128

A 52-year-old man presents to the Emergency Department with a history of back, neck, and shoulder pain sustained froma
workplace incident 4 years ago. He is under observation by a multidisciplinary pain clinic, and his next appointment is not for another
4 weeks. He does not report any recent change in his symptors.

His medications are as follows:

Acetaminophen

1000 mg orally 4 times daily

Naproxen

500 mg orally twice daily

Amitriptyline

25 mg orally at bedtime

* Acetaminophen 1000 mg orally four times daily

* Naproxen 500 mg orally twice daily

* Amitriptyline 25 mg orally at bedtime

The patient has not taken his medications for several weeks because he thinks they are not working, He requests a prescription for
oxycodone because he tried some that a friend sold him, and it worked very well.

After completing an assessment and providing counseling, which one of the following is the best next step?

A. Obtain a urine toxicology screen.

B. Provide a naloxone kit.

C. Prescribe a short course of tramadol.
D. Offer to prescribe camnabis.

ER: A

fE AR A«

Given the request for opioids and history of non-prescribed opioid use (oxycodone obtained froma friend), the next appropriate
step is to conduct a urine drug screen. This helps assess current substance use and guides safe prescribing decisions.

Toronto Notes 2023 - Pain Management and Addiction Medicine:

"Urine drug screening is recommended before iitiating opioid therapy or when there is suspicion of substance misuse. A history of
using non-prescribed opioids mandates assessment for opioid use disorder and further risk stratification." MCCQE1 Objectives -
Internal Medicine > Chronic Pain:

"Candidates must assess for opioid misuse and dependence before nitiating opioid therapy. Urine drug testing is a standard tool in
this assessment." Providing naloxone (A) may be appropriate later if opioids are prescribed, but the priority is evaluation.

Cannabis (B) is not first-line and lacks controlled evidence in chronic pain. Tramadol (D) is an opioid-like agent and not appropriate
until misuse risk is evaluated.

R RE #129

A 20-year-old nulligravid woman presents with severe pain during menstruation. She is unable to take nonsteroidal anti-inflammatory
drugs (NSAIDs) and is adamant about not taking any hormonal therapy. She has questions about non-medicinal therapeutic options.
‘Which one of the following recommendations is the most appropriate?

A. Massage therapy

B. Laparoscopic uterine nerve ablation (LUNA)

C. Progesterone-releasing intrauterine device

D. Spinal manipulation

E. High-frequency transcutaneous electrical nerve stimulation (TENS)

Z%: E

fE R A -

TENS has been shown to be effective for managing primary dysmenorrhea when pharmacological options are contraindicated or
refused. It works by mterfering with pain signal transmission and increasing endorphin levels.

Toronto Notes 2023 - Gynecology, Dysmenorrhea:

"High-frequency TENS is effective in managing primary dysmenorrhea and can be considered when NSAIDs or hormonal therapies
are not acceptable to the patient." MCCQEI Objectives - Gynecology > Menstrual Disorders:

"Candidates must be aware of non-pharmacological interventions for dysmenorrhea, including TENS and heat therapy." Options D
and E involve hormonal or surgical intervention. Spinal manipulation and massage (B and C) lack consistent evidence for
dysmenorrhea relief



8 #130

Your colleague's receptionist asks you to assess her 4-year-old daughter who has had 2 episodesof acute otitis media in the last
month. The mother wants you to arrange a consultation with an ear, nose and throat (ENT) specialist to get a tympanostomy before
her daughter starts school. You do not believe there is a surgical indication at this time. Which one of the following is the best next
step?

A. Explain that there is no indication for the surgery but refer her daughter for consultation.

B. Suggest that the next time they go to the Emergency Department for quicker access to the ENT consultant.
C. Call the ENT consultant on call to discuss your dilemma.

D. Decline to send her daughter for consultation and explain your decision.

E. Ask another family physician to see the daughter due to a conflict of interest.

ZE: D

f R A -

Referrals should be medically indicated. Physicians are not obligated to refer simply because a patient (or colleague) requests it,
especially when it may lead to unnecessary care. The ethical and appropriate action is to explain your medical reasoning and decline
an unwarranted referral.

Toronto Notes 2023 - ELOM, "Professionalism and Resource Stewardship" Section:

"Physicians have a responsibility to act as gatekeepers to specialist services and should not refer patients when criteria are not met.
Explaining the reasoning and declining the request respectfillly is appropriate.” MCCQEI Objectives (ELOM > 99-1:
Professionalism and Clinical Judgment):

"Candidates must demonstrate ethical reasoning in managing requests for unwarranted interventions." Involving the emergency
department (B) or another physician (C) is not appropriate unless there's a true conflict of mterest. Calling a consultant (E) may be
unnecessary if no medical reason exists.

R #131

A 45-year-old man presents to your family practice for follow-up because he has had repeated transient ischemic attacks and had
been advised not to drive. During the interview, you find out that he is still driving,

He explains that he only drives to the grocery store and his wife, who also has a driver's license, is always a passenger with him. He
insists he can drive. You think that he should no longer be driving a car. Which one of the following is the best next step?

A. Communicate your concerns to the motor vehicle licensing authority.
B. Discuss this firther with him.

C. Consult a neurologist to assess whether the patient is fit to drive.

D. Refuse to treat him further unless he stops driving,

E. Physically take away his license.

BER: A

Bt RE S B -

In most Canadian provinces and territories, physicians are legally obligated to report patients who pose a danger due to medical
conditions affecting driving ability. Given the history of TIAs and continued unsafe driving, reporting is necessary for public safety.
Toronto Notes 2023 - ELOM, "Fitness to Drive" Section:

"Physicians must report to motor vehicle authorities if a patient poses a risk to public safety due to a medical condition. TIAs are
considered reportable if they impair ability and the patient does not comply with driving restrictions." MCCQEI1 Objectives (ELOM
> 99-1: Medical Fitness and Reporting):

"Candidates must recognize situations requiring mandatory reporting of patients unfit to drive due to neurologic or other impairing
conditions." You may still discuss with the patient (B), but this does not replace the duty to report. Physically taking the license (C) is
illegal. Refusing care (D) is unethical. A neurologist (E) could be helpful but would delay action in a clear case.

R RE #132

A 37-year-old man comes to the office for follow-up of his opioid use disorder. He receives opioid agonist treatment, including
some take-home doses. At this follow-up visit, he reports some nonprescription opioid use since his last visit. Which one of the
following is the best next step?

¢ A. Discontinue take-home doses
¢ B. Increase the frequency of follow-up visits



¢ C. Slowly taper and discontinue the opioid agonist
e D. Taper the dosage of the opioid agonist
e E. Prescribe a cannabinoid

ZX: B

it B -

Nonprescription opioid use during opioid agonist therapy is not uncommon. The response shouldbe supportive and not punitive.
Increasing the frequency of follow-up enhances monitoring, supports adherence, and prevents relapse.

Toronto Notes 2023 - Psychiatry, "Substance Use Disorders":

"Patients who relapse during opioid agonist treatment benefit from closer monitoring and increased support, including more frequent
follow-up and psychosocial interventions." MCCQEI Objectives (Psychiatry > 71-5: Substance Use and Addiction):

"Candidates must manage relapses in opioid use by optimizing follow-up and support, not by discontinuing or reducing therapy
prematurely.”" Tapering or discontinuing therapy (A, E) risks destabilizing treatment. Removing take-home doses (B) may be
warranted later but not first. Cannabinoids (D) are not first-line adjuncts.
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