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Medical Council of Canada MCCQE Part 1 Exam 52 &8 MCCQE &2 5% [ &
(Q207-Q212):

M #207

A 71-year-old man with stable chronic low back pain on hydromorphone (8 mg twice daily) presents upset, requesting an early
refill. He reports his granddaughter has been stealing his medication and pressuring him for refills. Which one of the following is the
best next step?

A. Arrange for daily dispensing of hydromorphone.

B. Begin tapering the hydromorphone.

C. Provide an early refill of hydromorphone.

D. Increase the dispensed quantity of the patient's hydromorphone.
E. Call the police and report the patient's granddaughter.

EfE: A

fEEHL 2

This case suggests diversion of prescription opioids, a serious safety and regulatory concern. The physician must balance maintaining
patient care with minimizing risk. Daily dispensing via a monitored pharmacy is the safest and most practical solution to prevent
misuse or theft, while avoiding immediate discontinuation of the patient's needed medication.

Toronto Notes 2023 - Chronic Pain & Substance Use:

"In cases of concern for opioid diversion, consider witnessed daily dispensing, prescription monitoring, and involving caregivers
when appropriate." MCCQEI1 Objectives (Internal Medicine > Pain Management > 56-2):

"The candidate must demonstrate understanding of strategies for safe prescribing and monitoring of controlled substances, including
mitigation of diversion." Calling the police (A) is not the physician's immediate duty. Providing an early refill (B) worsens risk.
Tapering (C) may be appropriate later, but first the medication must be safeguarded. Increasing quantity (D) is inappropriate.

B #208

A 9-year-old girl is brought to the Emergency Department because she has generalized urticaria, abdominal cramping, and postural
dizziness 30 minutes after eating at a friend's birthday party. Which one of the following is the most appropriate route of
administration for epinephrine?

A. Subcutaneous
B. Inhaled

C. Intravenous
D. Intramuscular
E. Intranasal

1IEf#: D

AR :

Anaphylaxis requires immediate administration of epinephrine via the intramuscular (IM) route, typically in the lateral thigh. This route
provides the fastest and most reliable absorption for emergency treatment.

Toronto Notes 2023 - Pediatrics, Anaphylaxis:

"Epinephrine 0.01 mg/kg IM is the first-line treatment for anaphylaxis. The intramuscular route provides the most rapid and safe
absorption in emergencies." MCCQEI Objectives - Pediatrics > Allergy and Immunology:

"Candidates must know the emergency management of anaphylaxis, including proper dosage and intramuscular administration of
epinephrine." IV administration (A) is reserved for critical care settings. Subcutaneous (C) and intranasal/inhaled routes (D, E) are
neffective in anaphylaxis.

R #209
A 39-year-old man presents to a psychiatrist. He says, "It often seems to me that I am not part of this world.


https://www.xhs1991.com/MCCQE.html

My voice sounds strange to me, and other people seem like figures in a dream." He has had these feelings intermittently for about 2
years. There is no history of hallucinations, and there are no current indications of disorganized thinking. Which one of the following
is the most likely diagnosis?

A. Conversion disorder.

B. Schizophrenia.

C. Persistent depressive disorder.

D. Depersonalization/derealization disorder.
E. Delusional disorder.

IEf#: D

TR

The patient describes classic symptomms of depersonalization ("'my voice sounds strange to me") and derealization ("others seem like
figures in a dream'"), which define depersonalization/derealization disorder.

There is preserved reality testing and no psychosis.

Toronto Notes 2023 - Psychiatry, "Dissociative Disorders" Section:

"Depersonalization/derealization disorder involves persistent or recurrent experiences of detachment from oneself (depersonalization)
or surroundings (derealization), with intact reality testing and no delusions or hallucinations." MCCQET1 Objectives (Psychiatry > 79-
4: Dissociative Disorders):

"Candidates must identify depersonalization/derealization disorder as a dissociative disorder distinct from psychosis or mood
disorders." Schizophrenia (A) would include hallucinations or disorganized thinking. Conversion disorder (B) presents with
neurological symptoms inconsistent with known diseases. Persistent depressive disorder (D) involves chronic low mood. Delusional
disorder (E) would involve fixed false beliefs, which are not present here.

E #210
A 19-year-old woman presents to the office. She is a new mother. She shares that she does not intend to vaccinate her son. Which
one of the following is the best next step?

A. Contact child protection services.

B. Explore with the patient her rationale for not vaccinating her child.

C. Ask to speak with the patient's parents.

D. Tell the patient you cannot follow her in your practice but will refer her to a colleague.
E. Provide education on the risks and benefits of vaccination.

IEf#: B

fiR .-

When encountering vaccine hesitancy, the first and most effective step is to open a non-judgmental conversation and explore the
patient's reasons. This helps build trust and tailor subsequent education and counseling,

Toronto Notes 2023 - Public Health and Preventive Medicine, Immunization:

"Addressing vaccine hesitancy requires understanding parental concerns. Begin with open-ended questions to identify underlying
beliefs and information gaps." MCCQET1 Objectives - Preventive Medicine > Immunization:

"Candidates must demonstrate effective communication with vaccine-hesitant parents, beginning with eliciting their rationale before
providing evidence-based recommendations." Jumping to education (B) or punitive measures (C, D) may close communication. The
patient is an adult; speaking with her parents (E) violates her autonony.

HA #211

A 43-year-old man comes to your office for the first time. He has not seen a doctor in over 5 years and has no known past medical
history. On examination, his blood pressure is 120/70 mm Hg, and the remainder of his examination is normal. As part of the nitial
visit, you order some screening blood work that reveals a fasting blood glucose of 6.3 mmol/L (3.3-5.8) and a hemoglobin Alc of
6.1% (4-6). Which one of the following is the best next step?

A. Order a urine albumin:creatinine ratio.

B. Order thyrotroph (thyroid-stinulating hormone) level.
C. Order an exercise stress test.

D. Performa 75 g oral glucose tolerance test.

E. Test capillary blood glucose 4 times a day.



IEf#: D

A -

This patient's lab results suggest impaired fasting glucose and an elevated Alc just below the threshold for diabetes. The gold
standard to confirm diabetes in such intermediate cases is the 75 g oral glicose tolerance test (OGTT).

Toronto Notes 2023 - Endocrinology, "Diabetes Mellitus" Section:

"If Alc is in the 6.0-6.4% range or fasting glucose 6.1-6.9 mmol/L, a 75 g OGTT is recommended to establish the diagnosis of
diabetes or confirm impaired glicose tolerance." MCCQEI Objectives (Internal Medicine > 76-4: Diabetes):

"Candidates must correctly apply diabetes screening and diagnostic criteria and follow up abnormal results with appropriate
confirmatory testing." Urine ACR (C) is useful in diagnosed diabetes, not for initial screening. TSH (A), capillary glucose testing (B),
and exercise testing (E) are not indicated at this stage.

B #212
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