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MOMETRIX PRACTICE QUESTIONS

Before you begin

What this is

8 practice questions for State of Qatar Department of Healthcare Professions (DHP)
Ministry of Public Health (MOPH) GENPR , each with its answer key and an explanation.
Answer a question before you read its key - the explanation is worth more once you have
committed.

If something looks wrong

Send us three things and we will check it:

® the exam code, GENPR
® the question number

® the email address on your order

Write to support@mometrix.net. We reply within one business day.
Licence

Free Mometrix practice demo. The complete question bank is available through a paid
account.
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MOMETRIX PRACTICE QUESTIONS GENPR

QUESTION 1 SINGLE CHOICE

A 38-year-old man reports low mood, anhedonia, early-morning waking, and weight loss for the past 3
weeks following a recent job loss. He has no suicidal ideation and no past psychiatric history. What is
the most appropriate initial step in primary care management?

A Start an SSRI such as sertraline immediately and refer to psychiatry

B Provide watchful waiting and review in 2 weeks, as symptoms are below the 4-week threshold for
a depressive episode

C | Arrange urgent inpatient psychiatric admission

n Offer structured support, psychoeducation, and review within 2 weeks, while assessing severity,
risk, and considering referral

ANSWER D

wHY For mild-moderate depressive symptoms of relatively short duration (under 4 weeks), first-line
management in primary care includes psychoeducation, support, problem-solving strategies and early
follow-up. Starting an SSRI is generally reserved for persistent symptoms meeting duration criteria or
moderate-severe episodes. Urgent admission is not indicated in the absence of suicidal ideation or severe
functional impairment, and symptoms should not simply be dismissed as below threshold without a clear
review plan.
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MOMETRIX PRACTICE QUESTIONS GENPR

QUESTION 2 SINGLE CHOICE

An 80-year-old woman with chronic kidney disease (eGFR 28 mL/min/1.73 m?), atrial fibrillation and a
CHA,DS,-VASc score of 5 is being reviewed. She currently takes warfarin with variable control. What is
the most appropriate anticoagulation strategy according to current MOPH-aligned guidance?

A Discontinue anticoagulation because of age and fall risk
B Continue warfarin with a target INR of 1.5-2.0

Switch to apixaban or another DOAC at an eGFR-adjusted dose, provided there are no
contraindications such as mechanical valve or significant drug interactions

D Switch to aspirin 75 mg daily

ANSWER €

WHY For non-valvular atrial fibrillation with high stroke risk, current MOPH and international guidance favour
DOACs over warfarin because of predictable dosing, lower bleeding risk and no INR monitoring. DOACs
require eGFR-adjusted dosing (apixaban and rivaroxaban are options with dose reduction at low eGFR).
Aspirin is not adequate stroke prevention in AF, and stopping anticoagulation in an 80-year-old with
CHA,DS,-VASc 5 is unsafe.

QUESTION 3 SINGLE CHOICE

A 30-year-old man presents with severe colicky right flank pain radiating to the groin and microscopic
haematuria. He is afebrile and haemodynamically stable. Which investigation is most appropriate next?

A Urinary catheterisation as the initial diagnostic test
B Non-contrast CT of the kidneys, ureters, and bladder

€ ' Intravenous urography without prior imaging

D | Cystoscopy under local anaesthesia

E  Renal biopsy

ANSWER B

wHY The presentation is typical of ureteric colic. In a stable adult without evidence of complicated infection or
renal impairment, non-contrast CT KUB is the preferred imaging investigation to confirm the stone and
assess obstruction.
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MOMETRIX PRACTICE QUESTIONS GENPR

QUESTION 4 SINGLE CHOICE

A patient with type 2 diabetes has an HbA1c of 8.7% despite adherence to maximum tolerated
metformin, diet, and exercise advice. Renal and hepatic function are normal. Which is the most
appropriate next step?

A Stop metformin and prescribe insulin alone

n Add a second glucose-lowering medication according to patient factors
€ ' Measure HbA1c again without changing treatment
D ' Discontinue all oral therapy

E  Refer immediately for renal replacement therapy

ANSWER B

wHY When glycaemic targets are not achieved with metformin and lifestyle measures, a second glucose-
lowering agent should be added after considering comorbidities, adverse effects, cost, and patient
preference.

QUESTION 5 SINGLE CHOICE

A 54-year-old man develops sudden weakness of the right face, arm, and leg and is unable to speak.
Symptoms began 90 minutes ago. Which is the most appropriate immediate action?

A Arrange an outpatient CT scan within one week
B | Administer oral antihypertensive treatment and review tomorrow

n Activate the emergency stroke pathway for immediate hospital assessment
D ' Prescribe aspirin and arrange physiotherapy next week

E  Observe in the clinic for 30 minutes before reassessment

ANSWER

wHY Sudden focal neurological deficit with aphasia suggests an acute stroke. Because the patient is within the
thrombolysis treatment window, the priority is immediate emergency transfer and assessment for
reperfusion therapy.
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MOMETRIX PRACTICE QUESTIONS GENPR

QUESTION 6 SINGLE CHOICE

A previously healthy 25-year-old woman presents with 2 days of dysuria, frequency, and suprapubic
discomfort. She is afebrile and has no flank pain. Urine dipstick is positive for leukocyte esterase and
nitrites. She is not pregnant. What is the most appropriate first-line management?

“ Start empirical nitrofurantoin 100 mg modified-release twice daily for 3-5 days (or as local
guidance) without sending a culture

Delay antibiotics and await urine culture before treating
C  Start an intravenous third-generation cephalosporin

D Prescribe a 14-day course of oral ciprofloxacin

ANSWER A

WHY An afebrile, non-pregnant adult woman with typical lower UTI symptoms and a positive dipstick can be
treated empirically with a short course of nitrofurantoin (or trimethoprim, per local resistance data), in line
with antimicrobial stewardship principles. IV antibiotics and long fluoroquinolone courses are reserved for
complicated or upper tract infection, and waiting for culture delays effective treatment of an
uncomplicated UTI.
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MOMETRIX PRACTICE QUESTIONS GENPR

QUESTION 7 SINGLE CHOICE

A 45-year-old asymptomatic woman with no family history of breast cancer attends her annual check-
up. According to MOPH Qatar screening guidance, which recommendation regarding breast cancer
screening is most appropriate?

n Annual clinical breast examination and monthly self-examination, with mammography from
age 45

B No breast screening is required until age 50
C ' Annual mammography from age 40 regardless of family history

D = Biannual mammography from age 55 onwards

ANSWER A

WHY MOPH Qatar's national cancer screening guidance recommends that women from age 40-69 receive
education on breast self-examination, an annual clinical breast examination by a healthcare professional,
and a screening mammogram every 1-2 years; this option best matches the recommended schedule at age
45. Routine mammography starting at 40 is not the standard Qatari recommendation, and starting only at
50 or 55 is not aligned with MOPH guidance.
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QUESTION 8 SINGLE CHOICE

A 4-year-old boy presents with 3 days of fever, sore throat, tender bilateral anterior cervical
lymphadenopathy, and exudative tonsillitis. He has no cough or coryza. The Centor criteria are useful to
predict the likelihood of streptococcal pharyngitis. Which combination of features most strongly
supports a diagnosis of group A streptococcal pharyngitis and the need for antibiotic treatment?

n Absence of cough, presence of exudates, tender anterior cervical lymphadenopathy, and history

of fever
B | Presence of cough, coryza, conjunctivitis, and exudative tonsils
C  Fever, vomiting, abdominal pain, and a macular rash on the trunk
D

Sore throat with a petechial rash on the soft palate and a hoarse voice

ANSWER A

wHY The Centor criteria (modified by Mclsaac) assign points for: tonsillar exudates, tender anterior cervical
lymphadenopathy, fever >38°C, absence of cough, and age. The first option lists the classic Centor-positive
findings. The other options describe viral features or complications (such as a petechial palatal rash seen in
streptococcal infection but combined here with hoarseness, which is not the Centor combination).
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