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The following Multiple Choice Questions have ONE single best answer. Please circle the best answer.
1. 
Which of the following nutritional factors has been shown to BEST predict 
 long term morbidity and/or mortality? 

A. BMI >30 or <18


B. >10% weight gain in the previous 6 months


C. Percent body fat >22% (men) or >35% (women)


D. Total fat intake >30% of consumed calories


E. Total protein intake <40% of consumed calories

2. 
There is much evidence in favor of diets high in monounsaturated fat. The potential drawback of this diet compared with diets high in complex carbohydrates is that monounsaturated fat may result in: 

A. Higher energy intake


B. Higher cholesterol levels


C Higher triglyceride levels


D. Lower HDL levels


E.  Higher insulin resistance
3. 
Which one of the following options represents historical features of the Subjective Global Assessment? 

A. Weight loss and gastrointestinal symptoms


B   Malignancy and nausea


C.  Family history of IBD and personal history of weight loss


D.  Family history of Celiac Disease 


E.  Functional impairment and recent hospitalization

4.
Which of the following is an ABSOLUTE contraindication to parenteral nutrition? 

A. Diarrhea

B. Liver cirrhosis


C. Malignancy


D. Active Infection 

E. Osteoporosis
5. Which one of the following options represents potential complications of   
     enteral nutrition?

A. Osteoporosis and refeeding syndrome


B. Diarrhea and cholestasis


C. Esophagitis and pancreatitis


D. Aspiration and refeeding syndrome


E. Aspiration and Constipation

6. Enteral nutrition is preferred over parenteral nutrition for all of the following reasons EXCEPT: 

A. Lower risk of electrolyte abnormalities


B. Lower risk of refeeding


C. Lower risk of liver disease


D. Improved Glycemic control


E. Stimulate gut barrier function

Questions 7 and 8 refer to the following stem:

You are asked to see a 26 year old man with Crohn’s disease.  He has been admitted to hospital 3 days ago with a small bowel obstruction secondary to fibrostenotic disease of the terminal ileum.  Prior to 3 days ago, his oral intake was normal despite ongoing abdominal pain and diarrhea related to his Crohn’s disease.  He has lost 2kg since hospitalization, but his weight was stable prior to that.  He is scheduled for surgery tomorrow for terminal ileal resection. 
His surgeon asks for your advice regarding nutrition support.

7. Would you start TPN today, expecting post-operative benefit? 

A. No; studies of benefit of pre-operative nutrition have shown benefit only in 
patients who receive TPN for > 7 days prior to surgery.


B. Yes; he is at risk for poor wound healing and infection based on his recent 
weight loss


C. Yes; studies of benefit of pre-operative nutrition have shown benefit in patients 
who receive TPN in the immediate peri-operative setting


D. Yes; studies of benefit of pre-operative nutrition have shown benefit in 
preventing recurrence of Crohn’s disease at the anastomotic site


E. No; he is young with no major comorbidities therefore at low risk of nutritional 
complications.

8. 
Would you recommend delaying surgery for TPN to improve outcome? 

A. Yes; he is at risk for poor wound healing and infection based on his underlying 
disease and recent weight loss


B. Yes; he may have reduced oral intake post-operatively and lose more weight


C. No; he is young with no major comorbidity therefore at low risk of nutritional 
complications


D. No, however he should maximize enteral nutrition for 24 hours pre-operatively


E. No; patients who are severely malnourished are most likely to benefit.
9.
Which of the following statements regarding enteral nutrition formulas is TRUE? 

A. Polymeric formulas are those that contain all macronutrients in whole (ie non-
hydrolyzed) form; semi-elemental formulas do not contain all three 
macronutrients

B. For acute pancreatitis within 48 hours of hospital admission, jejunal delivery of semi-elemental formulas is the preferred form of nutrition support


C. Enteral formulas are formulated to provide adequate micronutrients if caloric 
requirements are being met

D. Specialty formulas for liver and pulmonary disease are superior to regular 
polymeric formulas in patients with cirrhosis and COPD, respectively


E. Semi-elemental formulas are more cost-effective than polymeric formulas

10.
Which of the following is an acceptable method for determining caloric needs for nutrition support? 

A. Caloric needs per kilogram of body weight (ie 25-30 kcal/kg body weight)


B. Underwater weighing


C. Cockcroft-Gault equation with activity modifier


D. Anthropometry and Body impedance analysis


E. Maintaining and interpreting a 7-day detailed food record
11. Which of the following is NOT a clinical consequence of refeeding syndrome? 

A. Hypophosphatemia


B. Hypomagnesemia


C. Hypervolemia


D. Hyperphosphatemia


E. Hyperglycemia

12.
Which one of the following micronutrients is routinely added to TPN? 

A. Vitamin D


B. Iron


C. vitamin E

D. Vitamin K


E. Manganese
13.
A 50 year old man had a massive small bowel resection secondary to a volvulus 1 year ago, leaving him with 75cm of small bowel. If he did not receive adequate nutrition support, how long would it take to develop biochemical or clinical evidence of essential fatty acid deficiency? 

A.4 days


B. 4 weeks


C. 4 months

D. 1 year

E. 4 years
14.
Which one of the following medications can be added to TPN in the appropriate clinical circumstance? 

A. H2 Receptor Antagonists

B. Proton pump inhibitors


C. Fluroquinolones

D. Narcotics

E. Cephalosporins
15. Which one of the following statements is TRUE regarding central venous catheter infections in patients receiving long term home total parenteral nutrition: 
A. The most common organism causing catheter infection is Staphylococcus Aureus.

B. Double lumen catheters reduce the risk of catheter infection compared with single lumen catheters.

C. Femoral catheters reduce the risk of catheter infection compared with subclavian catheters

D. In an uncomplicated catheter infection the accepted standard of care is to start antibiotic therapy without removing the catheter

E. Tunneled catheters may reduce the risk of catheter infection compared with  
implanted catheters
16.
In which of the following clinical situations should >1.0g protein per kg body 
weight be provided in nutrition support? 
A. Patients with renal failure on hemodialysis
B. Hospitalized patients

C. Obese patients
D. Cirrhosis with hepatic encephalopathy

E. Ventilated patients
17.  Which one of the following gut hormones is responsible for promoting 
   appetite? 
A. Leptin


B. Grehlin


C. Peptide YY

D. CCK


E. Insulin

   18. 
Which one of the following hormones plays an important role in inhibiting 
appetite? 

A. Grehlin


B. Resistin


C. TNF α

D. Peptide YY

E. Neurotensin

19. Which of the following statements is TRUE regarding weight reducing agents and mechanism of weight loss? 

A. Orlsitat exerts its action by selectively blocking cannabinoid-1 receptors


B. Sibutramine exerts its action by inhibiting pancreatic lipase


C. Sibutramine exerts its action by selectively blocking cannabinoid-2 receptors


D. Rimonabant exerts its action by selectively blocking cannabinoid-1 receptors


E. Rimonabant exerts its action by selectively blocking pancreatic lipase
20. Which of the following statements regarding the side effects of weight reducing agents is TRUE: 

A. Orlistat can predispose to cardiac arrythmias

B. Rimonabant can predispose to cardiac arrythmias


C. Sibutramine can predispose toward abdominal diarrhea and steatorrhea


D. Sibutramine can predispose toward cardiac arrythmias


E. Rimonabant can predispose toward diarrhea and steatorrhea
21. Which of the following is NOT an adipocytokine: 

A. Leptin


B. Resistin


C. Adiponectin


D. Grehlin

E. IL-6
22. Which of the following is an acceptable indication for pharmacotherapy to induce weight loss in overweight/obese adults? 

A. BMI > 27 and unsuccessful attempt at lifestyle modification for preceding 6 
months


B. BMI > 30 and unsuccessful lifestyle modification for preceding 6 months


C. Waist circumference > 102 cm in males


D. Waist circumference > 88cm in females

E. Waist circumference > 102 cm in males and > 88cm in females and an 
unsuccessful attempt to lose weight through lifestyle modification for the 
preceding 6 months
23. Which of the following statements is TRUE regarding  probiotics? 

A. Probiotics are organisms that contribute toward intestinal microbial balance


B. Probiotics are non-digestible food products that selectively stimulates the 

    growth of one or a limited number of bacteria in the colon to confer health 

    benefit for the host

C. There is good evidence to suggest that probiotics have a beneficial role in 

     preventing post-operative recurrence of Crohn’s Disease

D. VSL#3 probiotic consists of strains of lactobacillus, bifidobacterium and 

     Saccharomyces boulardi

E. Milk is an example of a food source containing probiotics.
24. Which of the following in an example of a prebiotic? 

A. Yogurt


B. Inulin


C. Creatinine


D. Fish Oil


E. Vitamin C
25. All of the following are manifestations of zinc deficiency EXCEPT:

A. diarrhea


B. dysgeusia


C. alopecia


D. rash


E. parasthesias

Questions 26 and 27 refer to the following stem:
26. You are asked to assess a 50 y.o male with short bowel syndrome. This patient had a small bowel resection secondary to mesenteric ischemia 2 months ago, leaving him with 150 cm of residual small bowel and an end jejunostomy. He is now dependant on TPN 5 days per week. He is having 3 L of stool output per day. There is no evidence of enteric infection. Which of the following pharmacological options is the most reasonable next therapeutic option? 

A. Flagyl 500mg po bid


B. cipro 500mg po bid


C. cipro 500mg IV q12h


D. codeine 30mg po qid


E. Flagyl 500mg IV q12h
27. The patient in Question 2 above develops gradual onset of shortness of breath, 3-pillow orthopnea, and paroxysmal nocturnal dyspnea with mild ankle edema over a period of eight months. These symptoms may be a result of which of the following: 

A. Zinc deficiency


B. Chromium deficency


C. Selenium deficiency


D. Manganese deficiency


E. Vitamin E deficiency

28. When does MAXIMAL small bowel adaptation occur post small bowel resection? 

A. 2 months

B. 6 months

C. 8 months


D. 18 months


E. 4 years
29. Which of the following foods does not contain gluten and is acceptable for patients with celiac disease to consume? 
A. Bran

B. Spelt

C. Rice

D. Graham
E. Beer
30. A 85 y.o male patient has decreased his intake of animal protein and increased his intake of whole grain toast, cereal and salads over the past 12 months. Which of the following micronutrient deficiencies is he at risk for? 

A. Chromium


B. Selenium


C. Folate


D. Zinc


E. Magnesium
31. A 35 year old morbidly obese female underwent vertical band gastroplasty (VBG) 6 months ago. She has lost 50 lbs of weight over 6 months. She is now complaining of 6-8 loose watery bowel movements per day ongoing for the past 2 months. Prior to 2 months ago she was having 1 formed bowel movement per day for years. Which of the following statements regarding this scenario is TRUE? 

A. The diarrhea is likely related to malabsorption from the VBG and is the 

     primary mechanism of weight loss

B. The diarrhea is likely a consequence of small bowel bacterial overgrowth 
 
    which may be a consequence of the VBG


C. She is immunosuppressed secondary to the weight loss and the diarrhea may be 
     related to C. Difficle colits


D. The diarrhea is not related to the VBG and requires a full work-up


E. She has been consuming mainly liquids due to the small pouch capacity, 
consequently this limits formation of stools.
32. Which of the following statements regarding protein intake in patients with chronic liver disease is TRUE: 
A. Protein restriction should NOT be considered routinely in patients with chronic liver disease including in those with hepatic encephalopathy

B. Patients with chronic liver disease and encephalopathy should receive protein in quantities between 0.25-0.5g/kg/d
C. Animal sources of protein should be consumed more frequently in patients with chronic liver disease
D. Patients with chronic liver disease should receive protein in quantities between 2-2.5g/kg/day
E. Patients with chronic liver disease should receive protein in quantities between 0.5-0.75g/kg/d
33. Which of the following statements regarding macronutrient energy value is TRUE: 
A. Carbohydrates provide 9kcal/gram consumed

B. Protein provides 2 kcal/gram consumed

C. Fat provides 7kcal/gram consumed

D. Protein provides 4 kcal/gram consumed

E. Fat provides 12kcal/gram consumed

34. Which of the following statements regarding Fiber is TRUE? 
A. Insoluble fiber has been shown to reduce total cholesterol

B. Insoluble fiber has been shown to improve blood sugar control in diabetics

C. Soluble fiber enhances gastric emptying
D. Soluble fiber has been shown to lower the risk of pancreatic cancer
E. Soluble fiber has been shown to reduce total cholesterol

35. Which of the following values represent the recommended daily intake of fiber per day? 
A. 35-40g

B. 25-30g
  
C. 15-20g

D. 10-15g

 
E. 5-10g

36. In studies that have compared enteral nutrition to corticosteroids in adult patients with active Crohn’s Disease, what percentage of patients treated with enteral nutrition alone enter into clinical remission? 
A. 20%

B. 40%

C. 60%

D. 80%

E. >80%

37. Which of the following patients with short bowel syndrome is likely to require long term Home Total Parenteral Nutrition?

A. Small bowel length of 200cm with end jejunostomy

B. Small bowel length 200cm with jejunocolic anastomosis

C. Small bowel length 100cm with jejunocolic anastomosis

D. Small bowel length 75 cm with end jejunostomy
E. Small bowel length 60 cm with jejunocolic anastomosis

38. A product lists the following nutrition information:
Serving size 9oz

Servings per package 1

Calories 240

Protein 19g

Carbohydrate 19g

Fat 10g

What is the percentage of calories provided by fat in this product? 
A. 30%

B. 34%

C. 38%

D. 42%

E. 50%
39. Which of the following components of energy expenditure generally accounts for the largest proportion of the 24h energy expenditure total? 
A. Thermic Effect of Food

B. Resting Energy Expenditure

C. Activity related energy expenditure

D. Energy of fidgeting

E. Energy of Catabolism 

40. A 50 year old male is admitted to the ICU with respiratory distress secondary to pneumonia. He is  now ventilator dependant. He is started on polymeric enteral feeds at 20cc/hour. After 2 days of feeds, his nurse notices that the gastric residual is 100cc and she is concerned about the risk of aspiration. The best recommendation in this situation is: 
A. Stop enteral feeds and start parenteral nutrition

B. Reduce the rate of the enteral feed to 10cc/hour

C. Change the polymeric formula to semi-elemental formula

D. Start Domperidone 10mg qid

E. Make no change to the current rate or type of feed as the risk of aspiration is low

