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NCL PT Training MCQ assessment 1
Diabetes
1. Type 1 diabetes is defined as when your body attacks the cells in your pancreas which means it cannot make any insulin. 
(True)

2. Is the following statement true or false; anyone with a blood-glucose concentration less than 4 mmol/litre should be treated with a fast-acting carbohydrate by mouth.
(True)

3. Increased thirst is not a symptom of diabetes
(False)

4. gliclazide works mainly by stimulating the pancreas to make more insulin. 
(True)

5. Patients taking insulin and/or Sulphonylureas (gliclazide) are at increased risk of hypoglycaemia
(True)

6.  ​Loose stools is not a possible side effect of metformin
(False)

7. Taking dapagliflozin can increase the risk of developing urinary tract infections/cystitis.
(True)

8. Sick day rules say to restart paused medication after 2-3 days once vomiting/diarrhoea has resolved
(True)

9. Patients with diabetes should not be recommended to take a statin
(False)

10. Patients who are frail or with a lower life expectancy are allowed to have a less strict HbA1C target compared to those who are younger and with a longer life expectancy
(True)

11. You should not drive if your blood glucose levels are less than 5mmol/mol- (True)

Chronic kidney disease
12. The urine test for diagnosing and monitoring chronic kidney disease (CKD)- uACR stands for; urine albumin creatinine ratio
(True)

13. When a patient has CKD, blood pressure above target does not impact their kidneys
(False)

14. CKD increases the risk of cardiovascular events (heart attack/stroke)
(True)

15. Obesity is not a risk factor for developing CKD
(False)

16. Statins are not recommended in patients with CKD
(False)
Asthma
17. In asthma patients, an ACT score (asthma control test) of 20 and above is considered well controlled 
(True)

18. Patients using salbutamol on a daily basis should be considered for an asthma review and discussion about starting an inhaled corticosteroid
(True)
Cardiovascular disease prevention
19. Which element of a lipid profile can be considered cardioprotective?
a) Low density lipoprotein (LDL)
b) High density lipoprotein (HDL)
c) Triglycerides
d) Total cholesterol

20. Which of the following factors is known to affect cholesterol levels?
A) Diet
B) Genetics
C) Smoking
D) Medication
E) All the above



21. High cholesterol (LDL) causes atherosclerotic plaques to build up mainly in the:
a) Lungs
b) Bladder
c) Liver
d) Arteries

22. What is the meaning of ‘primary prevention’ in the context of cardiovascular disease (CVD)?
a) Steps taken for children of primary school age to reduce their risk of developing CVD in later life
b) The primary measures taken to reduce the risk of recurrence and complications following a diagnosis of ischemic cardiovascular disease
c) Making changes to reduce the risk of developing heart disease in patients with a higher risk but no history of CVD
d) Prescribing aspirin and a statin following a first myocardial infarction (heart attack)

23. Which is an example of a reversible risk factor for cardiovascular disease?
a) Smoking
b) Age
c) Ethnicity
d) Biological sex

24. Which clinical tool is often appropriate for calculating cardiovascular risk?
a) CHA2DS2-Vasc
b) CalcCVD7
c) Orbit
d) QRISK

25. Which piece of information is not used in a QRISK2 calculation?
a) Age
b) Blood pressure
c) Ethnicity
d) eGFR

26. When used appropriately, NICE recommends offering statin treatment to patients with a QRISK score greater than...
a) 5%
b) 10%
c) 15%
d) 20%

27. Which treatment is considered ‘first line’ for primary prevention of cardiovascular disease in NCL?
a) Simvastatin 20mg OD
b) Pravastatin 40mg OD
c) Atorvastatin 20mg OD 
d) Atorvastatin 80mg OD

Hypertension
28. Which dietary factor is not commonly associated with raising blood pressure?
a) Spinach
b) Salt
c) Caffeine
d) Fatty food

29. In the presence of which underlying condition should blood pressure be measured manually instead of using an automated monitor?
a) Heart failure
b) Atrial fibrillation
c) Type 1 diabetes
d) Chronic kidney disease

30. Complete the missing values for blood pressure targets:
	Age/PMH
	Clinic Target (mmHg)
	HBPM target (mmHg)

	<80y old
	X
	135/85

	>80y old
	150/90
	Y

	Diabetic without renal or CV disease
	140/90
	135/85



a) X= 145/90 and Y= 145/85
b) X= 140/90 and Y= 140/90
c) X= 140/85 and Y= 135/85
d) X= 140/90 and Y= 145/85

31. Why should an ECG be performed and the urine ACR checked following a diagnosis of hypertension?
a) To confirm the hypertension diagnosis
b) To investigate the possible cause of the high blood pressure
c) To screen for diabetes
d) To check for organ damage caused by the high blood pressure

32. List 4 ‘red flag’ signs or symptoms associated with elevated blood pressure. (Free text answer)

33. Which class of antihypertensive medication would usually be the first line choice for a patient with type 2 diabetes and White British family origin?
a) ACE inhibitor
b) Calcium channel blocker
c) Thiazide-like diuretic
d) Beta blocker

34. Which class of antihypertensive medication would usually be the first line choice for a patient of any age without diabetes and with a Black African family origin?
a) ACE inhibitor 
b) Calcium channel blocker 
c) Thiazide-like diuretic 
d) Angiotensin II receptor blocker

35. Which class of antihypertensive medication would usually be the first line choice for any patient without diabetes aged 55 years or over?
a) ACE inhibitor  
b) Calcium channel blocker  
c) Thiazide-like diuretic  
d) Beta blocker

36. Which additional class of antihypertensive medication would usually be prescribed for a patient already taking Losartan and Amlodipine who requires their treatment stepping-up further?
a) ACE inhibitor  
b) Calcium channel blocker  
c) Thiazide-like diuretic  
d) Angiotensin II receptor blocker

Shared Decision Making and Consultation Skills
37. Shared Decision Making can be described as a process by which people are supported to understand their options and are given the opportunity to consider relevant information that might influence their choice.

True / False

38. Who are the ‘two experts’ involved in a shared decision-making process?
a) The GP and the consultant
b) The patient and the receptionist
c) The patient and the healthcare professional
d) The consultant and the specialist nurse

39. Which of the following are NOT an area of expertise for the healthcare professional?
a) Cause of disease and diagnosis
b) Treatment options and prognosis
c) Outcome probabilities
d) The patient’s experience of illness and their personal values

40. In which of the following scenarios might you need to consider adapting your regular method of communication?
a) A patient who does not speak English as their first language
b) A partially sighted patient
c) A patient with learning disabilities
d) All the above
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