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1.Which is the most common organism causing community acquired pneumonia?  

a) pneumococcus  

b) heamophilus influenzae 

c) viral  

d) gm negatives  

e) mycoplasma  

  

2.which organism causing pneumonia has an increased association with COPD 

 a)  pneumococcus 

 b) heamophilus influenzae 

 c) viral  

d) gm negatives  

e) mycoplasma  

  

3.Which organism causing pneumonia has an increased incidence in IV drug users and those post-

influenza? 

 a)   pneumococcus  

b) staph aureus  

c) viral  

d) gm negatives  

e) mycoplasma  

  

4.Which drug/s should be used in adult mild-mod. Community acquired pneumonia?  

a) amoxycillin  

b) doxycycline  

c) rulide  

d) any of the above as a single drug  

e) amoxycillin and rulide  

  

5.Which drug regimen is suggested for severe community acquired pneumonia initially?  

a) benzyl penicillin and gentamicin and erythromycin  



b) benzyl penicillin and gentamicin c) ceftriaxone and gentamicin  

d) gentamicin and erythromycin  

e) flucloxacillin and gentamicin  

  

6.Which bug makes up 50% of hospital acquired pneumonia?  

a) pneumococcus  

b) staph aureus  

c) gm –ve bacilli  

d) legionella  

e) chlamydia psittici  

  

  

7.What is the largest size spontaneous primary pneumothorax that can be managaed without 

aspiration or thoracostomy? 

 a) 10%  

b) 15%  

c) 20% 

 d) 30%  

e) 35%  

  

8.In which sort of pneumoathorax is aspiration likely to be most successful? 

 a) traumatic  

b) secondary  

c) primary  

d) iatrogenic  

e) equally effective in all of the above  

  

9.What if the role of aspiration in traumatic pneumothoraces?  

a) there is no role  

b) first line management in small pneumathoraces only 

 c) it should be tried in all pneumathoraces as long as there is no respiratory compromise  



d) it can be repeated twice before thoracostomy tube is considered  

e) none of the above  

  

10.Whatis the recurrence rate of primary spontaneous pneumathoraces?  

a) 10%  

b) 20%  

c) 30%  

d) 40%  

e) 50%  

  

11.Which is not a biochemical feature of transudative pleural effusions?  

a) protein<30g/l  

b) pleural protein:serum protein <0.5  

c) pleural LDH : seurm LDH < 0.6  

d) pleural glucose< serum glucose  

e) none of the above are biochemical features  

  

12.Which of the list below is not the cause of an exudative pleural effusion?  

a) viral pneumonia  

b) pancreatitis  

c) TB d) Malignancy  

e) Nephrotic syndrome  

  

  

  

13.Which of the list below is not a cause of a transudative pleural effusion?  

a) CCF  

b) PE  

c) SLE/RA  

d) Cirrhosis  

e) Nephritic syndrome  



  

14.Which is not a possible cause of haemoptysis?  

a) PE  

b) Mitral stenosis  

c) Pneumonia  

d) Aortic stenosis  

e) Neoplasm  

  

15.Which statement is false about haemoptysis?  

a) massive haemoptysis is greater than 600ml in 24 hours  

b) a CXR is normal in about 25 % of cases  

c) in any four cases, one is likely to be due to nonteuberculous infection, one due to 

neoplasia, one due to rarer causes and one idiopathic  

d) in massive haemoptysis the pt should be nursed bleeding lung up  

e) if possible a double lumen tube should be reserved for post brochoscopy as a rigid 

bronchoscope cannot be passed down it  

 

 16.Which drug/intervention is of no proven benefit in management of acute severe asthma in 

adults?  

a) steroids  

b) magnesium  

c) steroids  

d) CPAP 

 e) Aminophylline  

  

17.As a generalization, at what PEFR should someone be admitted?  

a) PEFR<25%  pretreatment and <40% posttreatment  

b) PEFR<10%  pretreatment and <20% posttreatment  

c) PEFR<40%  pretreatment and <60% posttreatment  

d) PEFR<50%  pretreatment and <70% posttreatment  

e) PEFR is of no value in this decision  

  



18.Which statement is false?  

a) Ipratropium is of definite proven benefit in asthma when used with B agonists  

b) Ketamine is the intubation agent of choise but in ongoing therapy in acute asthma no 

benefit has yet been proven in the few studies done  

c) Oral steroids are as effective as parenteral steroids  

d) Aminophylline may have a role in acute treatment in children but not in adults  

e) No studies have been done to see whether adrenaine is better than parenteral salbutamol  

 

19.Which is FALSE regarding CPAP in acute asthma?  

a) it decreases the work of breathing   

b) it causes bronchodilation and decreases airway resistance  

c) it improves gas exchange if used alone in severe asthma  

d) it  may be an effective alternative to ETT when maximal pharmacotherapy is used 

e) it reduces the cardiovascular impact of changes in pressures caused by asthma  

  

20.Which drug/intervention is rarely used acutely in the acute setting of exacerbation of COAD?  

a) salbutamol  

b) CPAP  

c) Aminophylline  

d) Steroids  

e) Ipratropium  

  

21.Which statement is incorrect regarding the acute management of exacerbation of COAD?  

a) support for the widespread use of steroids is limited  

b) support for the use of salbutamol combined with ipratropium is limited  

c) B agonists are widely used assuming the possibility of a small reversible component to the 

airflow obstruction  

d) Support for the widespread use of CPAP and BiPAP is minimal  

e) Theophylline is rarely used acutely  

  

 

 



22.Regarding pulmonary emboli, which statement is correct?  

a) a normal Aa gradient excludes a PE  

b) a paO2>80 excludes a PE  

c) a normal CXR excludes a PE  

d) anticoagulation reduces mortality from PE from 30% to 10% 

 e) all of the above are correct  

23.With regards to  PE which statement is CORRECT?  

a) embolectomy has a better outcome than thrombolysis in massive PE  

b) streptokinase is more effective with lower side effects than tPA in massive PE  

c) LMWH is probably as effective as unfractionated heparin  

d) TOE is sensitive for peripheral emboli  

e) Spiral CT angiography is better at detecting peripheral clots than central  
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1. Which is true regarding community acquired pneumonia?  

a. Use of high dose penicillin in penicillin resistant Strep pneumoniae is rarely successful in 

treating the pneumonia.  

b. Mycoplasma pneumoniae is more commonly seen in elderly patients.  

c. Leigonella spp pneumonia is usually moderately severe and can cause pancreatitis, and 

myocarditis.  

d. H. influenzae is more commonly seen in young, otherwise well patients.  

e. Klebsiella pneumoniae is an aerobic gram positive bacillus.  

  

  

2. Which statement regarding pneumonia in INCORRECT?  

a. In patients with AIDS once the CD4 count reaches 800 they are at high risk of PCP.  

b. Mild PCP can be treated with oral cotrimoxazole for 21 days.  

c. Transplant patients are most at risk of opportunistic infections between days 30 and 120 

post transplant.  

d. Gram –ve organism’s account for 50% of all hospital acquired pneumonias.  

e. Only 40% of patients who aspirate will develop pneumonia.  

  

  

3. Which is INCORRECT regarding lung abscess?  

a. 90% of patients will have evidence of periodontal disease or some predisposition to 

aspiration.  

b. Staph aureus is the most common cause.  

c. Sputum examination is often unhelpful in identifying the organism involved.  

d. Medical management with antibiotics for up to 2 months is the treatment of choice. 

e. Non-infectious causes of lung abscess include rheumatoid nodules and pulmonary 

infarction.  

  

  

 

 

 

 



4. A patient with pneumonia develops a pleural effusion, which you aspirate. Which of the following 

is supportive of an empyema on examining the fluid?  

a. Pleural protein <30g/l  

b. Pleural glucose: plasma glucose > 1.0  

c. Pleural LDH : serum LDH ratio < 0.6 

 d. pH 7.15 

 e. RBC > 100,000 mm3.  

  

  

1=C  2=A  3=B  4=D    

 

5. Which of the following is incorrect regarding pneumothorax?  

a. 70% of patients with pneumothorax are smokers.  

b. Catamenial pneumothorax may occur probably secondary to endometrial metastases to 

lungs.  

c. Oxygen treatment will increase rate of pleural air resorption  4 times and should be given 

to all patients with pneumothorax.  

d. A patient with calculated average interpleural distance of 1cm can be managed 

conservatively.  

e. The recurrence rate of pneumothorax is approx 15% with half of those occurring in the 

first year.  

  

6. A 50 year old male presents with haemoptysis of approx 700 mls over 24 hours. Which is true 

regarding this man?  

a. The bleeding is most likely secondary to pulmonary vessels.  

b. The preferred position for this patient is with the affected lung up.  

c. Placement of an ETT will prevent possible contamination of the good lung with blood.  

d. Placement of a Robertshaw ETT will protect the good lung and allow passing of a 

fiberoptic bronchoscope.  

e. Bronchial artery embolization has an 80% chance of stopping the bleeding.  

 

 

 



  

7. Regarding treatment of asthma in adults which is the correct answer.  

a. Intravenous hydrocortisone will have faster onset of anti-inflammatory action than oral 

prednisolone.  

b. Nebulized ipatropium bromide in combination with salbutamol has been shown to have a 

better clinical outcome than salbutamol used alone. 

 c. It has been shown that IV aminophylline use in severe asthmatics with optimal beta 

agonist and corticosteroid therapy will confer benefit.  

d. Magnesium has been shown in severe asthma to reduce admission rates and improve 

FEV1.  

e. Long acting beta agonist have been shown to be beneficial in acute exacerbations of 

asthma.  

  

8. Which is true of COAD?  

a. 100 % of patients with homozygous alpha-1 antitrypsin deficancy patients will exhibit 

evidence of emphysema eventually.  

b. “pink puffers have predominantly chronic bronchitis.  

c. Use of longterm inhaled steroids has been shown to decrease morbidity.  

d. Use of CPAP in acute exacerbations will improve gas exchange. 

 e. All of above are incorrect.  

  

  

  

  

5=E  6=E  7=D  8=E 9 

 

 

 

 

 

 

 

 



9. Which is not true of lung transplant patients. 

 a. Early rejection may present as cough, chest tightness and decline in FEV1 by greater 

than10%.  

b. Lung transplant patients do not require prophylaxis for endocarditis.  

c. Post transplant lymphoproliferative disease is usually fatal is occurring greater than one 

year post transplant.  

d. Obliterative bronchiolitis is the most common cause of death 2 years plus after transplant.  

e. CMV infection will usually cause neutropenia..  

 

10. What is the overall probability of PE in a patient with a normal V:Q scan ?  

a. 0%  

b. 4%  

c. 8%  

d. 10%  

e. none of the above.  

11. Which is incorrect regarding acute respiratory distress syndrome?  

a. Reduced compliance of lungs due to increased collagen and fibroblast activity is an early 

stage of ARDS.  

b. Severe hypoxaemia despite normal or low PaC02 occurs early.  

c. ARDS usually develops 12-72 hrs post triggering event.  

d. Mechanical ventilation can sometimes worsen oxygen delivary to tissues secondary to 

reduced cardiac output.  

e. Inhalational nitric oxide has been used in the treatment but is at present experimental 

due to unknown long term effects and clinical relevance of improvement.  

  

12. which is not a recognized sign on lateral neck xray of adult epiglottitis?  

a. Blunted swollen epiglottis  

b. Supraglottic haze  

c. Prevertebral swelling  

d. Swelling aryepiglottic folds  

e. All of the above.  

  

 9=B  10=B  11=A  12=E  



 

Respiratory MCQ’s 

1. All of the following organisms can cause pneumonia with cavitation except : 

(a) Mycobacterium tuberculosis 

(b) Staphylococcus aureus 

(c) Klebsiella pneumonia 

(d) Coxiella burnetti 

2. A 65 yr old male presents with an exacerbation of COPD. His ECG reveals SVT at 130 bpm. 

The PR intervals are variable and the P-wave morphologies are variable. He is stable apart 

from his tachycardia. What is the most effective treatment for this dysrhythmia ? 

(a) 0.5mg Digoxin IV 

(b) Esmolol 

(c) Verapamil 2.5mg IV push 

(d) Initiate supplemental oxygenation and nebulised salbutamol 

 

3. Characteristics of PCP pneumonia in AIDS patients include which of the following features ? 

(a) Maculopapular rash 

(b) Normal blood gases 

(c) Increased LDH 

(d) Classic RUL infiltrate with bulging fissure 

4. Which of the following is consistent with the diagnosis of legionella pneumonia ? 

(a) Few PMNs , no organisms on sputum gram stain 

(b) Hyponatraemia and hyperphosphataemia 

(c) Absence of GI symptoms 

(d) A well appearing patient 

 

 

 

 



5. A 3 yr old presents with acute onset of cough. He has mild bronchospasm unresponsive to 

salbutamol. He has no upper respiratory infective symptoms. CXR shows hyperinflation on 

the right side and volume loss on the left. Which of the following is the most likely cause of 

his cough ? 

(a) The patient has a foreign body on the left 

(b) The patient has laryngotracheobronchitis 

(c) The patient has an atypical pneumonia 

(d) The patient has a foreign body on the right 

6. A 78 yr old patient presents with a new pleural effusion. A diagnostic thoracentesis is 

performed. Which of the following would indicate an exudative effusion ? 

(a) Total protein <3 g/dl 

(b) Pleural protein/serum protein <0.5 

(c) Pleural glucose > 100 mg/dl 

(d) LDH > 200 IU/ml 

7. The superior vena cava syndrome most often : 

(a) Is a manifestation of non-Hodgkin’s lymphoma in the chest 

(b) Presents with ptosis and anhydrosis on the affected side 

(c) Is associated with increased intracranial pressure 

(d) Precipitates hypertensive crises 

8. With respect to chlamydial pneumonia in neonates  : 

(a) Chlamydial pneumonia can be distinguished from pertussis as it doesn’t cause 

paroxysmal coughing. 

(b) The child most often presents at  1-3 weeks of age after colonisation with the organism 

at birth 

(c) The chest xray usually shows patchy asymmetrical infiltrates 

(d) There is often an eosinophilia 

 

 

 

 



1) In ARDS, which is true 
a. Berlin definition states <1week of clinical insult but majority >72 hr 
b. Sepsis and trauma commonest causes 
c. Steroids are generally helpful 
d. Majority of survivors have normal lung function within 6 months 

2) Which is true in asthma 
a. Labile asthma is a risk for death 
b. IV magnesium is level (A) evidence in severe asthma 
c. Steroids need tapering if using >10 days 
d. Severity at presentation is a better predictor of disposition than response to 

treatment 
3) Mechanical ventilation in asthma, which is false 

a. Ketamine is the preferred agent for induction 
b. Gold is to provide adequate oxygen for tissue metabolism 
c. Usually low RR and high I:E ratio is used 
d. High inspiratory flow rates are used for comfort 

4) In management of bronchiolitis, which is false 
a. Hypoxia is a predictor of apnoea 
b. Bronchodilators may be tried if >8 months and history of atopy 
c. Steroids are not indicated 
d. Focal atelactasis on CXR correlates well with severity of the disease 

5) Assesing a CXR, which is true 
a. R hilum is higher than left 
b. Medial clavicle should be equidistant from vertebral body  
c. Usually 8-10 ant. Ribs in MCL suggest good inspiratory film 
d. All of L hemidiaphragm should be visible for proper penetration 

6) In COPD, pick true and false 
a. Common precipitating agent is Pneumococcus 
b. NIV has clinically proven benefit 
c. PH <7.25 predicts NIV failure 
d. In chronic COPD, Co2 provides the main respiratory drive 

7) Mechanical ventilation in COPD, which is true 
a. Intrinsic PEEP can be measured with out paralyzing the patient 
b. PEEP should be set above intrinsic peep to prevent dynamic hyperinflation 
c. Usually pressure cycle ventilation strategy is used 
d. Usually low RR is used 

8) Which is false regarding lung Ca 
a. Adenocarcinoma is usually associated with smoking 
b. SCLC has the worst prognosis 
c. Is one of the differentials of solitary pulmonary nodule 
d. Commonest cause of male death in developed world from a Ca 

9) Local complications of Lung ca include all except 
a. Rec. larangeal nerve paralysis 
b. Phrenic nerve palsy 
c. Horners syndrome 
d. IVC obstruction 

10) Which of the following is not a feature of exudative effusion 



a. Pleural fluid : serum protein >0.5 
b. Pleural fluid : serum LDH >0.6 
c. Pleural LDH > 2/3 of upper limit of serum LDH 
d. Pleural fluid PH >7.35 

11) Which is true regarding pneumonia 
a. Smart-COP score is a predictor of mortality 
b. CURB-65 is useful in community to predict severity of pneumonia 
c. Majority of parapneumonic effusions are infective 
d. Homeless alcoholic is likely to have klebsiella pneumonia 

12) Pneumothorax size estimation, choose true and false 
a. BTS guidelines estimate all pneumothoracies >2cm at cupola to be large 
b. ACCP estimates all pneumothoracies >3cm at upper mid thorax level to be 

large 
c. Expiratory film give a better estimate of size of pneumothorax 
d. Bedside US is useful in pneumothorax size estimation 
e. Unlike CXR, Bedside US can distinguish between pneumothorax and 

emphysematous bullae reliably. 
13) Regarding treatment of pneumothorax, which is false 

a. Finger thoracostomy is preferred to needle decompression in pre-hospital 
settings 

b. Aim for upper border of lower rib while dissecting through IC muscle 
c. Suction at ICC can cause re-expansion pulmonary edema 
d. Pigtail catheter can be used to drain a small traumatic pneumothorax. 

 
 
 

Answers 
1) B, 2) d 3)b,4)d, 5)d, 6)F,T,T,F 7)b, 8)a 9)d, 10)d, 11)d, 12)F,T,F,F,T 13)d 
 

 

 

456.  A homeless alcoholic presents to your emergency department complaining of 

cough, rigors, pleuritic chest pain, and difficulty breathing. Chest radiograph shows a right 

upper-lobe pneumonia. What organism must be considered? 

 

 (A) Klebsiella pneumoniae 

 (B) Escherichia coli 

 (C) Haemophilus influenzae 

 (D) Pneumococcus 

 (E) Parainfluenza 

 



457.  Which of the following pulmonary infections is MOST commonly associated 

with rust colored sputum? 

 

 (A) Klebsiella 

 (B) Staphylococcus 

 (C) Group A streptococcus 

 (D) Haemophilus influenzae 

 (E) Pneumococcus 

 

458.  All of the following statements regarding asthma are true EXCEPT 

 

 (A) mortality rate has decreased over the past decade 

 (B) death rate is three times higher in African Americans than in Caucasians 

 (C) five to twenty percent of adult asthmatics experience severe or fatal asthma 

exacerbation after taking aspirin or non-steroidal anti-inflammatory agents 

 (D) after the age of 30, the male to female ration is 1:1 

 (E) an estimated 2% of asthma is related to the worksite 

 

459.  Which of the following drugs decreases serum theophylline levels by 

increasing clearance of the drug? 

 

 (A) Cimetidine 

 (B) Oral contraceptives 

 (C) Erythromycin 

 (D) Phenytoin 

 (E) Allopurinol 

 

460.  Which of the following organisms is resistant to antibiotics that act on the cell 

wall? 

 

 (A) Streptococcus pneumoniae 



 (B) Klebsiella pneumoniae 

 (C) Mycoplasma pneumoniae 

 (D) Pseudomonas 

 (E) Seratia 

 

461.  A foreign body lodged in the distal one third of the airway can cause all of the 

following EXCEPT 

 

 (A) recurrent pneumonia 

 (B) inspiratory wheezing 

 (C) air trapping on the affected side 

 (D) atelectasis 

 (E) elevation of the affected diaphragm on decubitus film 

 

462.  All of the following are true concerning lung abscesses EXCEPT 

 

 (A) lung abscesses are usually polymicrobial with 60% containing anaerobes 

 (B) mortality is 10% 

 (C) penicillin G or clindamycin are acceptable treatments 

 (D) outpatient management with oral antibiotics is acceptable in non-

immunocompromised patients 

 (E) fever, chills and cough are present 1–2 weeks prior to patient presentation 

 

463.  All of the following are recommended for the treatment of acute asthma 

EXCEPT 

 

 (A) ipratropium bromide 

 (B) inhaled beta-adrenergic agonists 

 (C) glucocorticoids 

 (D) terbutaline 



 (E) cromolyn sodium 

 

464.  All of the following are associated warning signs for severe asthma 

exacerbation EXCEPT 

 

 (A) history of previous intubation 

 (B) PCO2 < 40 mm Hg 

 (C) concurrent steroid therapy 

 (D) mental status changes 

 (E) worsening wheeze and dyspnea for 4 days 

 

465.  Which is the earliest sign of pulmonary edema on chest radiograph? 

 

 (A) Alveolar edema 

 (B) Cephalization 

 (C) Interstitial edema 

 (D) Kerley B lines 

 (E) Perihilar infiltrates 

 

466.  Which of the following is the LEAST useful in the treatment of 

decompensated chronic obstructive pulmonary disease (COPD)? 

 

 (A) Oral theophylline 

 (B) Ipratropium bromide 

 (C) Low-flow oxygen to keep O2 saturation > 90% 

 (D) Oral steroids 

 (E) Inhaled beta-agonists 

 

467.  All of the following statements pertaining to spontaneous pneumothorax are 

true EXCEPT 



 

 (A) most common in men between 20–40 years of age 

 (B) when a tension pneumothorax is present, the trachea is deviated toward the 

side of the collapsed lung 

 (C) women can have recurrent spontaneous pneumothorax during menses 

 (D) smokers are at increased risk 

 (E) some individuals have a genetic predisposition to it 

 

468.  Which one of the following conditions is LEAST likely to result in pulmonary 

embolism (PE)? 

 

 (A) Heart disease 

 (B) Malignancy 

 (C) Age > 70 years 

 (D) Estrogen therapy 

 (E) Immobility 

 

469.  Which of the following is MOST helpful in the diagnosis of a tension 

pneumothorax? 

 

 (A) Chest radiograph showing mediastinal shift 

 (B) Tracheal deviation toward the affected side 

 (C) Bradycardia 

 (D) Distended neck veins 

 (E) Hypertension 

 

470.  What is the second-most common radiographic finding with pulmonary 

embolism? 

 

 (A) Westermark’s sign 

 (B) Infiltrate 



 (C) Elevated hemidiaphragm 

 (D) Hampton’s hump 

 (E) Dilated pulmonary outflow tract 

 

471.  All of the following are etiologies for multifocal atrial tachycardia EXCEPT 

 

 (A) hypocapnia 

 (B) chronic lung disease 

 (C) sepsis 

 (D) theophylline toxicity 

 (E) hypoxia 

 

472.  A young man with a history of smoking presents with hemoptysis. Laboratory 

examinations show mild anemia and microscopic hematuria. What is the MOST likely 

diagnosis? 

 

 (A) Malignancy 

 (B) Lung abscess 

 (C) Arteriovenous malformation 

 (D) Tuberculosis 

 (E) Goodpasture’s syndrome 

 

473.  Signs and symptoms occurring in over 50% of patients with pulmonary 

embolism include all of the following EXCEPT 

 

 (A) cyanosis 

 (B) pleuritic chest pain 

 (C) dyspnea 

 (D) cough 

 (E) respiration > 16/min 



 

474.  Which of the following is MOST correct with respect to massive hemoptysis? 

 

 (A) Greater than 200 ml in 24 hours 

 (B) Patient should be placed in reverse Trendelenburg 

 (C) Controlled hypotension should be induced to prevent further bleeding 

 (D) Patient should lie with bleeding side down 

 (E) Patient should be observed for quantification of bleeding prior to pulmonary 

or surgical consultation 

 

475.  What is the MOST common organism that causes a parapneumonic effusion? 

 

 (A) Staphylococcus aureus 

 (B) Legionella 

 (C) Streptococcus pneumoniae 

 (D) Haemophilus influenzae 

 (E) Klebsiella 

 

476.  Which of the following is true regarding pulmonary aspiration? 

 

 (A) Broad spectrum antibiotics are indicated 

 (B) Steroid therapy should begin at once to decrease acid destruction 

 (C) All patients should be immediately intubated and suctioned 

 (D) Nasogastric suction empties the stomach, thereby preventing aspiration 

 (E) Bronchodilators are useful to treat bronchospasm 

 

477.  Which one of the following features best characterizes Pneumocystis carinii 

pneumonia (PCP)? 

 

 (A) It is readily isolated and cultured in affected individuals 



 (B) It usually presents as lobar pneumonia 

 (C) It is a bacterial infection that responds well to intravenous sulfa-trimethoprim 

 (D) It is seen only in patients with acquired immune deficiency syndrome (AIDS) 

 (E) Tuberculosis and atypical mycobacterium infection must be ruled out if PCP is 

suspected 

 

 Questions 478–482 

  A previously healthy 27-year-old man presents to the emergency department 

complaining of a single severe rigor, fever and a productive cough of 4 days duration. He 

feels fatigued and short of breath with activity. Sputum is thick, copious, and rusty colored. 

Chest radiograph reveals a left lower lobe infiltrate. 

 

478.  Which of the following organisms is MOST likely responsible for this patient's 

pneumonia? 

 

 (A) Hemophilus influenzae 

 (B) Klebsiella pneumoniae 

 (C) Staphylococcus aureus 

 (D) Streptococcus pneumoniae 

 (E) Streptococcus viridans 

 

479.  Pulse oximetry reveals an arterial oxygen saturation of 95%. The patient has 

no underlying medical conditions and is tolerating oral fluids well. The MOST appropriate 

disposition is 

 

 (A) admission to hospital for at least 10 days of intravenous antibiotics 

 (B) discharge home with follow-up in 3–5 days 

 (C) discharge home with follow-up in 3–5 weeks 

 (D) admission to hospital until the infiltrate seen on chest radiograph resolves 

 (E) discharge home with follow-up as needed 

 



480.  Sputum Gram stain reveals multiple encapsulated lancet shaped Gram-

positive organisms in pairs. The patient has no allergies. The MOST appropriate antibiotic 

therapy for this patient would be 

 

 (A) oral chloramphenicol, 750 mg, every 6 hours 

 (B) oral dicloxacillin, 500 mg, 4 times per day 

 (C) oral penicillin VK, 500 mg, 4 times per day 

 (D) oral tetracycline, 500 mg, 4 times per day 

 (E) intravenous vancomycin, 1 g, every 12 hours 

 

481.  At follow-up, the patient shows no improvement. Sputum culture obtained at 

the first visit is growing Streptococcus pneumoniae. The patient is admitted to the hospital. 

Pending sensitivity studies, which of the following antibiotics is the MOST appropriate for 

initial therapy? 

 

 (A) oral chloramphenicol, 750 mg, every 6 hours 

 (B) oral dicloxacillin, 500 mg, 4 times per day 

 (C) oral penicillin VK, 500 mg, 4 times per day 

 (D) oral tetracycline, 500 mg, 4 times per day 

 (E) intravenous vancomycin, 1 g, every 12 hours 

 

482.  The patient did well and was discharged home. At what time could the chest 

infiltrate be expected to resolve radiographically? 

 

 (A) 5 days 

 (B) 1 week 

 (C) 2 weeks 

 (D) 4 weeks 

 (E) 6 weeks 

 

 Questions 483–485 



  A 68-year-old man presents with cough, fever, prostration, and pleuritic chest 

pain. Chest radiograph reveals a right upper lobe infiltrate with a right pleural effusion. The 

patient is alcoholic and has a history of COPD. 

 

483.  What is the MOST likely bacterial pathogen in this scenario? 

 

 (A) Hemophilus influenzae 

 (B) Klebsiella pneumoniae 

 (C) Staphylococcus aureus 

 (D) Streptococcus pneumoniae 

 (E) Streptococcus viridans 

 

484.  Sputum Gram stain reveals plump gram-negative encapsulated bacilli in pairs. 

Sputum is thick, dark brown, with blood tinges. What is the best choice of initial intravenous 

antibiotic therapy? 

 

 (A) Penicillin alone 

 (B) Aminoglycoside and penicillin 

 (C) Aminoglycoside and cephalosporin 

 (D) Nafcillin and metronidazole 

 (E) Vancomycin 

 

485.  All of the following additional studies are indicated in this case EXCEPT 

 

 (A) prothrombin time 

 (B) thoracentesis 

 (C) arterial blood gas or pulse oximetry 

 (D) blood cultures 

 (E) complete blood count 

 



486.  Pneumonia due to an unusual or atypical organism should be considered in 

patients with all of the following conditions EXCEPT 

 

 (A) uremia 

 (B) splenectomy 

 (C) steroid treatment 

 (D) hyperthyroidism 

 (E) alcoholism 

 

 Questions 487–488 

  A 74-year-old woman with a history of hypertension presents with fever, 

severe weakness, and altered mental status. On further questioning, the husband reports 

that she has had anorexia, headache, a mild nonproductive cough, and diarrhea. Physical 

exam reveals a temperature of 103.8 ºF, pulse 126 bpm, respirations 34/min, and BP of 

130/84 mm Hg. She is confused and lethargic. Auscultation of the lungs reveals fine 

scattered rales. WBC count is 11,200. Induced sputum gram Gtain shows mixed respiratory 

flora. Chest radiograph shows bilateral patchy nonsegmental infiltrates. 

 

487.  Which of the following is the MOST likely pathogen in this case? 

 

 (A) Pneumocystis carinii 

 (B) Legionella pneumophila 

 (C) Mycobacterium tuberculosis 

 (D) Mycoplasma pneumoniae 

 (E) Streptococcus pneumoniae 

 

488.  Which of the following is appropriate initial antibiotic therapy in this case? 

 

 (A) Aztreonam 

 (B) Erythromycin 

 (C) Ceftriaxone 

 (D) Aminoglycoside 



 (E) Penicillin 

 

489.  All of the following are true concerning Mycoplasma pneumonia EXCEPT 

 

 (A) radiographic findings often appear worse than the clinical picture 

 (B) it is most common in adolescents and young adults 

 (C) complications are unusual 

 (D) bullous myringitis and otitis media may accompany the disease 

 (E) a positive serum cold agglutinin test is diagnostic 

 

490.  Which of the following is the best antibiotic choice for Mycoplasma 

pneumonia? 

 

 (A) Cefuroxime 

 (B) Trimethoprim/sulfamethoxazole 

 (C) Amoxicillin 

 (D) Erythromycin 

 (E) No antibiotics are indicated 

 

491.  All of the following are true regarding Pneumocystis carinii pneumonia (PCP) 

EXCEPT 

 

 (A) it is most common in HIV-positive or other immunocompromised patients 

 (B) it is caused by a rare organism 

 (C) peripheral white blood cell counts may be normal, elevated, or depressed 

 (D) hypoxemia is common 

 (E) chest radiograph findings are variable 

 

492.  Which of the following sets of laboratory data is MOST consistent with a 

diagnosis of PCP? 



 

 (A) WBC 18,500; T-helper cells (CD4) 1500; oxygen saturation 97% 

 (B) WBC 8000; T-helper cells (CD4) 1500; oxygen saturation 97% 

 (C) WBC 18,500; T-helper cells (CD4) 1500; oxygen saturation 82% 

 (D) WBC 8000; T-helper cells (CD4) 100; oxygen saturation 82% 

 (E) WBC 8000; T-helper cells (CD4) 100; oxygen saturation 97% 

 

493.  Which of the following is the best initial antibiotic regiment for a patient with 

suspected PCP? 

 

 (A) Cephalosporin 

 (B) Penicillin and aminoglycoside 

 (C) Trimethoprim-sulfamethoxazole 

 (D) Erythromycin 

 (E) Ciprofloxacin 

 

494.  The incidence of tuberculosis in the United States is increasing. Which of the 

following patient groups accounts for the majority of this increase? 

 

 (A) Foreign-born patients 

 (B) HIV-positive patients 

 (C) Health care workers 

 (D) Homeless persons 

 (E) Intravenous drug users 

 

495.  All of the following radiographic findings on chest radiograph may be seen in 

active tuberculosis EXCEPT 

 

 (A) cavitation 

 (B) diffuse, patchy infiltrates 



 (C) pleural effusion 

 (D) dense lower lobe infiltrate 

 (E) cardiomegaly 

 

 Questions 496–497 

  A 20-year-old, 70-kg male emergency department nurse develops a newly 

positive PPD skin test. Chest radiograph is normal, and he is not coughing. He has no 

pertinent past medical history. 

 

496.  Appropriate drug therapy at this time is 

 

 (A) none: follow-up chest radiograph examination every 12 months 

 (B) isoniazid (INH) 5 mg/day and rifampin 600 mg/day for 12 months 

 (C) INH 5 mg/day for 6–12 months 

 (D) rifampin 600 mg/day for 6–12 months 

 (E) ethambutol 1100 mg/day for 6 months 

 

497.  The rest of the emergency department staff is concerned regarding their risks 

of contracting TB. Which of the following statements is MOST true regarding their risk of 

infection? 

 

 (A) The risk for emergency department personnel is the same as that for the 

general population 

 (B) The risk for emergency department personnel is approximately double that 

for the general population 

 (C) The risk for emergency department personnel is approximately two thirds of 

that for the general population 

 (D) The risk depends on the length of time spent working in the emergency 

department 

 (E) The risk has not been adequately studied 

 

 Questions 498–499 



  A 22-year-old man presents to the emergency department complaining of 

acute shortness of breath after being kicked in the side. Vital signs show a blood pressure of 

88/54 mm Hg, pulse 120 bpm, and respirations of 32/min. He is afebrile. Physical exam 

reveals tracheal deviation toward the left and diminished breath sounds on the right. 

Oxygen saturation by pulse oximetry is 95%. 

 

498.  Which of the following additional studies is indicated next? 

 

 (A) Chest radiograph 

 (B) Arterial blood gas 

 (C) V-Q scanning 

 (D) Venous doppler study 

 (E) None 

 

499.  What should be the initial treatment in this case? 

 

 (A) Emergent surgical consultation 

 (B) Endotracheal intubation 

 (C) Needle thoracostomy 

 (D) Tube thoracostomy 

 (E) Emergent thoracotomy 

 

500.  All of the following statements concerning acute respiratory distress 

syndrome (ARDS) are true EXCEPT 

 

 (A) it appears histologically and radiographically as pulmonary edema 

 (B) most instances are associated with other disorders 

 (C) mechanical ventilatory support is necessary in most cases 

 (D) pulmonary capillary wedge pressure is elevated 

 (E) oxygen supplementation is often insufficient 

 



501.  All of the following are criteria for admission of a patient with acute asthma 

EXCEPT 

 

 (A) initial PaO2 less than 40 mm Hg 

 (B) failure of hypercarbia to resolve after treatment 

 (C) change in mental status 

 (D) presence of pneumothorax 

 (E) failure of subjective improvement following treatment 

 

502.  Which of the following medications is the best "first line" therapy for acute 

asthma? 

 

 (A) Theophylline 

 (B) Epinephrine 

 (C) Parenteral b2 adrenergics 

 (D) Inhaled b2 adrenergics 

 (E) Anticholinergics 

 

503.  A 28-year-old woman presents to the emergency department with an acute 

asthma attack. She improves slightly after the first albuterol nebulizer treatment, but still 

feels dyspneic and has diffuse wheezing on physical exam. Besides continuation of the 

albuterol therapy, which of the following medications would be MOST appropriate at this 

point? 

 

 (A) Subcutaneous epinephrine 

 (B) Inhaled metaproterenol 

 (C) Subcutaneous terbutaline 

 (D) Intravenous theophylline 

 (E) Oral prednisone 

 

504.  All of the following are true regarding high-altitude pulmonary edema (HAPE) 

EXCEPT 



 

 (A) it is the leading cause of death related to high altitude 

 (B) it may occur at altitudes as low as 5000 ft above sea level 

 (C) a previous episode is a risk factor for recurrent HAPE 

 (D) pulmonary capillary wedge pressure is not elevated 

 (E) chest radiograph findings are indistinguishable from those in cardiogenic 

pulmonary edema 

 

505.  The primary treatment for HAPE is 

 

 (A) 100% O2 by nonrebreather mask 

 (B) oral acetazolamide, 200 mg, 4 times per day 

 (C) oral nifedipine, 10–20 mg, 3 times per day 

 (D) mechanical ventilation with PEEP 

 (E) immediate descent 

 

506.  The MOST common predisposing condition for PE is 

 

 (A) documented deep vein thrombosis (DVT) 

 (B) prolonged immobilization 

 (C) recent orthopedic surgery 

 (D) obesity 

 (E) previous PE 

 

507.  The MOST common chest radiograph finding in a patient with PE is 

 

 (A) elevated hemidiaphragm 

 (B) focal infiltrates 

 (C) wedge-shaped infarct (Hampton's hump) 

 (D) pleural effusion 



 (E) normal chest radiograph 

 

508.  A 38-year-old woman presents to the emergency department complaining of 

the sudden onset of sharp pleuritic chest pain that began 6 hours previously. She denies 

fever, chills, cough, or shortness of breath. Past medical history is remarkable for a fracture 

of the left patella with recent surgical reduction. She is still in a long leg cylinder cast. Her 

only medication is oral contraceptives. Physical exam shows her to be in no acute distress. 

Vital signs reveal a blood pressure of 118/72 mm Hg, pulse 100 bpm, respirations 18/min, 

temperature of 99.5 °F. With the exception of the cast, the remainder of the physical exam 

is normal. Chest radiograph is also normal. ECG is normal except borderline sinus 

tachycardia. A ventilation-perfusion lung scan is performed and read as "intermediate 

probability" by the radiologist. What should the next diagnostic study, if any, consist of? 

 

 (A) None; discharge the patient with close follow-up 

 (B) Peripheral venous doppler study 

 (C) Venous impedance plethysmography 

 (D) Pulmonary angiography 

 (E) None; heparinization and admission 
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Renal 

  

1. Regarding UTI’s will not increase your risk of developing one?  

a. Pregnancy  

b. Diabetes mellitus  

c. Being female  

d. Catheterization  

e. Urinary obstruction  

  

2. Which is incorrect regarding the investigation of UTI?  

a. The sensitivity of dipstick for nitrites is 96%.  

b. A positive dipstick for leucocyte esterase is 96% specific for >10 wbc/mm3.  

c. A bacterial culture with > 10 5   has 95% probability of representing infection.  

d. Use of blood cultures in does not change management when urine culture is taken.  

e. All patients with pyelonephritis require follow-up USS of kidneys.  

  

3. Which antibiotic course is inappropriate for clinical scenario?  

a. Acute simple cystitis – trimethoprim for 3 days in otherwise well young women.  

b. Acute uncomplicated pyelonephritis – gentamycin + amoxicillin IV initially followed by 7 

days of Augmentin orally.  

c. Pregnancy associated cystitis – nitrofurantoin 5 mg QID for 14 days.  

d. Acute simple cystitis in male patients – Augmentin or trimethoprim for 14 days.  

e. Dysuria with < 10 3 organisms grown on culture failed to improve on trimethoprim – doxy.  

  

4. Which is incorrect regarding acute renal failure?  

a. In pre-renal failure the ratio of urea: creatinine is increased above normal.  

b. Post-renal obstruction is an uncommon cause of ARF.  

c. The most common cause of renal ARF is acute tubulointerstitial nephritis.  

d. Urinalysis with microscopic hematuria, pyuria, and presence of granular, epithelial and 

RBC casts is consistent with acute glomerulonephritis.  

e. In renal ARF the urine Na is > 10mmol/l and osmolality < 350.  

  



5. In which of the following scenarios is administration of calcium unwise with hyperkalemia?  

a. Rhabdomyolysis. 

 b. Nephrotoxic ATN.  

c. Ischaemia ATN. 

 d. Acute glomerulonephritis 

 e. Severe dehydration.  

  

6. Which is not an absolute indication for dialysis in ARF?  

a. Refractory hyperkalemia >6.5 mmol/l.  

b. Pulmonary oedema. 

 c. Encephalopathy  

d. Uncontrollable acidosis.  

e. Creatinine .1.0 mmol/l.  

  

7. Which is the most common from of acute glomerulonephritis?  

a. Post streptococcal.  

b. IgA nephropathy  

c. Rapidly progressive glomerulonephritis  

d. Goodpasture’s syndrome  

e. Membranous glomerulonephritis.  

  

8. Which is incorrect of nephrotic syndrome? 

 a.  > 3g proteinuria per day.  

b. Associated with hyperlipidemia.  

c. May be caused by drugs such as gold and ACEI.  

d. Membranous glomerulonephritis is the most common cause of primary nephrotic 

syndrome in adults.  

e. Hypertension is characteristic.  

 

  

 



9. Which is not a relatively common finding in ESRF patients?  

a. Metastatic calcification.  

b. Peripheral neuropathy 

 c. Hypophosphatemia  

d. Hyperparathyroidism  

e. Peptic ulcer disease and GI bleeding.  

  

10. Which is incorrect regarding CAPD peritonitis?  

a. Gram stain will be positive in approx 10-40% of culture positive bags.  

b. Staph aureus is the most common organism isolated.  

c. Antibiotics are not needed parentally usually.  

d. Vancomycin as a one off 2 grams to CAPD bags is all that is needed for proven gram 

positive infection.  

e. Cell count in bags must be > 100 leucocytes with > 50% neutrophils.  

  

11. Which is incorrect of renal transplant patients?  

a. Identical twin donor and recipient, require no immunosuppression. 

b. Graft rejection may present with graft tenderness, decreased urine output and increased 

creatinine. 

c. Infection is the most common cause of morbidity and mortality in the early stages, with 

80% developing infection in the first year.  

d. Rejection of graft over 1 year post transplant indicated chronic rejection which results in 

progressive loss of renal function.  

e. Cyclosporine toxicity rarely is a complication due to predictable levels.  

  

  

  

1=B  2=A  3=B  4=C  5=A  6=E  7=B  8=E  9=C  10=B  11=E  

  

         

  

 



 

1.Which is the most likely organism to cause a UTI? 

a) staph saprophyticus  

b) e coli 

c) pseudomonas  

d) klebsiella  

e) strep faecalis  

  

2.Which is not a recommended regimen for treatment of UTI in the non pregnant woman?  

a) trimethoprim 300 mg orally daily for 5 days  

b) augmentin duo orally b.d for 5 days 

 c) cephalexin 500 mg orally b.d for 5 days  

d) nitrofurantoin 50 mg qid for 5 days  

e) all of the above are correct  

  

3.For what length of time should a man with a UTI be treated for?  

a) 3 days  

b) 5 days  

c) 7days  

d) 10-14 days  

e) 20 days  

  

4.Which statement is incorrect regarding the treatment of UTI in pregnant women?  

a) regardless of the antibiotic chosen, the duration of treatment should be 10-14 days  

b) augmentin duo b.d  

c) nitrofurantoin 50mg qid  

d) cephalexin 250mg  qid  

e) trimethoprin 300mg daily  

  

 

 



5.What is usually considered the number of white cells necessary on microscopy to make the 

diagnosis of a definite UT1?  

a) 1000 per mm3  

b) 10000  

c) 50000  

d) 100000  

e) 500000  

  

6.Regarding urinalysis which is incorrect?  

a) the haematuria square will also be positive for myoglobinuria and haemoglobinuria  

b) pyuria has is nearly always present in a UTI  

c) nitrates are not present in all UTIs, only those caused by coagulase splitting bacteria  

d) nitrates are not seen if the UTI is caused by gm+ve or pseudomonas  

e) Vitamin C gives many false positives – nitrites,bilirubin,ketonuria  

  

7.If a patient presents with dysuria and only 100-1000 WBC should they receive antibiotic 

treatment?  

a) yes  

b) no  

c) no, but repeat culture in 2 weeks  

d) only if two such results in two specimens two days apart  

e) just ural sachets  

  

9.Which is not a cause of epididimoorchitis? 

 a) amiodarone 

 b) mumps  

c) pseudomonas 

 d) cryptococcus 

 e) erythromycin  

  

 



10.Which group of people are unlikely to need treatment for their asymptomatic bacteruria- 

assuming their renal tracts are normal?  

a) pregnant women 

 b) young children  

c) non pregnant women  

d) men under 60 years of age  

e) noenates  

  

   

22.Which is the most common cause of these renal causes of acute renal failure?  

a) ischemic ATN  

b) nephrotoxic ATN  

c) acute tubulointerstitial nephritis  

d) renal artery stenosis  

e) acute glomerulonephritis  

  

23.Haematuria, hypertension, proteinuria and red cell casts in the urine are indicative of?  

a) nephrotic syndrome 

 b) hepatorenal syndrome  

c) nephritic conditions  

d) rhabdomyolysis  

e) aminita phylloides poisoning  

  

24.What percentage renal function can be lost but still have a creatinine in the  normal range?  

a) 20%  

b) 35%  

c) 50%  

d) 60%  

e) 70%  

  

 



 

 

25.Which of these finding would not suggest CRF as opposed to ARF?  

a) normochromic, normocytic anaemia  

b) radiologic evidence of renal osteodystrophy  

c) polyuria, nocturia  

d) 10cm size kidneys  

e) family history of renal disease  

  

26.Which of these is not a feature of pre renal ARF?  

a) decreased GFR  

b) high specific gravity  

c) urinary sodium<10  

d) blood urea:creatinine ratio >100:1  

e) urine osmolality<500  

  

27.Which is not a principal of treatment in ATN due to rhabdomyolysis?  

a) correct hyperkaleamia  

b) give normal saline to correct hypovolemia  

c) give frusemide or mannitol to encourage a diuresis  

d) fasciotomy as indicated  

e) aim for pH<6  

  

28.Which statement is true?  

a) trials of high dose frusemide have not proven it to be of benefit in ARF, unless the pt is 

fluid overloaded  

b) dopamine at 1-5mg/kg/min is only indicated where hypovolemia has been corrected but 

the pt is still oliguric despite the use of diuretics  

c) both A and B are incorrect  

d) both A and B are correct  

  

  



  

  

29.Which is the most common worldwide cause of haematuria?  

a) neoplasia  

b) infection  

c) schistosomiasis  

d) BPH  

e) calculi  

  

30.Which statement is incorrect regarding post streptococcal GN?  

a) it is seen especially in children  

b) it usually occurs 7-14 days post throat infections  

c) it usually occurs 7-14 days post skin infections  

d) treatment of the primary illness with antibiotics will prevent GN  

e) the disease can range from isolated haematuria to severe GN  

  

31.Which is the most common cause of CRF?  

a) diabetes mellitus  

b) hypertension  

c) glomerulonephritis 

 d) polycystic kidney disease  

e) analgesic nephropathy  

  

32.What is the cause of most common cause of death in pts with CRF?  

a) infection/sepsis  

b) cardiac causes  

c) CVA  

d) Malignancy  

e) Self withdrawal from dialysis  

  

 



 

33.Which biochemical abnormality is not seen in CRF?  

a) Hyperparathyroidism (secondary)  

b) hypocalcemia  

c) hyperphostphatemia  

d) increased erythropoietin (secondary)  

e) anaemia  

  

34.Which is not a false cause of haematuria?  

a) beetroot  

b) raspberries  

c) rhubarb 

 d) cimetidine  

e) NSAID  

  

ANSWERS 1)B 2)A 3)D 4)E 5)B 6)B 7)A 9)E 10) 22)A 23)C 24)D 25)D 26)E 27)E 28)D 29)C 30)D 31)A 

32)B 33)D 34)D   

  

 

 

 

 

 

 

 

 

 

 

 

 

 



8 Which of the following statements regarding the investigation and treatment of urinary tract 

infection is correct  

a) A woman presenting with a second UTI 2 months after the first is most likely having a 

relapse  

b) Asymptomatic bactiuria in pregnancy does not require treatment  

c) Leukocyte esterase is a sensitive test regardless of the absolute degree of pyuria  

d) A single dose antibiotic regimen will adequately treat subclinical pyelonephritis  

e) Norfloxacin is not recommended as a first line treatment for uncomplicated UTI in 

females  

  

9 Which of the following stones is most likely to be seen on xRay  

 a) Urate stone obstructing the vesicoureteric junction  

b) Cholesterol stone in the common bile duct  

c) Struvite stone in the common bile duct  

d) Pigment stone in the gallblladder  

e) Mixed stone causing small bowel obstruction  

  

10 The commonest cause of acute glomerulonephritis is   

 a) Berger’s disease (IgA nephropathy)  

b) Post streptococcal glomerulonephritis  

c) Goodpasture’s syndrome (Anti-glomerular basement membrane disease)  

d) Systemic Lupus Erythematosis  

e) Renal vein thrombosis  

  

8. E 9. D 10. A  

 

 

 

 

 

 

 



514 All of the following can cause acute renal failure (ARF) EXCEPT  

(A) rhabdomyolysis  

(B) nonsteroidal anti-inflammatory drugs (NSAIDS)  

(C) ethylene glycol  

(D) penicillin  

(E) iron  

 

  

515 Which of the following patients with pyelonephritis can be safely treated as an outpatient?  

(A) A 75-year-old diabetic female  

(B) A 20-year-old 20-week pregnant female with mild abdominal cramping  

(C) A 30-year-old female with persistent vomiting and fever  

(D) A 33-year-old male with renal calculi  

(E) None of the above can be safely treated as outpatients  

  

518 Renal transplant patients should receive all of the following measures to prevent infection 

EXCEPT  

(A) measles, mumps, rubella (MMR) vaccine  

(B) nystatin  

(C) pneumococcal vaccine  

(D) hepatitis B vaccine  

(E) prophylaxis for dental procedures  

  

519 A chronic renal dialysis patient is brought to the ED in cardiac arrest. The MOST likely cause is  

(A) pericardial effusion  

(B) hyperkalemia  

(C) hypocalcemia  

(D) malignant hypertension  

(E) postdialysis hypotension  

  

 



521 A 22-year-old previously healthy male complains of dysuria. Genital examination is normal. 

Urinalysis shows 5 to 10 white blood cells per high power field. Which of the following antibiotic 

regimens is MOST appropriate?  

(A) Ciprofloxacin, 500 mg orally twice a day for 2 weeks  

(B) Trimethoprim-sulfamethoxazole, two tablets orally twice a day for 3 days  

(C) Azithromycin, 1 g orally once, and ofloxacin, 400 mg orally once  

(D) Cephfalexin, 500 mg orally for 7 days  

(E) Ciprofloxacin, 500 mg orally once  

  

522 Which of the following is NOT a common cause of hematuria?  

(A) Urinary tract infection (UTI)  

(B) Rapidly progressing glomerulonephritis  

(C) Renal stone  

(D) Cancer  

(E) HIV nephropathy  

 

526 Which of the following is the MOST appropriate treatment for a patient with chronic renal 

failure and a clotted hemodialysis shunt?  

(A) Irrigate with heparinized saline  

(B) Angiogram to delineate the lesion  

(C) Consult a vascular surgeon  

(D) Give systemic urokinase 100,000 U  

(E) Initiate broad spectrum antibiotics  

  

  

528 What is the MOST common causative organism for uncomplicated UTI?  

(A) Chlamydia trachomatis  

(B) Klebsiella  

(C) Proteus species  

(D) Escherichia coli  

(E) Staphylococcus saprophyticus  

  



529 All of the following are risk factors for UTI EXCEPT  

(A) sexual intercourse  

(B) uterine prolapse (C) use of diaphragm and spermacide  

(D) irregular menses  

(E) lack of estrogen in postmenopausal women  

  

530 Which of the following statements regarding infection in patients with continuous ambulatory 

peritoneal dialysis (CAPD) is TRUE?  

(A) Gram-negative bacteria are responsible for most cases of CAPD peritonitis  

(B) Confirmed peritonitis in a CAPD patient requires admission for parenteral antibiotics  

(C) Cell count in cases of peritonitis is at least 250 leukocytes  

(D) Infection is the most frequent complication of CAPD  

(E) The peritoneal catheter should be changed at the first sign of peritonitis  

  

 (514) The answer is E Myoglobinuria from rhabdomyolysis can cause acute tubular necrosis. NSAIDs 

cause preferential reduction in renal blood flow, leading to renal failure from hypoperfusion. 

Ethylene glycol can cause intraparenchymal obstruction in the kidneys, leading to ARF. Penicillin is a 

cause of allergic interstitial nephritis. Iron does not usually have renal toxicity. (Chapter 88)  

(515) The answer is E Young, otherwise healthy, women with uncomplicated acute pyelonephritis 

may be treated as outpatients. Patients with comorbid diseases, immunosupression, most pregnant 

women, and patients with unremitting fever or inability to tolerate oral fluids or medications should 

be admitted. Other risk factors for worse prognosis include old age, diabetes, renal calculi, urinary 

obstruction, recent hospitalization or instrumentation, and sickle cell anemia. These groups of 

patients should also be treated as inpatients with parenteral antibiotics. (Chapter 90)  

 (519) The answer is B Although all of these choices can lead to cardiac arrest in chronic dialysis 

patients, hyperkalemia is the most common cause. Treatment should start with intravenous calcium 

gluconate and then continue with dextrose and insulin and with sodium bicarbonate. Other 

electrolyte disturbances seen in uremic patients include hypokalemia, hypocalcemia, and 

hypermagnesemia. (Chapter 89)  

 (521) The answer is C Men younger than 35 to 40 years with urinary tract signs and symptoms 

should be evaluated and treated presumptively for sexually transmitted urethritis. Cultures for 

Chlamydia and gonorrhea should be sent and empiric treatment for both administered. Appropriate 

treatment includes coverage of Chlamydia with doxycycline, 100 mg orally for 1 week, or a single 

dose of 1 g azithromycin. Gonorrhea can be treated with a single dose of ceftriaxone 250 mg 

intramuscularly, a single dose of cefixime 400 mg orally, ofloxacin 400 mg orally, or ciprofloxacin 500 

mg orally. Ciprofloxacin, 500 mg twice a day for 2 weeks, is appropriate treatment for 

pyelonephritis, and trimethoprim-sulfamethoxazole will treat uncomplicated urinary tract infection 

in young women. The patient should be advised to have his sexual partners checked and to use 

condoms. (Chapter 90) (522) The answer is E HIV nephropathy causes protein wasting in the urine. 



All the other choices are included in the broad differential diagnosis for hematuria. Trauma, 

instrumentation, bladder stones, and sickle cell anemia may also result in hematuria. The patient's 

age, history, and urinalysis results help to determine etiology. For example, bacteria and white blood 

cells are seen with infection. Red cell casts are found in rapidly progressive glomerulonephritis 

(usually associated with acute renal failure). Cancer is more likely in older smokers presenting with 

painless hematuria. (Chapter 93)  

 (526) The answer is C Clotting and infection are the most frequent complications of vascular access 

shunts. A vascular surgeon should be consulted for thrombectomy in the case of a clotted shunt. 

Success on shunt reopening depends on the length of time it has been clotted. Rarely, some clotted 

shunts may be treated with local instillation of urokinase, into the arterial and venous sides. 

Manipulation or irrigation of anything into the shunt may lead to embolization of the clot. (Chapter 

89)  

(528) The answer is D All of these organisms may cause uncomplicated UTIs. However, E. coli is by 

far the most common bacterium. Anaerobic bacteria do not grow in urine. Unusual organisms, such 

as yeast or enterococcus, are often found in complicated UTI, especially in patients with underlying 

renal disease, recent hospitalization, or instrumentation of the urinary tract. (Chapter 90)  

(529) The answer is D Sexual intercourse increases the concentration of bacteria in the bladder. 

Women susceptible to UTI should be advised to urinate after intercourse. Some spermicides 

enhance vaginal colonization with E. coli. Uterine and bladder prolapse and neurogenic bladder 

cause incomplete bladder emptying and thus reduce the ability of the bladder to clear bacteria. 

Some patients who are nonsecretors of blood group antigens may have a genetic susceptibility to 

UTI. There is no relation between irregular menses and UTI. (Chapter 90)  

(530) The answer is D Infection is the most common complication of CAPD, and the majority of cases 

of peritonitis are caused by Staphylococcus species. Peritonitis is usually defined as more than 100 

leukocytes with more than 50 percent neutrophils. Therapy consists of infusion of antibiotics with 

the dialysate into the peritoneal cavity. Parenteral antibiotics are only indicated if the patient is 

bacteremic. The peritoneal catheter needs to be changed when there have been multiple episodes 

of peritonitis or evidence of tunnel infection or intraabdominal abscess. (Chapter 89) 

 

 

 

 

 

 

 

 

 

 

 



RENAL & UROLOGY MCQs 

 

Q1  Regarding the unilateral acute painful tender testicle which of the following is TRUE  

 

A)  Occurs more commonly in tall thin males 

B)  Mumps orchitis is rarely unilateral 

C)  Parotitis always precedes mumps orchitis by 4-5 days 

D)  If it transilluminates then torsion can be excluded 

E)  Mumps orchitis occurs in 30% of adult males 

 

Q2  The MOST common cause of cardiac arrest in a patient with renal failure is  

 

A)  uremia 

B)  hyperphosphatemia 

C)  hypocalcemia 

D)  hyperkalemia 

E)  acidosis 

 

Q3  A 28-year-old alcoholic is found collapsed by the paramedics. No history is available. All labs are normal 

except the initial electrolytes show an anion gap of 29. Three hours later, the electrolytes are repeated 

and the anion gap is normal. The MOST likely cause of this problem is? 

 

A)  diabetic ketoacidosis 

B)  alcoholic ketoacidosis 

C)  aspirin ingestion 

D)  methanol ingestion 

E)  seizure 



 

Q4  All of the following can cause an anion gap metabolic acidosis EXCEPT  

 

A)  diabetes 

B)  shock 

C)  ethylene glycol ingestion 

D)  liver failure 

E)  Fanconi syndrome 

 

Q5  Which of the following is true regarding blunt scrotal trauma?: 

 

A)  The mobility of the testis is a feature that makes injury more likely after trauma 

  B)  Testicular rupture occurs in approximately 10 of blunt trauma episodes 

C)  Ultrasound is a very sensitive investigation for testicular rupture 

D)  10-15 of testicular tumours are diagnosed after an episode of scrotal trauma 

E)  No serious complications occur if conservative management is pursued 

 

Q6  The MOST common cause of a markedly elevated serum potassium is? 

 

A)  laboratory error 

B)  renal failure 

C)  Addisonian crisis 

D)  rhabdomyolysis 

E)  acidosis 

 

Q7  Regarding the syndrome of inappropriate ADH  



 

A)  Aminoglycosides and lithium have been associated with causing SIADH 

B)  Patients generally have a much depleted body total sodium content 

C)  Urine osmolality is usually less than 50 mosm/l 

D)  SIADH occurs most commonly in children with CNS trauma 

E)  Patients with SIADH are generally euvolaemic with hypotonic hyponatraemia 

 

Q8  Which of the following is false with regards to urinary analysis: 

 

A)  Propofol turns urine green 

B)  Ketone test only detects acetoacetate 

C)  Staph saprophyticus will yield a negative test for nitrites 

D)  Myoglobinuria gives false +ve for blood 

E)  Haematuria is a characteristic of nephrotic syndrome 

 

Q9  With regards to hypercalcaemia which of the following is TRUE?  

 

A)  Is associated with prolonged QT 

B)  Is associated with Conns syndrome 

C)  Most common cause is bone metastatic deposits 

D)  Thiazides may be useful in treatment 

E)  Symptoms only occur when serum level 3.5mmol/l 

 

 

 

 



 

Q10  What does alcoholic ketoacidosis have in common with diabetic ketoacidosis?  

 

A)  Low serum insulin levels 

B)  Hyperglycemia 

C)  Total body potassium depletion 

D)  Kussmaul respirations 

E)  Fever 

 

Q11  A 53-year-old alcoholic patient with ascites, oedema, and end-stage liver disease presents with a 10-

day history of gradually increasing confusion. His vital signs are stable and he is afebrile. He has no 

complaints but admits he has stopped taking his diuretics and started drinking again. His physical 

examination is unremarkable except for the stigmata of chronic liver disease and mild confusion. 

Laboratory evaluation shows a sodium of 112 mmol/L. Treatment for his hyponatremia should include 

which of the following?  

 

A)  Three percent hypertonic saline at 25 to 100 ml/hr 

B)  
Rapid correction of serum sodium with normal saline to produce a rise of 2 mmol/L/hr until a level 

of 120 mmol/L is reached 

C)  
Rapid correction of serum sodium with 3 hypertonic saline to produce a rise of 2 mmol/L/hr until a 

level of 120 mmol/L is reached 

D)  
Slow correction of serum sodium with 3 hypertonic saline not to exceed increasing the level by 

more that 12 mmol/L/day 

E)  Water restriction 

 

Q12  Which of the following electrolyte disturbances is correctly paired with its ECG change?: 

 

A)  Hypercalcaemia and QT prolongation 

B)  Hyperkalaemia and U waves 

C)  Hypokalaemia and peaked P waves 



D)  Hypomagnesaemia and ST elevation 

E)  Hypermagnesaemia and QT shortening 

 

Q13  Each of the following can alter the anion gap EXCEPT  

 

A)  Hypoalbuminemia 

B)  Alkalemia 

C)  Hyperparaproteinemia 

D)  Hyperglycemia 

E)  decreased calcium, magnesium, or potassium 

 

14. Which of the following is consistent with acute pre-renal failure? 

 

A) BUN to Creat ratio <10, Fractional Na excretion (FeNa) < 1 
B) BUN to Creat ratio > 20, FeNa > 1 
C) Urine osm < 350, moderate proteinuria 
D) Urine osm > 500, red cell casts, proteinuria, FeNa < 1 
E) Urine osm < 350, crystaluria 

 

 

Q15  Which statement is TRUE regarding Testicular Torsion?: 

 

A)  
Vascular compromise has to be confirmed before surgery with special investigations such as Colour 

Doppler or Radionuclide scan 

B)  Blood supply to the affected testes needs to be restored within 12 hours 

C)  Testicular torsion is the most common cause for testicular loss in the adolescent male 

D)  
In testicular torsion you expect the pain to improve with elevation of the affected testicle (Prehn 

sign) 

E)  The presence of white blood cells in the urine confirms the diagnosis of infection 

 

Q16  Criteria for admission in the setting of pyelonephritis include all of the following EXCEPT  



 

A)  signs of sepsis 

B)  diabetes out of control 

C)  severe dehydration 

D)  intractable vomiting 

E)  fever of 38 °C 

 

Q17  In males over 40 years of age, the commonest infective organism causing epididymo-orchitis is: 

 

A)  Chlamydia trachomatis 

B)  Neisseria gonorrhoeae 

C)  Mumps virus 

D)  Escherichia coli 

E)  Mycobacterium tuberculosis 

 

Q17  All of the following are causes of normal anion gap acidosis EXCEPT?  

 

A)  diarrhoea 

B)  hyperaldosteronism 

C)  renal tubular acidosis 

D)  aspirin overdose 

E)  acetazolamide 

 

 

 

 



 

 

 

Q19  Anti-prostaglandin agents are more likely to cause renal damage in the presence of all of the following 

EXCEPT  

 

A)  In the elderly 

B)  Hypotension 

C)  Hyponatremia 

D)  In the post-operative period 

E)  Pre-existing renal disease 

 

Q20  Regarding Fluid compartments, which of the following is TRUE?: 

 

A)  Total Body Water increases with age 

B)  Blood plasma makes up 5 of body weight 

C)  Intracellular fluid is 1/3 of total body water 

D)  Lean body tissue is 60ml/100g water 

E)  Albumin makes up 25 of plasma oncotic pressure 

 

Q21  With respect to testicular pain in a 14-year-old male, which of the following statements is FALSE  

 

A)  
Ten percent of testicular tumours present with pain secondary to acute haemorrhage within the 

tumour 

B)  Bilateral orchidopexy should be performed in cases of testicular torsion 

C)  
Diagnosis of epididymo-orchitis always necessitates evaluation of the urinary tract as part of 

follow-up 

D)  Torsion of the appendages probably occurs more often than torsion of the testes itself 



E)  Salvage rate in torsion operated on within 4 hr is approximately 80% 
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509.  A 45-year-old diabetic man presents with urinary retention and fever to 40 

°C. The patient admits to feeling ill and experiencing intermittent left flank pain for 1 week. 

His urinalysis by catheter specimen reveals too numerous to count white blood cells and an 

emergent ultrasound is positive for hydronephrosis. The best description of this condition is 

 

 (A) pyelonephritis 

 (B) urinary retention 

 (C) complicated cystitis 

 (D) perinephric abscess 

 (E) pyonephrosis 

 



510.  Which of the following features MOST reliably differentiates spermatic cord 

torsion from epididymitis? 

 

 (A) The patient’s age 

 (B) Horizontal or transverse position of the testicle 

 (C) Scrotal edema and erythema 

 (D) Concomitant vomiting 

 (E) Rapidity of onset 

 

511.  In the absence of positive culture results, one may distinguish gonococcal and 

non-gonococcal urethritis (NGU) by all of the following EXCEPT 

 

 (A) incubation period 

 (B) type and amount of discharge 

 (C) degree of dysuria 

 (D) response to antibiotics 

 (E) age of the patient 

 

512.  Which of the following is MOST consistent with a diagnosis of chronic 

bacterial prostatitis? 

 

 (A) Persistent dysuria 

 (B) Ejaculatory dysfunction 

 (C) Culture positive expressed secretions 

 (D) Persistent low back pain or perineal pain 

 (E) Fever greater than 40 °C 

 

513.  Criteria for admission in the setting of pyelonephritis include all of the 

following EXCEPT 

 

 (A) signs of sepsis 



 (B) diabetes out of control 

 (C) severe dehydration 

 (D) intractable vomiting 

 (E) fever of 38 °C 

 

514.  A 65-year-old man presents to the emergency department complaining of 

persistent left flank pain after tripping on his grandson’s skate. He states that the fall was 

“no big deal.” Upon further questioning, he admits that his pain has been present for 

several weeks prior to the fall. On examination you elicit tenderness over the left flank and 

notice a mass near his left upper quadrant. A urinalysis shows too numerous to count red 

blood cells. What is the MOST likely diagnosis? 

 

 (A) Splenic hematoma 

 (B) Diverticulosis 

 (C) Renal-cell carcinoma 

 (D) Pancreatic cancer 

 (E) Colon cancer 

 

515.  Which of the following features distinguishes lymphogranuloma venereum 

(LGV) from syphilis? 

 

 (A) Painless lesion 

 (B) Included in the “ulcer node syndrome” group 

 (C) Not sexually transmitted 

 (D) Lesion initially papular 

 (E) Unilateral painful lymphadenopathy 

 

516.  A 20-year-old man presents to the emergency department complaining of a 

painless testicular mass. He recently completed a course of antibiotics for “epididymitis.” He 

notes an episode of hematuria 1 week prior following the sudden onset of back pain. What 

is the MOST likely diagnosis? 

 



 (A) Inguinal hernia 

 (B) Ruptured intravertebral disk 

 (C) Testicular torsion with infarction 

 (D) Partially treated epididymitis 

 (E) Testicular tumor 

 

517.  A 45-year-old diabetic man comes to the emergency department complaining 

of a painful penis. Marked tenderness and a malodorous, purulent discharge is noted with 

retraction of his foreskin. The glans penis and foreskin are swollen and erythematous. 

Which of the following best describes this condition? 

 

 (A) Balanitis 

 (B) Phimosis 

 (C) Paraphimosis 

 (D) Balanoposthitis 

 (E) Peyronie’s disease 

 

518.  In addition to E. coli, which of the following is the MOST common pathogen 

to cause epididymitis in men over the age of 40? 

 

 (A) Chlamydia 

 (B) N. gonorrhoeae 

 (C) Klebsiella 

 (D) B. fragilis 

 (E) L. bacilli 

 

519.  An 80-year-old male resident of a local nursing home presents with an 

acutely swollen scrotum. The scrotum is warm, ecchymotic, and markedly edematous. There 

is no history of trauma and no crepitus on exam. The caretaker states that the patient has a 

long history of congestive heart failure and diabetes. Oral temperature is 38 °C. What is the 

MOST likely etiology of this patient’s scrotal edema? 

 



 (A) Idiopathic scrotal edema 

 (B) Scrotal edema secondary to fluid overload 

 (C) Testicular torsion 

 (D) Epididymitis 

 (E) Fournier’s gangrene 

 

520.  A 30-year-old woman is brought to the emergency department in full arrest. 

Paramedics report she has a history of renal failure and undergoes hemodialysis. Which of 

the following medications is LEAST likely to benefit this patient? 

 

 (A) Calcium 

 (B) Insulin 

 (C) Glucose 

 (D) Magnesium 

 (E) Bicarbonate 

 

521.  What is the largest diameter of a renal calculous that is likely to pass 

spontaneously? 

 

 (A) 1 mm 

 (B) 5 mm 

 (C) 7 mm 

 (D) 9 mm 

 (E) 1.5 cm 

 

522.  All of the following are absolute indications for admission to the hospital in a 

patient with urolithiasis EXCEPT 

 

 (A) obstruction with infection 

 (B) intractable pain 

 (C) persistent vomiting 



 (D) hypercalcemic crisis 

 (E) duration of symptoms greater than 24 hours 

 

523.  All of the following are indicated in the outpatient management of 

epididymitis EXCEPT 

 

 (A) elevation of scrotum with athletic supporter 

 (B) resume normal activity as soon as possible to minimize venous congestion 

 (C) non-steroidal anti-inflammatories 

 (D) narcotic medications 

 (E) oral antibiotics 
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METABOLIC MCQs 

 

Q1  The following statement is false with regards to Normal Saline:  

 

A)  Contra-indicated as maintenance fluid in paediatrics  

B)  pH is 7.4 

C)  Used to treat hyponatraemia 

D)  Chloride content is 150mmol/L  

E)  Osmolality is 300mosmol/L  

 

Q2  A 28-year-old alcoholic is found collapsed by the paramedics. No history is available. All labs are normal 

except the initial electrolytes show an anion gap of 29. Three hours later,the electrolytes are repeated 

and the anion gap is normal.  

The MOST likely cause of this problem is  

 

A)  seizure 

B)  methanol ingestion 

C)  aspirin ingestion 

D)  alcoholic ketoacidosis 

E)  diabetic ketoacidosis 

 

Q3  Which of the following is FALSE regarding Blood Gas Analysis? 

 

A)  The anion gap(AG) represents anions in the body not routinely measured 

B)  Hypo-albuminemia falsely lowers the AG 

C)  The Delta AG may help uncover a mixed metabolic disorder 

D)  
The AG should approximately equal the inverse change in HCO3 in a 1:1 relationship in 

uncomplicated high anion gap metabolic acidosis 



E)  A normal anion gap excludes an underlying metabolic disorder 

 

Q4  Each of the following can alter the anion gap EXCEPT  

 

A)  decreased calcium, magnesium, or potassium 

B)  hyperparaproteinemia 

C)  alkalemia 

D)  hyperglycemia 

E)  hypoalbuminemia 

 

Q5  A patient in diabetic ketoacidosis has a serum pH of 7.0. All of the following are indicated EXCEPT  

 

A)  stat serum potassium measurement 

B)  bicarbonate 

C)  insulin 

D)  cardiac monitoring 

E)  intravenous fluids 

 

Q6  All of the following are causes of normal anion gap acidosis EXCEPT  

 

A)  aspirin overdose 

B)  acetazolamide 

C)  renal tubular acidosis 

D)  hyperaldosteronism 

E)  diarrhoea 

 



Q7  Which of the following electrolyte disturbances is correctly paired with its ECG change  

 

A)  Hypermagnesaemia and QT shortening 

B)  Hypomagnesaemia and ST elevation 

C)  Hypokalaemia and peaked P waves 

D)  Hyperkalaemia and U waves 

E)  Hypercalcaemia and QT prolongation 

 

Q8  With regards to hypercalcaemia which of the following is TRUE  

 

A)  Is associated with prolonged QTc 

B)  Is associated with Conns syndrome 

C)  Most common cause is bone metastatic deposits 

D)  Thiazides may be useful in treatment 

E)  Symptoms only occur when serum level >3.5mmol/l 

 

Q9  Regarding acid-base disorders, which of the following is FALSE?  

 

A)  Metabolic alkalosis will shift the HbO2 curve to the left 

B)  Compensation for respiratory alkalosis can be complete 

C)  Lithium toxicity causes a non anion gap metabolic acidosis 

D)  Respiratory alkalosis may result in hypocalcaemia 

E)  Hyperchloraemia is usually seen in non anion gap metabolic acidosis 

 

Q10  Normal saline contains sodium at:  

 



A)  110 mEq/L 

B)  130 mEq/L 

C)  145 mEq/L 

D)  154 mEq/L 

E)  162 mEq/L 

 

Q11  Anion gap metabolic acidosis can be caused by all of the following except  

 

A)  Pancreatic fistula 

B)  Methanol ingestion 

C)  Shock 

D)  Diabetic ketoacidosis  

E)  Rhabdomyolysis 

 

Q12  Metabolic alkalosis secondary to a low urine concentration of chloride is associated with which of the 

following conditions  

 

A)  Barter’s syndrome 

B)  Vomiting 

C)  Conn’s syndrome 

D)  Severe Hypokalaemia 

E)  Diuretics 

 

Q13  A 60-year-old woman is brought to the Emergency Department by her relatives who have noticed that 

she is 'unwell' and confused. Blood tests are requested and the initial results are: 

Which one of the following statements is CORRECT?  

 



  Sodium  139  (134-146) mmol/L   

  Potassium  5.4  (3.4-5.5) mmol/L   

  Chloride  113  (95-108) mmol/L   

  Bicarbonate  17  (22-32) mmol/L   

  Urea  11.5  (3-8) mmol/L   

  Creatinine  140  (M 50-110) (F 40-80) µmol/L   

 

  pH  7.28  (7.38-7.42)   

  pCO2  30  (36-44) mmHg   

  pO2  90  (95-108) mmHg   

 

A)  The anion gap is increased 

B)  The symptoms and signs are due to uraemia 

C)  Metabolic acidosis has been documented 

D)  The results suggest that she has been vomiting excessively 

E)  An infusion of bicarbonate should be commenced  

 

 

 

Q14  All of the following can cause an anion gap metabolic acidosis EXCEPT  

 

A)  liver failure 

B)  ethylene glycol ingestion 

C)  Fanconi syndrome 

D)  Shock 

E)  Diabetes 
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1. Question 

The optimal size of needle to obtain a single radial artery blood gas sample in a well perfused 

adult is 

o 1.  21G 

o 2.  23G 

o 3.  25G 

o 4.  18G 

3  

 

A 25G cannula is the most appropriate choice for most patients who are well perfused. Whilst 

flow may be reduced compared to a larger needle, it is less painful and traumatic. (link) 

2. 2. Question 

Which of the following statements best defines base excess 

o 1.  The number of mmol of alkali needed to be added to 1L of whole blood at 
room temperature to return the pH to 7.4. 

o 2.  The partial pressure change of CO2 (in mmHg) needed to return the pH to 7.4 

o 3.  The number of mmol of acid needed to be added to 1L of whole blood at 
room temperature to return the pH to 7.4 

o 4.  The number of mmol of acid needed to be added to 1L of plasma at room 
temperature (at standard temperature and pressure(STP) to return the pH to 7.4. 
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3  

 

(link) 

3. 3. Question 

The normal [H+] in the blood at rest is approximately 

o 1.  40 nmol 

o 2.  7.4 nmol 

o 3.  1 nmol/L 

o 4.  14.8 nmol 

1  

 

4. 4. Question 

Which one of the following statements regarding the venous bicarbonate concentration is not 

correct 

o 1.  Its concentration is increased by carboxyhaemoglobin concentrations 

o 2.  It can be spuriously lowered by underfilling of vacuum filled tubes 

o 3.  The upper limit of the normal range is usually 28mmol/L 

o 4.  It is lower in venous blood than arterial blood 

4  

 

The venous HCO3 is higher in venous blood than arterial blood due to the chloride shift into 

the red blood cell with exchange of HCO3. This occurs due to the buffering of H+ ions by 

deoxyhaemoglobin in the RBC which also contains carbonic anhydrase. (link) 

5. 5. Question 

Which of the following statements regarding the standard base excess is most correct 

o 1.  It is the partial pressure change of CO2 (in mmHg) needed to return the 
HCO3 concentration to 24mmol/L 

o 2.  It is a measure of the degree of respiratory compensation 

o 3.  It indicates the severity of a metabolic alkalosis 

o 4.  It is the the number of mmol of acid needed to be added to 1L of whole blood 
with a pCO2 of 40 mmHg (at STP) to return the pH to 7.4 

4  
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(link) 

6. 6. Question 

Which of the following is the maximum time that an arterial blood gas sample can be left at 

room temperature without refrigeration without significantly altering the results of the analysis 

o 1.  10 minutes 

o 2.  2 minutes 

o 3.  5 minutes 

o 4.  15 minutes 

4  

 

(link) 

7. 7. Question 

Which of the following statements regarding blood gases is not correct 

o 1.  The venous pH is approximately 0.05 less than the arterial pH in a well 
perfused patient 

o 2.  If an arterial blood sample is difficult to obtain or the determination of PO2 or 
PCO2 are not important the measurement of venous pH and HCO3 are acceptable 
alternatives 

o 3.  Capillary blood provides accurate information regarding PO2 and PCO2 in all 
patients 

o 4.  Sampling of “arterialised” capillary blood can be achieved from a warmed 
earlobe 

3  

 

Capillary blood gases are useful in many patients, but are unreliable in the shocked 

patient.(link) 

8. 8. Question 

The deadspace of a 20G arterial catheter and pressure transducer is approximately 

o 1.  7.5 mL 

o 2.  2.5 mL 

o 3.  5 mL 

o 4.  1.25 mL 
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The deadspace is approximately 1.2mL therefore withdrawing 5mL and discarding prior to 

obtaining a blood gas sample is more than the 3 time the deadspace volume required (link) 

9. 9. Question 

The minimum possible amount of blood for blood gas sampling is usually 

o 1.  0.1mL 

o 2.  0.5mL 

o 3.  0.25mL 

o 4.  1mL 

3  

 

The minimum volume required for processing by most bedside analysers is 0.25mL. (link) 

10. 10. Question 

To obtain a sample through an arterial line requires a withdrawal and discard volume of at 

least 

o 1.  The dead space of the arterial line system 

o 2.  Twice the dead space of the arterial line system 

o 3.  Three times the dead space volume of the arterial line system 

o 4.  Five times the dead space volume of the arterial line system 

3  

 

(link) 

11. 11. Question 

Which of the following statements regarding arterial blood gas sampling is not correct 

o 1.  Slow filling in the well-perfused patient suggests incorrect needle position 

o 2.  A stopper should be applied to the end of the syringe before expelling any 
trapped air 

o 3.  Interruption of filling after it has commenced is most commonly due to 
insertion of the needle too far 

o 4.  Suction should not be applied to the barrel of the syringe 
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A stopper should be applied to the end of the syringe after expelling any trapped air. Suction 

to the syringe may alter the partial pressure of O2.(link) 

12. 12. Question 

Following blood gas sampling, what duration of pressure should be applied to the artery in 

patients with normal coagulation 

o 1.  5 minutes 

o 2.  2 minutes 

o 3.  1 minute 

o 4.  30 seconds 

2  

 

(link) 

13. 13. Question 

Following blood gas sampling, what duration of pressure should be applied to the artery in 

patients who are anticoagulated 

o 1.  1 minute 

o 2.  2 minutes 

o 3.  5 minutes 

o 4.  10 minutes 

3  

 

(link) 

14. 14. Question 

Which one of the following statements regarding the Allen’s test is incorrect 

o 1.  At the end of the test, pressure over the ulna artery is released whilst 
maintaining pressure over the radial artery 

o 2.  It takes approximately 30 seconds to perform 

o 3.  The patient elevates the arm and makes a fist whilst both the radial and ulnar 
arteries are occluded by the thumbs of the examiner 

o 4.  In a normal test, normal skin colour returns to the palm within 5 seconds of 
arterial release 
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The Allen’s test requires at least 2 minutes of arterial compression prior to release of pressure 

on the ulna artery.(link) 

 

Allen test 

• used to confirm the patency of the ulna artery 
• results are now considered of little clinical significance 
• patient elevates the arm and makes a tight fist whilst both radial and ulnar arteries are occluded 

• after 2 minutes the arm is lowered to waist level and the patient opens the hand 

• the pressure over the ulnar artery is released while keeping the radial artery occluded 

• normal skin colour should return to the palm within 5sec 

• if the hand remains white > 5 sec, this indicates inadequate collateral circulation 

- sensitivity 76% 

- specificity 82% 

 

15. 15. Question 

Which one of the following equations is correct 

o 1.  pH = 6.1 - log[HCO3-]/(0.03 x pCO2) 

o 2.  pH = 6.1 + log[HCO3-]/(0.03 x pCO2) 

o 3.  pH = 6.1 +log{H+]/(pCO2) 

o 4.  pH = 6.1 + log[HCO3-]/(pCO2) 

2  

 

(link) 

 

 

 

1. Question 

Which of the following statements best describes the effect of increasing VQ mismatch 

(pulmonary shunting) 

o 1.  The PaCO2 falls progressively as shunt fraction increases, but the PaO2 
remains constant until the shunt fraction exceeds 50% 

o 2.  The PaO2 and PaCO2 fall progressively as shunt fraction increases 
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o 3.  The PaO2 and PaCO2 increase progressively as shunt fraction increases 

o 4.  The PaO2 falls progressively as shunt fraction increases, but the PaCO2 
remains constant until the shunt fraction exceeds 50% 

4  

 

The PaO2 falls progressively as shunt fraction increases, but the PaCO2 remains constant 

until the shunt fraction exceeds 50%. 

2. 2. Question 

The HCO3 usually compensates for a chronic respiratory acidosis to a maximum 

concentration of 

o 1.  45 mmol/L 

o 2.  40 mmol/L 

o 3.  35 mmol/L 

o 4.  50 mmol/L 

1  

 

(link) 

3. 3. Question 

The inspired partial pressure of oxygen is all of the following except 

o 1.  It is highly variable due to changes in humidity 

o 2.  It is approximately 150 mmHg when breathing room air at STP 

o 3.  It is calculated as follows (atmospheric pressure – partial pressure of water 
vapour) x FiO2. 

o 4.  It is increased during diving 

1  

 

The effect of atmospheric humidity has no significant effect on the alveolar pO2 as the 

inspired gas is humidified by the mucosa of the upper airway.(link) 

4. 4. Question 

The partial pressure of water vapour at sea level is 

o 1.  38 mmHg 

o 2.  14 mmHg 
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o 3.  21 mmHg 

o 4.  47 mmHg 

4  

 

(link) 

5. 5. Question 

In the presence of a simple respiratory alkalosis, each 10 mmHg decrease in PCO2 would be 

expected to decrease HCO3 at 4 days by approximately 

o 1.  0.1 mmol/L 

o 2.  1 mmol/L 

o 3.  0.4 mmol/L 

o 4.  2 mmol/L 

2  

 

(link) 

6. 6. Question 

In the presence of a simple respiratory alkalosis, each 10 mmHg decrease in PCO2 would be 

expected to decrease HCO3 within 10 minutes by approximately 

o 1.  0.1 mmol/L 

o 2.  0.6 mmol/L 

o 3.  1 mmol/L 

o 4.  0.4 mmol/L 

3  

 

(link) 

7. 7. Question 

The normal range of the alveolar-arterial gradient in the erect patient is 

o 1.  Age (in years)/4 

o 2.  4+ age (in years)/2 

o 3.  Age (in years) -20 
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o 4.  (Age (in years) - 20)/4 

1  

 

(link) 

8. 8. Question 

In the presence of a simple respiratory acidosis, for every 10 mmHg increase in PCO2 the 

HCO3 would be expected  to increase within 10 minutes by 

o 1.  0.1 mmol/L 

o 2.  0.4 mmol/L 

o 3.  1 mmol/L 

o 4.  0.6 mmol/L 

3  

 

(link) 

9. 9. Question 

In the presence of a simple metabolic acidosis of >24 hours duration the lower limit of 

compensation of PCO2 is usually 

o 1.  5 mmHg 

o 2.  10 mmHg 

o 3.  15 mmHg 

o 4.  20 mmHg 

2  

 

(link) 

10. 10. Question 

Which of the following is the alveolar gas equation 

o 1.  ParterialO2 = PiO2 – (PAlvCO2/R) 

o 2.  PalveolarO2 = PCO2 – (PAO2/R) 

o 3.  PalveolarO2 = PiO2 - (PACO2/R) 

o 4.  ParterialO2 = PiO2 – (PAlvCO2 X R) 
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3  

 

(link) 

11. 11. Question 

An increase in the respiratory quotient is most likely to 

o 1.  An increase in the alveolar partial pressure of CO2 

o 2.  A decrease in the alveolar partial pressures of CO2 and O2 

o 3.  An increase in the alveolar partial pressure of O2 

o 4.  A decrease in the alveolar partial pressure of CO2 

3  

 

A high respiratory quotient reduces the amount of CO2 produced from the same amount of 

O2 consumed so an increase in the respiratory quotient should increase the alveolar partial 

pressure of O2. (link) 

12. 12. Question 

For every 0.01 increase in FiO2 at STP, the normal alveolar partial pressure of O2 increases 

by approximately 

o 1.  7 mmHg 

o 2.  0.6 mmHg 

o 3.  1.6 mmHg 

o 4.  6 mmHg 

4  

 

13. 13. Question 

In the presence of a simple respiratory acidosis, every 10 mmHg increase in PCO2 would be 

expected  to increase the HCO3 at 4 days by approximately 

o 1.  0.1 mmol/L 

o 2.  1.6 mmol/L 

o 3.  0.4 mmol/L 

o 4.  3 mmol/L 

4  
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(link) 

14. 14. Question 

In the presence of a simple metabolic alkalosis of >24 hours duration the upper limit of 

compensation of PCO2 is usually 

o 1.  45 mmHg 

o 2.  55 mmHg 

o 3.  60 mmHg 

o 4.  50 mmHg 

3  

 

(link) 

15. 15. Question 

The respiratory quotient  (R) will be highest in the following circumstance 

o 1.  High alcohol diet 

o 2.  Early in the morning 

o 3.  High protein diet 

o 4.  High-carbohydrate diet 

4 
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MCQ Neurological  

  

1. Which is NOT correct regarding migraines?  

a. Prevalence is higher in woman.  

b. Most improve during pregnancy  

c. It is idiopathic, and usually last less than 72 hrs.  

d. Ketorolac has been shown to be superior to chlorpromazine in the management of 

migraines. 

e. Sumatriptan is contraindicated in pregnancy.  

  

2. Which is NOT true of non-traumatic subarachnoid haemorrhage?  

a. Most common in the 40-60 year age group.  

b. 70% are due to AV malformations.  

c. Female: male = 2:1  

d. Smoking increases your risk 3-10 fold.  

e. 50% of patients die or are permanently disabled from the initial event.  

  

3. Which is true regarding the presentation of SAH?  

a. Up to 20% experience a sentinel bleed.  

b. A sixth cranial nerve palsy can represent a growing aneurysm in cavernous sinus.  

c. Seizures occur in 50% of patients.  

d. Photophobia is often more marked than patients with migraines. 

e. Syncope occurs in the minority of patients.  

  

4. Which is INCORRECT regarding investigation of SAH?  

a. Non contrast CT becomes less sensitive with time following bleed. 

b. 5-10% of patients with negative CT will have SAH.  

c. Presence of xanthochromia is the gold standard for diagnosing SAH on LP.  

d. Xanthochromia is present in all patients with SAH at 6 hrs post bleed.  

e. MRI angiography is not reliable enough to use for diagnosis and surgical planning of 

patients with proven SAH.  

  



5. Which is INCORRECT regarding treatment and complications of SAH?  

a. Nimodipine has only been proven to be of benefit orally in preventing vasospasm.  

b. 10-30% of patients will rebleed, with 20% within the first 2 weeks.  

c. Vasospasm and delayed neurological deficit peak at day 1 post bleed.  

d. Hyponatremia is common due to excessive naturesis.  

e. The ECG often shows non-specific changes of widened QRS, prolonged QT and ST and T 

changes suggestive of ischaemia.  

  

6. What is the survival rate of a Hunt and Hess Grade 5 SAH?  

a. 0%  

b. 5%  

c. 10%  

d. 15%  

e. 20%  

  

7. Which is NOT correct regarding temporal arteritis?  

a. Majority older than 50 yrs.  

b. More common in men.  

c. Ischaemic optic neuritis is most feared complication.  

d. Up to 50% of patients also have polymyalgia rheumatica.  

e. Jaw claudication in the history is highly suggestive of temporal arteritis.    

 

  

8. Which is INCORRECT of treatment of TIA’s?  

a. Aspirin 150 mg/day reduces risk of subsequent stroke by about 30%.  

b. Clopidogrel was shown in the CAPRIE study to have a slight advantage over aspirin in 

stroke prevention.  

c. Anticoagulation of patients with TIA’s secondary to thrombosis has been shown to 

improve outcome.  

d. Carotid endarterectomy will reduce death rate by almost 50% in patients with greater 

than 80% stenosis.  

e. Patients with considerable carotid stenosis (>70%), should be admitted for 

anticoagulation pending consideration for surgery.  



  

9. Which is INCORRECT regarding cerebral infarction?  

a. 80% are MCA territory.  

b. MCA syndrome is usually embolic, and arm is usually more affected than leg.  

c. Lacunar infarcts usually have partial or complete recovery over 4-6 weeks.  

d. Lateral medullary syndrome can result in ipsilateral UMN 7, 9 & 10 CN palsy and Horner’s 

syndrome with contralateral spinothalamic loss.  

e. Internuclear ophthalmoplegia usually results from anterior cerebral artery occlusion.  

  

10. Which is not an early sign of cerebral infarction on CT?  

a. Loss of cortical grey/white matter distinction.  

b. Effacement of cortical sulci  

c. Compression of ventricular system  

d. Hyper dense clot in MCA.  

e. All are possible early signs of infarct.  

  

11. Which is true of thrombolysis in cerebral infarct?  

a. Clear benefit has been shown in at least 2 randomized controlled trials that TPA reduces 

mortality in CVA.  

b. Patients up to 6 hrs post infarct have been shown to benefit from thrombolysis.  

c. Larger infarcts tend to have more benefit from thrombolysis.  

d. The NINDS trial showed that improvement in patients treated within 3 hrs with 

thrombolysis.  

e. ECASS trial thrombolysed patients within 3 hrs with TPA and showed improvements in all 

outcomes compared with placebo.  

  

12. Which feature of vertigo is more likely to make it central rather than peripheral?  

a. Fast phase of nystagmus toward lesion.  

b. Horizontal or rotational nystagmus present.  

c. Severe vertigo associated with vomiting and diaphoresis.  

d. Visual fixation improves nystagmus. 

 e. Hall pike manoeuvre positive.  



  

13. Which statement regarding peripheral vertigo is incorrect?  

a. Labyrinthitis is the most common cause.  

b. BPPV is characterized by a latency period of 1-5 secs between provocative head position 

and onset of nystagmus.  

c. Tinnitus and hearing loss are associated with Meniere’s disease.  

d. Vestibular neuronitis is typically non recurring.  

e. Acoustic neuromas typically cause gradual onset of vertigo.  

  

14. Which statement regarding central vertigo is incorrect?  

a. Cerebellar CVA’s will often present with truncal ataxia.  

b. Vertebrobasilar insufficiency will produce vertigo lasting typically less than a few mins.  

c. Multiple sclerosis can cause vertigo which typically lasts a few mins and is recurring.  

d. Vertigo can be associated with migraines either as aura or part of the migraine.  

e. Wallenberg syndrome or lateral medullary infarction of brainstem is associated with 

vertigo and Horner’s syndrome  

  

15. Which of the following drugs is unlikely to cause seizure in withdrawal/ 

a. Cocaine  

b. Narcotics  

c. Benzodiazepines  

d. Alcohol  

e. Tricyclics  

  

16. Which is INCORRECT regarding the aetiology of seizures?  

a. Idiopathic seizures usually start age 5-20 yrs.  

b. Post head trauma seizures usually begin within 2 years of trauma.  

c. Acute strokes are the most common cause in > 65 yr olds.  

d. Space occupying lesions account for 1% of new seizures age 35-65.  

e. Phenylketonuria may cause seizures.  

   

1=D  2=B  3=B  4=D  5=C  6=C   7=B  8=C  9=E  10=E  11=E 12=A  13=A  14=C  15=E  16=D  



  

17. Which statement is incorrect regarding treatment of seizures?  

a. Diazepam has the most rapid onset of the BDZ’s.  

b. The LD of phenytoin needs to be decreased in renal impairment.  

c. Phenobarbital has duration of action of 3 days.  

d. Paraldehyde can be used rectally at a dose of 0.3mls/kg.  

e. Phenytoin is usually ineffective in seizures secondary to alcohol withdrawal or 

intoxication.  

  

18. Which is incorrect of seizures?  

a. There is decreased risk of seizures in pregnancy.  

b. Eclamptic seizures are typically brief, self-terminating preceded by headache and visual 

disturbances.  

c. Pseudo seizures are often recognized by pelvic thrusting which occurs in 45%.  

d. Classic ethanol withdrawal seizures occur 6-48 hrs post withdrawal but can occur up to 

one week after withdrawal.  

e. Seizures in HIV patients are usually secondary to intracranial pathology and all require 

urgent CT scan.  

  

19. Which is incorrect regarding status epilepticus?  

a. Mortality at 60 mins of status is around 30%.  

b. Leucocytosis up to 20,000 is very common.  

c. SE occurs most commonly in patients without prior hx of seizures and in extremes of age.  

d. In phase 1 there is increased cerebral metabolism, hyperglycaemia, hyperpyrexia and 

hypertension.  

e. Muscle relaxants should be used in intubated patients to avoid self- inflicted injury.  

  

20. Which of the following peripheral neurological nerve lesions will not result in proximal weakness 

greater than peripheral?  

a. Radiculopathy  

b. Neuropathy  

c. Neuromuscular junction disease  

d. Myopathy  



e. All of the above result in more marked proximal weakness.  

  

21. Which is INCORRECT regarding myasthenia gravis?  

a. Onset in females usually 2nd and 3rd decades, males 7th and 8th decades.  

b. The thymus is abnormal in 75% and removal will improve symptoms in the majority.  

c. Acute crises in these patients can be due to myasthenia crisis or cholinergic crisis 

secondary to the medication.  

d. Muscle weakness is more marked peripherally.  

e. Diagnosis with Ach receptor antibody testing is possible but false negatives occur in 15%.  

  

17=B  18=A  19=E  20=B  21=D    

 

  

22. Which is incorrect regarding Guillain Barre Syndrome?  

a. 80% of patients will have antecedent infection with Campylobacter jejuni.  

b. CSF will show low protein, high glucose and often a pleocytosis up to 100.  

c. High dose immune globulin and plasmapheresis have been shown to be equally efficacious 

in reducing length of illness.  

d. Severe cases will not only involve demyelination but also axonal degeneration.  

e. 85% will recover to their previous normal functioning in one year.  

  

23. Which is INCORRECT regarding entrapment neuropathies?  

a. Carpal tunnel syndrome usually produces more pain at night.  

b. Bell’s palsy cause sudden facial weakness with peak paralysis seen at 48 hrs.  

c. Use of steroids and acyclovir has been advocated for treatment of Bell’s palsy as one study 

showed reduced length of paralysis.  

d. Entrapment of deep peroneal nerve will result in foot drop and paraesthesia between big 

toe and second toe.  

e. Ulnar nerve entrapment usually occurs at the wrist resulting in numbness of 5th digit and 

half of 4th digit.  

  

24. Which statement is INCORRECT regarding multiple sclerosis?  

a. It is 2-3 times more common in females  



b. The most common reported symptom initially is sensory loss.  

c. Optic neuritis is usually unilateral can afferent pupillary response may be present.  

d. The majority of patients will show plaques on MRI T2 weighted scans.  

e. CSF often shows elevated protein, gamma-globulin and slightly elevated WCC.  

  

25. Which is INCORRECT regarding the treatment of multiple sclerosis?  

a. Interferon and glatiramer have bee shown to reduce number of relapses in relapsing 

remitting MS.  

b. IV immunoglobulin monthly for 2 years has shown to reduce annual exacerbations in 

relapsing-remitting MS.  

c. No treatment currently exists for primary progressive MS to modify the disease.  

d. Exacerbations of MS are treated with methlypred IV as studies have shown this to be 

superior to other glucocorticoids. 

e. Symptomatic treatment of muscle spasticity is usually best achieved with baclofen.  

  

22=A  23=E  24=B  25=D  

  

26. Which statement is incorrect regarding meningitis?  

a. 90% of cases occur in the first 5 years, with peak at 6 months of age.  

b. Damage is due to the inflammatory response not bacterial toxins.  

c. Brudzinski’s sign is involuntary hip flexion with passive neck flexion.  

d. CT may be normal even in the presence of elevated ICP in up to 45%.  

e. LP is always abnormal with bacterial meningitis.  

  

27. A CSF shows opening pressure of 30 cm H2O , protein of 0.1, glucose of 2.0, WCC of 100, and no 

organisms on gram stain. Which type of meningitis does this fit with?  

a. Acute bacterial.  

b. Viral meningitis.  

c. Normal result.  

d. TB meningitis  

e. TB meningitis or partly treated bacterial meningitis.  

  



 

 

28. Which is true regarding treatment of meningitis?  

a. Empiric treatment in adults consists of ceftriaxone 2g IV.  

b. There is no evidence to support dexamethasone in infants with meningitis 

especially with Hib  meningitis.  

c. Strep pneumoniae is becoming increasingly resistant to ceftriaxone in Australia as 

well as penicillin.  

d. Neisseria meningitis has high rates of resistance to benzylpen, so ceftriaxone is 

the first treatment of choice now.  

e. There is no parental treatment available for cryptococcal meningitis.  

  

29. Which is incorrect regarding encephalitis?  

a. MRI shows characteristic temporal and frontal lobe changes in HSV.  

b. CSF usually shows aseptic meningitis.  

c. PCR for HSV is insensitive but very specific.  

d. Acyclovir has only been shown to be effective in HSV, but is also used in herpes zoster 

encephalitis.  

e. Mortality from HSV is higher than herpes zoster or CMV.  

  

30. Which is INCORRECT regarding cerebral abscess?  

a. Classical triad of headache, fever and focal neurological deficit occurs in over 80% of 

patients.  

b. CT without contrast may miss the diagnosis.  

c. Lumbar puncture is contraindicated.  

d. Spread is haematogenous, contiguous or from neursurg or penetrating trauma.  

e. Anaerobes predominate as infecting organisms.  

 

 

 

26=E  27=E  28=C  29=C  30=A  

  

 



 

 

MCQ Neurological 2           

  

1.Which is not a risk factor for subarachnoid haemorrhage?  

a) female 

 b) 1st degree relative with SAH  

c) polycystic ovaries  

d) smoking  

e) Marfans syndrome, coarctation of the aorta  

  

2.What percentage of pts with SAH have a prior sentinal warning hemorrhage ?  

a) 10%  

b) 20%  

c) 30%  

d) 40%  

e) 50%    

 

3.A patient with a SAH has a severe headache with nuchal rigidity but no focal neurological 

signs.What is her Hunt and Hess classification?  

a) 1  

b) 2  

c) 3  

d) 4  

e) 5  

  

4.Which statement is incorrect with regards to non contrast CT in SAH  

a) <12 hours =97.5% detection  

b) 24 hours=95% detection  

c) 1 week 50% detection  

d) 3 days = 75% detection  



e) 1 hour= 100% detection   

 

5.Which statement is FALSE about xanthochromia and SAH?  

a) Inspection of CSF with the naked eye reliably detects xanthochromia  

b) it is present in all CSF at 6 hours  

c) it remains in CSF for 2 weeks  

d) it is not present in a traumatic tap  

e) it is detected with spectrophotometry  

  

6.Which statement is INCORRECT with regards to vasospasm in SAH?  

a) it usually occurs at day 4-14  

b) it effects 30% of pts with SAH  

c) it has a 30% morbidity and mortality untreated  

d) hypertensive therapy with iv fluids and inotropes is contraindicated  

e) the treatment of choice is Nimodipine  

  

  

7.Which interventions are NOT recommended and proven in Australia for treatment of ischemic 

strokes?  

a) thrombolysis if less than 3 hours and normal CT  

b) aspirin  

c) specialized stoke unit  

d) warfarin if atrial fibrillation 

 e) clopidogrel  

  

8.A patient presents with right sided arm weakness and a R facial droop with aphasia.  Which artery 

distribution is the likely to be the cause of her stoke?  

a) right MCA  

b) left MCA  

c) right anterior cerebral artery  

d) left anterior cerebral artery  

e) left vertebrobasilar system  



  

9.A patient presents with a left arm weakness>left leg weakness and left special neglect.  Which of 

the arteries is the likely distribution of her stroke?  

 a) right MCA  

b) left MCA  

c) right anterior cerebral artery  

d) left anterior cerebral artery  

e) left vertebrobasilar system  

  

 

10.Which is true of the recent trial (NINDS) of thrombolysis in acute ischemic stroke?  

a) streptokinase has the same risk benefit profile as tPA  

b) the mortaility rate of tPA  given within three hours of onset of ischemic stroke is lower 

than that of the stoke without thrombolysis  

c) the mortality rate of tPA given within three hours of onset of ischemic stroke is higher 

than that of the stoke without thrombolysis  

d) the long term disability rate in patients surviving their stoke is less if they were given tPA  

e) the long term disability rate in patients surviving their stoke is higher if they were given 

tPA  

  

11.Which statement is FALSE about carotid stenoses?  

a) in a patient with an anterior circulation ischemic event, the presence of a bruit suggests a 

moderately severe stenosis  

b) in a patient with an anterior circulation ischemic event, the absence of a bruit dismisses a 

moderately severe stenosis  

c) a symptomatic stenosis  >70% is often operated upon  

d) an asymptomatic stenosis of > 70% is usually not operated upon  

e) all patient with stenoses < 30% should not be considered for endarterectomy  

  

12.When would heparin be given in an ischemic stroke or TIA?  

a) all b) vertebro basilar ischemic stroke  

c) anterior circulation ischemic stroke with no prior history of cerebrovascular disease  

d) ischemic stroke or TIA secondary to proven cardioembolic source  



e) lacunar infarct with 80% carotid stenosis  

 

13.Which statement is FALSE regarding migraine?  

a) pathophysiology involves inflammation of the trigeminovascular system  

b) serotonin plays an integral part  

c) the aura, if present, should last less than 60 mins and be totally reversible  

d) it is typically bilateral, pulsating and occipital 

e) the headache usually last 4-72 hours  

  

14.Which is incorrect regarding the pharmacological treatment of migraine?  

a) chlorpromazine is a first line agent  

b) sumotriptan is a first line agent  

c) dihydroergotamine should not be given if sumotriptan has already been taken  

d) pethidine is not as effective in treatment and has a higher rebound c.f other agents  

e) dexamethasone has been proven to decrease rate of recurrence  

  

15.Which statement is FALSE regarding other headaches?  

a) cluster headaches are short lived lasting 15-180 mins  

b) oxygen can releve a majority of cluster headaches  

c) temperal arteritis usually produces an ESR of 20  

d) temporal arteritis can cause ischemic optic neuritis if left untreated  

e) treatment of temperal arteritis involves oral prednisolone  

  

16.What percentage of the population will have at least one seizure in their lifetime?  

a) 2.5%  

b) 5%  

c) 10%  

d) 15% 

 e) 17.5%  

  

17.How long does a pt have to be seizing for to be in Status Epilepticus?  



a) 20 mins  

b) 30 mins  

c) 40 mins  

d) 50 mins  

e) 60 mins  

  

18.Which statement is false about Phenytoin?  

a) the loading dose is 15-20 mg/kg  

b) if a pt on phenytoin arrives in status epilepticus then the full loading dose should still be 

given  

c) side effects include hypotension and bradyarrythmias  

d) it is extremely effective in alcohol induced seizures  

e) it is contraindicated in 2nd and 3rd degree heart block  

  

19.Which statement is false about benzodiazepines and seizures? 

a) there is little evidence to support any particular one  

b) the dose of clonazepam in a child is 0.5 mg, and an adult 1mg  

c) diazepam can be safely used PR, IM or IV  

d) the rectal dose of diazepam for a 3 year old is about 5mg  

e) the IV dose of diazepam in a 1 year old is about 2-3mg  

  

20.Which of the features below is not consistent with a pseudo seizure?  

a) rhythmic thrusting of the pelvis  

b) extremity movements out of phase bilaterally  

c) head rolling from side to side  

d) recall of events during the seizure  

e) tongue biting  

  

21.What is the recommended antibiotic regimen for empirical treatment of bacterial 

meningitis in a 40 year old?  

a) Ceftriaxone 2gm and Benzylpenicillin 1.8gm  

b) Ceftriaxone 2gm  



c) Benzylpenicillin 1.8gm  

d) Ceftriaxone 2gm and Benzylpenicillin 1.8gm and Vancomycin 500mg  

e) Ceftriaxone 2gm and Vancomycin 500mg  

  

22.How long should you wait to get an LP before giving antibiotics?  

a) give antibiotics immediately  

b) 10 mins  

c) 20 mins  

d) 30 mins  

e) 45 mins  

  

23.Which CSF finding is incorrect?  

a) antigenic studies are useful where partial treatment with antibiotics renders CSF sterile on 

culture  

b) antigenic studies are more sensitive when urine and serum are used as opposed to CSF  

c) in viral meningitis the main white cells usually seen are monocytes  

d) you would expect to see a raised CSF pressure in bacterial meningitis  

e) in viral meningitis you would expect to see a low glucose and a high protein  

  

24.Which statement is incorrect about prophylaxis in meningitis?  

a) there is no prophylaxis available for pneumococcus only meningococcus and Hib  

b) it does not need to be given to the index case  

c) it should include all household contact where there has been close contact eg. Share 

eating utensils  

d) it should be given to the attending medical staff only if they did mouth to mouth  

e) rifampicin or ceftriaxone or ciprofloxacin are in the drugs involved  

  

25.Which of the signs or symptoms below would concern you that the cause of a patients vertigo 

was central?  

a) associated vomiting  

b) worsens with position change  

c) associated tinnitus  



d) vertical nystagmus  

e) sudden onset  

  

26.Which of these is not consistent with vestibular neuronitis?  

a) horizontal nystagmus  

b) dysarthria 

c) vomiting  

d) constant for eight hours  

e) vertigo  

  

27.What is NOT true of Guillian Barre Syndrome?  

a) frequently patients report an antecedent viral illness  

b) classical motor weakness is greater and earliest in the legs   

c) there is a lack of deep tendon reflexes  

d) there is peripheral sensory loss greater in the arms than the legs 

 e) There may be autonomic disturbances  

  

28.Which statement is false regarding Bells Palsy?  

a) The use of steroids is well proven to decrease duration of illness  

b) Steroids are definitely not of use if the presentation is one week post symptom onset  

c) The feature that excludes it from an upper motor nerve lesion is the inability to furrow the 

forehead  

d) Other cranial nerves are always normal  

e) It involves the 7th cranial nerve  

 

29.Which of the drugs below is not known to cause an exacerbation of myasthenia gravis?  

a) prednisolone  

b) lignocaine 

 c) chlorpromazine 

 d) lithium  

e) penicillin  



  

30.Which is not a feature of myasthenia gravis? 

 a) motor weakness is usually of proximal extremities and bulbar  

b) there is usually no sensory loss  

c) there is usually no reflex loss  

d) symptoms are often worse as the day progresses  

e) it is due to antibodies formed against acetylcholinesterase  

  

31.Which statement is FALSE about MS?  

a) 30% of patients will initially present with optic neuritis 

 b) CSF protein and gammaglobulin levels are reduced in MS  

c) nearly all patients will demonstrate some abnormality on MRI  

d) the overall life expectancy is not usually reduced with MS  

e) MS symptoms will often worsen with fever and exercise  

  

ANSWERS 1)C 2)E 3)B 4)E 5)B 6)D 7)A 8)B 9)A 10)D 11)B 12)D  13)D 14)E 15)C 16)C 17)B 18)D 19)C 

20)E 21)A 22)C 23)E 24)B 25)D 26)B 27)D 28)A 29)E 30)E 31)B  

  

NEUROLOGY MCQs 

 

Q1  All of the following are characteristic of primary periodic paralysis EXCEPT?  

 

A)  attacks are associated with a change in serum potassium. 

B)  attacks usually occur during rest, after strenuous exercise or high carbohydrate meals. 

C)  typical attack duration is less than 24 hours. 

D)  respiratory weakness is usually more severe than limb weakness. 

E)  onset of attacks usually starts in the second decade. 

 

Q2  A successful inferior alveolar nerve block would be expected to provide anaesthesia to the ipsilateral 

portions of all the following EXCEPT  



 

A)  the parotid gland 

B)  the tongue 

C)  the chin 

D)  the lower lip 

E)  the mandibular teeth 

 

Q3  Which statement is FALSE regarding TIA?  

 

A)  95 of TIA’s caused by athero thrombo-embolism, cardiogenic embolism, small vessel disease. 

B)  
Management of TIA’s aimed at decreasing risk for subsequent CVA which is a major cause of death 

or long-term disability. 

C)  Anti-platelet therapy remains the cornerstone of therapy. 

D)  Aspirin may be commenced without head CT if TIA 72 hrs ago. 

E)  Most pts with TIA die from Coronary Artery Disease. 

 

Q4  The following can cause syncope EXCEPT  

 

A)  GIT haemorrhage 

B)  Infective endocarditis 

C)  Primary pulmonary hypertension 

D)  Hyperventilation 

E)  Addison’s disease 

 

Q5  All of the following are true of pyogenic spinal epidural abscess EXCEPT?  

 



A)  the most common organism is S. aureus 

B)  it often spreads from vertebral osteomyelitis 

C)  plain radiographs rarely indicate pathology 

D)  CSF shows elevated protein 

E)  preoperative paralysis for more than 48 hours almost never improves 

 

Q6  Causes of Benign Intracranial Hypertension include all the following except: 

 

A)  The Oral Contraceptive Pill 

B)  Addisons’ disease 

C)  Vitamin A 

D)  Head trauma 

E)  Chloramphenicol 

 

Q7  The Brown-Sequard syndrome refers to a hemicord syndrome consisting of: 

 

A)  
Ipsilateral loss of pain and vibration sense with contralateral motor paralysis and loss of 

proprioception and temperature sense 

B)  
Ipsilateral motor paralysis, loss of pain and temperature sense with contralateral loss of 

proprioception and vibration sense  

C)  
Ipsilateral motor paralysis, loss of proprioception and loss of vibration sense with contralateral loss 

of pain and temperature sense 

D)  
Ipsilateral motor paralysis with contralateral loss of pain, proprioception, vibration and 

temperature sense 

E)  
Ipsilateral loss of pain, proprioception, vibration and temperature sense with contralateral motor 

paralysis 

 

Q8  Which statement is TRUE regarding TIA?  

 



A)  
There are well established management guidelines in the literature for management of patients 

suffering TIA. 

B)  Commencing Aspirin therapy depends on patient disposition. 

C)  Warfarin therapy needs to be commenced after therapeutic heparinisation. 

D)  All patients with suffering from TIA require CT head in ED. 

E)  There is no role for lowering Blood Pressure in ED unless evidence of hypertensive emergency. 

 

Q9  Which of the following is MOST consistent with delirium tremens?  

 

A)  90-second seizure 12 hours after cessation of alcohol intake. 

B)  Irritability and tremors without hallucinations. 

C)  Hallucinations with normal vital signs. 

D)  Hyperthermia, tachycardia, and altered mental status. 

E)  An unresponsive patient with pinpoint pupils and shallow respirations. 

 

Q10  Which of the following findings favours pseudo-seizure over true seizure?  

 

A)  Speech during the attack. 

B)  Scream at the beginning of the attack. 

C)  Tonic–clonic motor activity. 

D)  Post-ictal confusion. 

E)  Self-injury during the attack. 

 

Q11  The locked-in syndrome is caused by occlusion of which of the following arteries?  

 

A)  Middle cerebral artery 



B)  Anterior cerebral artery 

C)  Posterior cerebral artery 

D)  Vertebral artery 

E)  Basilar artery 

 

Q12  A patient presents to the emergency department with diplopia and ptosis that progresses to trunk and 

extremity paralysis. The patient is afebrile, with normal exam of the throat, supple neck, flaccid arms, 

and legs no response to edrophonium and normal detailed skin exam. What is the MOST likely cause of 

this patients paralysis?  

 

A)  Diphtheria 

B)  Botulism 

C)  Tetany 

D)  Tick paralysis 

E)  Myasthenia gravis 

 

Q13  Which spinal levels are most responsible for the brachioradialis (supinator) muscle stretch reflex? 

 

A)  C5 + C6 

B)  C6 + C7 

C)  C7 + C8 

D)  C8 + T1 

E)  T1 + T2 

 

Q14  Which of the following patients with normal neurologic exams is MOST likely to have a benign cause for 

new back pain?  

 



A)  A 25-year-old man, status post motorcycle accident with point tenderness at T-10. 

B)  A 60-year-old woman, status post right mastectomy 3 years ago with lumbar pain. 

C)  A 28-year-old woman with no past medical history who develops acute pain after moving a couch. 

D)  A 40-year-old man with history of intravenous drug use, temperature of 39.5 °C, and L-2 pain. 

E)  A 60-year-old man with sedentary lifestyle and new pain at T3 and T4. 

 

Q15  All of the following statements differentiating Eaton-Lambert syndrome from myasthenia gravis are 

true EXCEPT?  

 

A)  Eaton-Lambert syndrome is often associated with oat cell carcinoma of the lung 

B)  patients with Eaton-Lambert syndrome have less fluctuation between weakness and strength 

C)  myasthenia gravis can be associated with thymomas 

D)  myasthenia gravis improves with repetitive activity 

E)  Eaton-Lambert syndrome does not respond to edrophonium 

 

Q16  Which of the following is TRUE regarding headaches? 

 

A)  50% of brain tumours don’t cause headaches 

B)  Ergotamine is useful in migraine therapy in pregnant women 

C)  Sumatriptan for migraine headaches can only be given orally 

D)  Migraine without aura (common migraine) can last up to one week 

E)  Migraine is typically bilateral 

 

Q17 The MOST common causative agent for focal neurologic findings associated with acute viral 

encephalitis is?  

 



A)  mumps virus 

B)  rabies virus 

C)  herpes simplex virus 

D)  cytomegalovirus 

E)  Japanese encephalitis virus 

 

Q18 Amyotrophic lateral sclerosis is associated with all of the following EXCEPT  

 

A)  Weakness of the ocular muscles 

B)  Reversal of supinator jerk 

C)  Fasciculation 

D)  Brisk jaw reflex 

E)  Bilateral up going plantar response 

 

 

 

 

 

Q19 What finding in a patient with facial muscle weakness suggests a diagnosis other than Bell’s palsy?  

 

A)  Sparing of the frontalis muscle 

B)  History of preceding respiratory infection 

C)  Unilateral involvement 

D)  Altered taste sensation 

E)  Increased tearing 

 



Q20 Which of the following neurologic findings is INCORRECTLY paired with its related anatomic location in 

the CNS or spinal cord?  

 

A)  Extraocular movements — midbrain and pons lesions. 

B)  Paralysis and anaesthesia below the nipples — T-4 to T-5 lesion. 

C)  Unilateral facial weakness with sparing of the forehead — peripheral CN VII lesion. 

D)  Depression of reflexes in only one limb — root or peripheral nerve lesion. 

E)  Broad based, unsteady gait — cerebellar dysfunction. 

 

Q21 Thrombolysis in Acute Ischaemic CVA – the following statements are true EXCEPT: 

 

A)  
Important exclusion criteria includes evidence of intra-cranial haemorrhage on CT, acute infarct 

involving 1/3 of MCA territory 

B)  ‘tPA’ is the only thrombolytic agent registered for this purpose  

C)  Current evidence supports use of ‘tPA’ within 3 hours of onset of symptoms in selected patients 

D)  
Recommended dose of intra-venous ‘tPA’ is 0.9mg / kg with 10 given as a bolus and 90 as an 

infusion over 60 minutes 

E)  Hypertension precluding use of ‘tPA’ is defined as BP 160/100 mmHg 

 

Q22 In a patients with severe head injury: 

 

A)  
Emergency burr holes if required would be best initially performed in the temporal region on the 

contra-lateral side to pupillary dilatation 

B)  25 will proceed to develop DIC 

C)  Skull fractures are rarely associated with extradural haematoma 

D)  CSF rhinorrhoea is routinely treated with antibiotics until resolution 

E)  Skull XRay will only detect 10 of fractures 

 



Q23 With respect to seizures  

 

A)  Sodium valproate is the treatment of first choice for status epilepticus ( tonic clonic) 

B)  Phosphate levels often increase following generalised seizures as does the WBC count 

C)  
In a patient who has had one idiopathic seizure, the risk of recurrence is around 24% in 2 years( 

assuming EEG = normal) 

D)  Patients with alcohol withdrawal seizures usually respond very well to anticonvulsants 

E)  Simple partial seizures are associated with altered conscious levels 

 

Q24 With regards to cerebral lobe functions all TRUE, EXCEPT: 

 

A)  Gerstmann’s syndrome is a dominant parietal lobe sign 

B)  Dressing apraxia is a nondominant parietal lobe sign 

C)  Receptive dysphasia is a dominant temporal lobe sign 

D)  Expressive dysphasia is a dominant frontal lobe sign 

E)  Sensory and visual neglect are temporal lobe signs 

 

Q25 Which of the following MOST likely represents vertigo of central origin?  

 

A)  Mild vertigo with non-fatiguable, multidirectional nystagmus. 

B)  Intense vertigo with diaphoresis. 

C)  Acute onset vertigo with nausea and vomiting. 

D)  Vertigo that is worsened with movement. 

E)  Recurrent, episodic vertigo with decreased hearing and tinnitus. 

 

Q26 A 58-year-old alcoholic man arrives in the emergency department with acute ataxia. The patient is calm 

but indifferent to surroundings, has bilateral 6th nerve weakness, vertical gaze-induced nystagmus, and 



an alcohol level of 0.00. Family members state he complained of double vision earlier. The MOST 

appropriate initial intervention should be?  

 

A)  CT scan of the head 

B)  observe the patient for resolution of symptoms. 

C)  treat the patient with benzodiazepines. 

D)  treat with intravenous thiamine. 

E)  give the patient IV fluids for dehydration. 

 

Q27 A 23-year-old man who has been stabbed in the back presents to the emergency department with right 

sided paralysis and left-sided decreased sensation below the waist. His findings are MOST consistent 

with?  

 

A)  central cord syndrome. 

B)  anterior cord syndrome. 

C)  Brown-Sequard syndrome. 

D)  Horner’s syndrome. 

E)  complete spinal cord transection. 

Q28 A patient presents to the ED with diplopia. Which of the following is inconsistent with a diagnosis of a right 

3rd nerve palsy?: 

 

A)  Inability to fully adduct the right eye 

B)  Dilated right pupil 

C)  Inability to fully abduct the right eye 

D)  Right ptosis 

E)  Intact ability to close the right eyelids against resistance 

 

 



Q29 Which of the following findings might explain a patient’s seizure?  

 

A)  O2 saturation of 97 on room air 

B)  Serum glucose of 100 mg/dl 

C)  Serum sodium of 140 

D)  Serum calcium of 6.5 

E)  Serum magnesium level of 2.0 

 

Q30 Early characteristics of senile dementia may include all of the following ECXEPT  

 

A)  Loss of long term memory 

B)  Loss of short term memory 

C)  Onset after 65 years of age 

D)  Paranoid delusions 

E)  Demonstrable cortical atrophy 

 

 

 

1. D 
2. A 
3. D 
4. B 
5. C 
6. E 
7. C 
8. E 
9. D 
10. A 
11. E 
12. B 
13. A 
14. C 
15. D 
16. A 
17. C 
18. A 



19. A 
20. C 
21. E 
22. B 
23. C 
24. E 
25. A 
26. D 
27. C 
28. C 
29. D 
30. A 

 

 

 

 

Q 4.Which of the following would be first line treatment for acute migraine? 

 

A) Chlorpromazine and paracetamol 

B) Aspirin and chlorpromazine 

C) Paracetamol and metoclopramide 

D) Paracetamol and oxycodone 

 

 

 

339.  A 16-year-old girl, diagnosed with a recently positive tuberculin skin test 

(PPD) develops seizures that cannot be controlled with diazepam. Her family reports finding 

an empty isoniazid (INH) bottle at her bedside. The treatment MOST likely to terminate 

these seizures is 

 

 (A) IV Phenytoin, 15 mg/kg 

 (B) IV Pyridoxine, 5 g 

 (C) IV Sodium bicarbonate, one ampule 

 (D) per nasogastric tube, syrup of ipecac, 120 ml 

 (E) per nasogastric tube, activated charcoal, 50 g 

 



340.  A 3-year-old boy consumed an unknown amount of his father’s verapamil 1.5 

hours prior to arrival in the emergency department. The child is alert and playful with a 

normal physical exam, blood pressure 100/60 mm Hg and has a normal sinus rhythm with 

pulse of 105 bmp. ALl of the following would be recommended at this time EXCEPT 

 

 (A) admit to monitored unit with IV access 

 (B) IV calcium chloride, 10% (10–30 mg/kg) immediately 

 (C) PO activated charcoal, 1 g/kg 

 (D) assure immediate access to external pacemaker 

 (E) electrocardiogram immediately 

 

341.  Which of the following is MOST consistent with delirium tremens? 

 

 (A) 90-second seizure 12 hours after cessation of alcohol intake 

 (B) Irritability and tremors without hallucinations 

 (C) Hallucinations with normal vital signs 

 (D) Hyperthermia, tachycardia, and altered mental status 

 (E) An unresponsive patient with pinpoint pupils and shallow respirations 

 

342.  Which of the following MOST likely represents vertigo of central origin? 

 

 (A) Mild vertigo with non-fatiguable, multidirectional nystagmus 

 (B) Intense vertigo with diaphoresis 

 (C) Acute onset vertigo with nausea and vomiting 

 (D) Vertigo that is worsened with movement 

 (E) Recurrent, episodic vertigo with decreased hearing and tinnitus 

 

343.  The MOST common causative agent for focal neurologic findings associated 

with acute viral encephalitis is 

 

 (A) mumps virus 



 (B) rabies virus 

 (C) herpes simplex virus 

 (D) cytomegalovirus 

 (E) Japanese encephalitis virus 

 

344.  Aggressive reduction of high blood pressure to premorbid levels is 

recommended for which of the following conditions? 

 

 (A) Thrombotic stroke 

 (B) Intracerebral hemorrhage 

 (C) Embolic stroke 

 (D) Transient ischemic attack 

 (E) Subarachnoid hemorrhage 

 

345.  Which of the following is more common in patients suffering from bulemia as 

opposed to anorexia nervosa? 

 

 (A) Unexplained amenorrhea 

 (B) Unexplained weight loss 

 (C) Poor impulse control 

 (D) Onset during adolescence 

 (E) Normochromic, non-hemolytic anemia 

 

346.  All of the following are characteristic of primary periodic paralysis EXCEPT 

 

 (A) attacks are associated with a change in serum potassium 

 (B) attacks usually occur during rest, after strenuous exercise or high 

carbohydrate meals 

 (C) typical attack duration is less than 24 hours 

 (D) respiratory weakness is usually more severe than limb weakness 



 (E) onset of attacks usually starts in the second decade 

 

347.  A 26-year-old woman is unwilling to leave her home after suffering multiple 

short episodes of palpitations associated with difficulty breathing, weakness, and numbness 

in her hands and feet while in public places. Multiple medical examinations and studies are 

normal. She MOST likely suffers from 

 

 (A) acute myocardial infarction 

 (B) seizure disorder 

 (C) panic disorder 

 (D) bipolar disorder 

 (E) schizophrenia 

 

348.  What finding in a patient with facial muscle weakness suggests a diagnosis 

other than Bell’s palsy? 

 

 (A) Sparing of the frontalis muscle 

 (B) History of preceding respiratory infection 

 (C) Unilateral involvement 

 (D) Altered taste sensation 

 (E) Increased tearing 

 

349.  According to the DSM-IV, which of the following is consistent with the 

diagnosis of antisocial personality disorder? 

 

 (A) Acts of disruptive behavior associated with manic episodes 

 (B) Presence of conduct disorder, with onset after 15 years of age 

 (C) A reckless, consistent disregard for, and violation of, the rights of others 

 (D) Bouts of depression and remorse after impulsive acts that harm others 

 (E) An ability to conceive and adhere to intricate long-term plans to acquire 

wealth and success at the expense of others 



 

350.  All of the following statements about suicide are true EXCEPT 

 

 (A) the risk of suicide increases in patients over the age of 65 

 (B) patients with a history of drug or alcohol dependence have an increased risk 

of suicide 

 (C) use of firearms leads to more completed suicides than wrist lacerations 

 (D) suicide rates among adolescent girls have remained stable between 1960 and 

1980 

 (E) suicide rates among white men is higher than among non-white men 

 

351.  All of the following clinical features are associated with mania EXCEPT 

 

 (A) expansive, elevated mood 

 (B) delusions of grandeur 

 (C) pressured speech 

 (D) increased physical complaints 

 (E) decreased need for sleep 

 

352.  Which of the following is consistent with factitious disorder (Munchausen’s 

syndrome)? 

 

 (A) Presenting to a military hospital with false psychiatric complaints that would 

result in discharge from the military 

 (B) Feigning severe back pain in an attempt to collect insurance compensation 

 (C) Presenting to multiple emergency departments demanding narcotics with 

complaints of renal stones but refusal of studies to document stones 

 (D) Complaints of hematemesis, but refusal of nasogastric tube, blood draws, or 

endoscopic procedures 

 (E) Multiple abdominal surgeries after dramatic presentations without organic 

pathology found on laparotomy 

 



353.  Which of the following neurologic findings is INCORRECTLY paired with its 

related anatomic location in the CNS or spinal cord? 

 

 (A) Extraocular movements — midbrain and pons lesions 

 (B) Paralysis and anesthesia below the nipples — T-4 to T-5 lesion 

 (C) Unilateral facial weakness with sparing of the forehead — peripheral CN VII 

lesion 

 (D) Depression of reflexes in only one limb — root or peripheral nerve lesion 

 (E) Broad based, unsteady gait — cerebellar dysfunction 

 

354.  The locked-in syndrome is caused by occlusion of which of the following 

arteries? 

 

 (A) Middle cerebral artery 

 (B) Anterior cerebral artery 

 (C) Posterior cerebral artery 

 (D) Vertebral artery 

 (E) Basilar artery 

 

355.  Which of the following findings might explain a patient’s seizure? 

 

 (A) O2 saturation of 97% on room air 

 (B) Serum glucose of 100 mg/dl 

 (C) Serum sodium of 140 

 (D) Serum calcium of 6.5 

 (E) Serum magnesium level of 2.0 

 

356.  A patient presents to the emergency department with diplopia and ptosis 

that progresses to trunk and extremity paralysis. The patient is afebrile, with normal exam 

of the throat, supple neck, flaccid arms, and legs; no response to edrophonium; and normal 

detailed skin exam. What is the MOST likely cause of this patients paralysis? 



 

 (A) Diphtheria 

 (B) Botulism 

 (C) Tetany 

 (D) Tick paralysis 

 (E) Myasthenia gravis 

 

357.  All of the following statements differentiating Eaton-Lambert syndrome from 

myasthenia gravis are true EXCEPT 

 

 (A) Eaton-Lambert syndrome is often associated with oat cell carcinoma of the 

lung 

 (B) patients with Eaton-Lambert syndrome have less fluctuation between 

weakness and strength 

 (C) myasthenia gravis can be associated with thymomas 

 (D) myasthenia gravis improves with repetitive activity 

 (E) Eaton-Lambert syndrome does not respond to edrophonium 

 

358.  All of the following are true of pyogenic spinal epidural abscess EXCEPT 

 

 (A) the most common organism is S. aureus 

 (B) it often spreads from vertebral osteomyelitis 

 (C) plain radiographs rarely indicate pathology 

 (D) CSF shows elevated protein 

 (E) preoperative paralysis for more than 48 hours almost never improves 

 

359.  Which of the following findings favors pseudo-seizure over true seizure? 

 

 (A) Speech during the attack 

 (B) Scream at the beginning of the attack 



 (C) Tonic–clonic motor activity 

 (D) Post-ictal confusion 

 (E) Self-injury during the attack 

 

360.  Which of the following patients with normal neurologic exams is MOST likely 

to have a benign cause for new back pain? 

 

 (A) A 25-year-old man, status post motorcycle accident with point tenderness at 

T-10 

 (B) A 60-year-old woman, status post right mastectomy 3 years ago with lumbar 

pain 

 (C) A 28-year-old woman with no past medical history who develops acute pain 

after moving a couch 

 (D) A 40-year-old man with history of intravenous drug use, temperature of 39.5 

°C, and L-2 pain 

 (E) A 60-year-old man with sedentary lifestyle and new pain at T-3 and T-4 

 

361.  A 23-year-old man who has been stabbed in the back presents to the 

emergency department with right sided paralysis and left-sided decreased sensation below 

the waist. His findings are MOST consistent with 

 

 (A) central cord syndrome 

 (B) anterior cord syndrome 

 (C) Brown-Sequard syndrome 

 (D) Horner’s syndrome 

 (E) complete spinal cord transection 

 

362.  A 35-year-old alcoholic presents to the emergency department with alcohol 

on his breath and no evidence of trauma. The patient is minimally responsive and arouses 

only to painful stimuli with incomprehensible mumbling and by pushing you away. Which of 

the following best describes this patient’s level of consciousness? 

 

 (A) Asleep 



 (B) Lethargic 

 (C) Stuporous 

 (D) Comatose 

 (E) In psychogenic coma 

 

363.  A 32-year-old woman with AIDS presents to the emergency department with 

a normal neurologic examination after experiencing a seizure. Her head CT shows several 

mass lesions that enhance with contrast. Which of the following is LEAST likely to account 

for these findings? 

 

 (A) Toxoplasmosis 

 (B) CNS lymphoma 

 (C) Cryptococcoma 

 (D) Tuberculomas 

 (E) Progressive multifocal leukoencephalopathy (PML) 

 

364.  All of the following are consistent with the cauda equina syndrome EXCEPT 

 

 (A) asymmetric lower extremity weakness 

 (B) hyperreflexia 

 (C) saddle anaesthesia 

 (D) decreased rectal tone 

 (E) subacute onset of symptoms 

 

365.  A 58-year-old alcoholic man arrives in the emergency department with acute 

ataxia. The patient is calm but indifferent to surroundings, has bilateral 6th nerve weakness, 

vertical gaze-induced nystagmus, and an alcohol level of 0.00. Family members state he 

complained of double vision earlier. The MOST appropriate initial intervention should be 

 

 (A) CT scan of the head 

 (B) observe the patient for resolution of symptoms 



 (C) treat the patient with benzodiazepines 

 (D) treat with intravenous thiamine 

 (E) give the patient IV fluids for dehydration 

 

366.  A 22-year-old man develops ascending parasthesias and pain 2 weeks after 

an upper respiratory infection. These symptoms progress to paralysis, areflexia, loss of 

bowel and bladder function, and decreased pinprick and temperature sensation below the 

level of T-4. Upper extremity function is intact and no other neurologic abnormalities are 

present. MRI shows cord swelling from T-1 to T-5 without extrinsic compression. The MOST 

likely diagnosis is 

 

 (A) epidural abscess 

 (B) acute transverse myelitis 

 (C) tick paralysis 

 (D) Guillain-Barre disease 

 (E) myasthenia gravis 

 

367.  Which of the following is true of rabies? 

 

 (A) The most common vector for human rabies in the United States is rats 

 (B) There are over 30,000 reported deaths world-wide 

 (C) The incubation period from time of infection to clinical disease is predictable 

and ranges from 4–8 weeks 

 (D) Negri bodies, found throughout the brain, are pathognomonic for rabies 

 (E) Patients who present with symptomatic rabies usually survive if treated 

immediately with active and passive immunization 

 

368.  A 27-year-old previously healthy obese female patient with irregular 

menstrual cycles presents to the emergency department complaining of visual disturbances 

and a nonspecific prolonged severe headache. Physical examination is remarkable for 

papilledema. CT scanning reveals slitlike ventricles and no mass effect. The MOST 

appropriate action is 

 



 (A) Outpatient MRI study 

 (B) IV acyclovir and HIV counseling 

 (C) reassurance and analgesia with follow-up in 1 week 

 (D) immediate neurosurgical consultation 

 (E) serial lumbar punctures to relieve elevated CNS pressure 

 

 

 

 

 

 

339 B  340 B  341 D  342  A 
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347 C  348 A  349 C  350 D 

351 D  352 E  353 C  354 E 

355 D  356 B  357 D  358 C 

359 A  360 C  361 C  362 C 

363 E  364 B  365 D  366 B 

367 D  368 E 

 

  



Infectious Diseases MCQs         

  

1.Gm postive diplocci are seen on CSF gram stain.  Which antibiotics should be given to this patient 

pending the culture result?  

  

2.In CSF of a patient with viral meningitis, the most prominent white cell is usually?  

a) monocytes  

b) lymphocytes  

c) polymorphs  

d) eosinophils  

e) granulocytes  

  

3.Which is the most common organism/s causing osteomyelitis in all age groups?  

a) streptococci  

b) staph aureus  

c) gm negatives  

d) Hemophilus  

e) fungal  

  

4.Which organism can not be detected by antigen testing of CSF, serum of urine?  

a) cryptococcus neoformans  

b) TB  

c) Ecoli  

d) Hemophilus  

e) Grp B strep  

  

5.Which is not an AIDS defining illness?  

a) oesophageal candidiasis  

b) PCP  

c) CD4 count <200 cells/microL  

d) Pulmonary TB  



e) Herpes Zoster  

f) invasive cervical cancer  

  

6.Which is not a common cause of respiratory symptoms in HIV/AIDS patients?  

a) community acquired bacterial pneumonia  

b) non Hodgkin’s lymphoma  

c) Pulmonary Embolus  

d) CMV  

e) PCP  

  

7.Which of these pulmonary conditions is most likely to bee seen with a CD4 count between 200 and 

500?  

a) pulmonary TB  

b) CMV  

c) PCP  

d) Kaposi sarcoma  

e) cryptococcus  

  

8.Which is FALSE regarding PCP pneumonia in AIDS?  

a) it is usually only seen when the CD4 count <200  

b) prophylaxis should be given in all pts with CD4 count <200  

c) CXR characteristically shows bilateral diffuse infiltrates  

d) Once a patient has had it they are unlikely to get it again  

e) CXR may be normal in up to 20% of patients  

  

  

9.Which statement is true regarding CT and LP in AIDS patients?  

a) they should all have a CT prior to LP  

b) if they have no focal neurology they do no need an CT  

c) if they have a GSC of 15 they do not need an CT  

d) if they are not febrile they do not need a CT  



e) all of the above are true  

  

10.Which vaccination should not be given to HIV suffers?  

a) ADT  

b) Pneumococcal  

c) MMR  

d) DPT  

e) Inactivated polio vaccine  

  

11.Which drug should not be given with midazolam?  

a) zidovudine  

b) lamivudine  

c) nevirapine  

d) indinavir  

e) ritinovir  

  

12.Which drug regimen in AIDS is usually used? 

 a) 2 nucleosides and nevirapine  

b) 2 nucleosides and  a protease inhibitor  

c) 1 nucleoside, nevirapine and a protease inhibitor  

d) A and B  

e) A, B and C  

  

13.Which agent should not be part of the management of generalized tetanus? 

 a) metronidazole  

b) penicillin  

c) midazolam  

d) tetanus immunoglobulin  

e) labetalol  

  



14.A 60 year old lady presents with a skin tear to her left shin on her coffee table.  She is unsure of 

her previous immunization status.  How should this be managed?  

a) ADT only  

b) ADT plus immunoglobulin  

c) Immunoglobulin only  

d) Neither  

e) Immunoglobulin, ADT plus antibiotics  

  

15.Which is not a differential diagnosis for tetanus?  

a) strychnine poisoning  

b) dystonic reactions  

c) quinsy  

d) rabies  

e) cyanide poisoning  

  

16.Which animal is least associated with rabies?  

a) dogs  

b) skunks  

c) foxes  

d) rats  

e) bats  

 

 17.Which does not require post exposure prophylaxis for rabies?  

a) scratch  

b) bite on face  

c) bite on extremity  

d) skin contact with blood, urine or faeces  

e) mucous membrane exposure to a bat  

  

 

 



18.In which illness can hydrophobia be seen?  

a) tetanus  

b) malaria  

c) rabies  

d) EBV  

e) HSV 1  

  

19.Which organism is least likely to show the characteristic periodicity of fever in malaria? 

 a) p. malariae  

b) p. vivax  

c) p. ovale 

 d) p. falciparum  

e) none of them  

  

20.Which statement is not true?  

a) negative thick and thin smears  does not adequately rule out malaria  

b) falciparum malaria will always show up on thick and thin smears where the others may not  

c) chloroquine is the drug of choice to treat falciparum  

d) vivax and ovale are more likely to reactivate at a later stage  

e) a normochromic, normocytic anaemia is usually seen  

  

21.Which statement is not true?  

a) chloroquine  does not extinguishes the dormant liver phase in vivax and ovale  

b) malaria is possible even if full prophylaxis is taken  

c) splenomegaly with rupture is possible  

d) a maculopapular rash is characteristic and common.  

e) vivax, ovale and malariae can all be managed as outpatients if the pt is otherwise well and healthy  

  

 

 

 



22.Which atypical pneumonia can be vaccinated against?  

a) coxiella burnetti  

b) mycoplasma pneumoniae 

 c) chlamydia pneumoniae  

d) legionella  

e) chlamydia psittici  

  

23.Which antibiotic is not recommended as first line therapy for the associated bug?  

a) legionella – erythromycin  

b) chlamydia psittici – doxycycline  

c) chlamydia pneumonia – doxycycline  

d) mycoplasma pneumonie – roxythromycin  

e) coxiella burnetti - doxycycline  

  

24.Which is not associated with atypical pneumonia?  

a) abnormal LFT’S 

 b) hypernatremia  

c) hypophosphatemia  

d) bitlateral patchy infiltrates on CXR  

e) elevated cold agglutins  

 

 25.A previously well 25 week pregnant lady presents as a neighbours child she was looking after 2 

days ago has developed chicken pox.  What would you advise?  

a) Check her serology  

b) Zoster immunoglobulin if negative serology  

c) Prophylactic acyclovir 

 if negative serology  

d) A and B  

e) A, B and C  

f) Nil treatment, present if develops chicken pox, she should then be given acyclovir  

  



26.A 20 day old neonate born at term is exposed to a child with chicken pox, what intervention 

should take place?  

a) Give ZIG to all such neonates  

b) give ZIG depending on mother’s serology  

c) give acyclovir to all  

d) give acyclovir depending on mothers serology  

e) Nil treatment, present if develops chicken pox, it should then be given IV acyclovir   

  

27.Which is the most common organism infecting coral cuts?  

a) non-cholera vibrio  

b) mycobacterium marinuum  

c) Aeromonas species  

d) e coli  

e) strep pyogenes  

  

28.Which is not true of gangrene? 

 a) it is usually caused by clostridium perfringens  

b) pain is out of proportion to the soft tissue injury  

c) hyperbaric oxygen is recommended  

d) gas must be seen on a plain xray  

e) surgical debridement is a must  

  

29.How do you decrease the severity and duration of pertussis infection?  

a) you don’t  

b) erythromycin  

c) benzyl penicillin  

d) ampicillin  

e) ciprofloxacin  

  

 

 



30.What is the highest likelihood that a doctor acquires HIV from a needlestick injury from an HIV 

pt?  

a) 0.3%  

b) 2%  

c) 5%  

d) 10%  

e) 30%  

 

31.What is the highest likelihood that a person will acquire Hep B from an eye splash with blood 

from a Hep B infected patient?  Choose from the list above.  

  

32.Which of these does not need treatment of the sexual partner?  

a) trichomonas vaginalis  

b) bacterial vaginosis  

c) candida  

d) chlamydia  

e) gonorrhoea  

  

  

33.In which of these do you see clue cells?  

a) trichomonas vaginalis  

b) bacterial vaginosis 

 c) candida  

d) HSV 2  

e) Primary syphilis  

  

34.How do you treat secondary syphilis?  

a) oral penicillin  

b) i.m. penicillin  

c) i.v. penicillin  

d) erythromycin  

e) none of the above  



  

35.Which is not true of secondary syphilis?  

a) it occurs 3-6 weeks after the primary stage  

b) it involves nonspecific symptoms eg, headache malaise  

c) there is lymphadenopathy  

d) there is a rash, which is pink plaques  

e) investigation involves dark field microscopy, VRDL and treponema antibody tests  

  

36.Which does not cause genital ulceration?  

a) syphilis b) herpes simplex infection  

c) HIV  

d) lymphogranuloma venereum  

e) chancroid  

  

37.Which of these causes of gastroenteritis usually requires treatment with antibiotics?  

a) shigella  

b) salmonella  

c) e-coli  

d) giardia  

e) campylobacter  

  

38.Which of these organisms causing gastroenteritis produce the toxin in the food prior to 

ingestion?  

a) vibrio cholera  

b) salmonella  

c) e coli  

d) clostridium perfringens  

e) staph aureus   

  

 

 



39.Which organism is most commonly responsible for travelers diarrhea?  

a) toxigenic strain of e coli 

 b) clostridium difficile  

c) salmonella  

d) rotavirus  

e) vibrio cholera  

  

40.Which agent is the usually choice for moderate to severe travelers diarrhea?  

a) metronidazole  

b) doxycycline  

c) norfloxacin  

d) penicillin  

e) cotrimoxazole  

  

ANSWERS  

  

1)cef, benzyl pen, vanc 2)A 3)B 4)B 5)E 6)C 7)A 8)D 9)E 10)C 11)D 12)D 13)B 14)A 15)E 16)D 17)D 18)C 

19)D 20)C 21)D 22)A 23)C 24)B 25)A 26)B 27)E 28)D 29)A 30)A 31)E 32)B 33)B 34)B 35)D 36)C 37)D 

38)E 39)A 40)C  

  

  

26. The most frequent aerobic organism isolated in human bites is  

a. Pasteurella multocida   

b. Eikenella corrodens   

c. Haemophilus aphrophilus   

d. Streptococcus viridans   

e. Capnocytophaga canimorsus  

  

 

 

 

 



27. The suture material which poses the highest risk of infection is  

 a. Vicryl   

b. Chromic gut   

c. Silk   

d. Prolene   

e. Nylon  

  

10A 56 yo man presents with a penetrating wound to his leg from a wooden stake. The wound is 

contaminated with debris.  His last tetanus booster was 12 years ago, but records reliably indicate 

he’s had 3 doses of tetanus vaccine.  

The most appropriate anti-tetanus regimen for him is:  

 a) ADT (Adult Diphtheria Tetanus) plus tetanus Ig (immunoglobulin)  

b) Tetanus Ig only  

c) ADT only  

d) Child diphtheria tetanus, as he is immunologically “immature”  

e) Nothing. No vaccine is indicated  

  

18Post exposure prophylaxis against Human Immunodeficiency Virus (HIV):  

 a) is probably not effective when commenced  36 hours post exposure  

b) is administered intramuscularly 

 c) is generally well-tolerated by patients  

d) when given, precludes the need for follow up serology  

e) is absolutely contra-indicated in pregnant women  

  

24In infective endocarditis  

A. oslers nodes are tender  

B. Janeway lesions are tender  

C. Right ventricular Mi is more likely to be acute than subacute  

D.   A+C  

  

 



4. Early Goal Directed Therapy in severe sepsis and septic shock (Rivers et al) does NOT recommend: 

a) hydrocortisone 100mg QID   

b) maintaining mixed venous oxygen saturation measurement >70%  

c) maintaining CVP between 8-12mmHg  

d) using ionotropes to keep MAP > 65mmHg <90mmHg  

e) dobutamine infusion if SvO2 <70% despite the optimisation of CVP, MAP and Hct. 

 

A (a: Rivers et al. Early Goal-Directed Therapy in the Treatment of Severe Sepsis and Septic Shock. 

NEJM, Nov 8, 2001, No.19. Volume 345:1368-1377)  

  

1. An intra-venous drug user with endocarditis has a TOE and multiple blood cultures taken. He is 

most likely to have:  

a) tricuspid valve involvement and s.aureus on blood culture  

b) tricuspid valve involvement and enterococci on blood culture  

c) mitral valve involvement and mixed growth on blood culture  

d) tricuspid valve involvement and candida on blood culture  

e) tricuspid valve involvement and negative blood cultures  

  

A Tint 1995 

  

35. Tetanus:  

a) is caused by clostridium tetani endotoxin  

b) is associated with a better prognosis if the incubation period is short  

c) can be manifest by rigidity of muscles in close proximity to the area of the initial injury  

d) usually presents with weakness in the extremities which then progresses to the facial muscles  

e) has no effect on the autonomic nervous system  

  

C Tint 965  

 

  

 

 



50. Regarding HIV/AIDS  

a) Shingles, seborrhoeic dermatitis and recurrent HSV infections are typical of early infection.  

b) A CD4 count of 1.0 x 109 / L is associated with late stage AIDS.  

c) Pre and post test counselling for HIV serology is now no longer mandatory.  

d) Pneumococcus is a more likely pathogen than TB in AIDS patients with pneumonia.  

e) Toxoplasma typically causes a retinitis  

  

D Cam chap 8.8 

  

5. Which ONE of the following is NOT a diagnostic criterion for Kawasaki’s disease?  

a) fever for 5 days  

b) bilateral non purulent conjunctivitis  

c) generalised lymphadenopathy  

d) polymorphous rash  

e) changes in extremities, such as oedema and desquamation                                                     

  

21. Which ONE of the following is consistent with scarlet fever:  

a) Punctate rash on neck and trunk  

b) Circumoral erythema  

c) Geographic tongue  

d) Only occurs in association with streptococcal pharyngitis  

e) Resolution without desquamation  

  

  

5. 30yr NZ man goes to PNG, takes 300mg chloroquine weekly for 2 weeks prior and 4 weeks post his 

trip. 3/12 later gets febrile/sweats/maleana with malaria parasites on film.  The following is true  

a) He took ½ the normal dose of chloroquine  

b) If he took primaquine for 2/52 this wouldn’t have happened  

c) Assume chloroquine resistance and treat accordingly  

d) This is probably p. falciparum 

 e) ?  



C - Prophlylaxis: short stay chlorquine sensitive area: 250mg, weekly, 1/52 prior & 4/52 post 

Chloroquine resistant area: mefloqine 250mg, weekly, 1/52 prior, 4/52 post Areas of resistence: East 

Africa, PNG, Thailand, Vietnam, Philippines If severe assume p. falciparum Severe = ALOC, jaundice, 

oliguria, severe anaemia, severe hypoglycaemia, vomiting, acidosis, level > 10%  

 21. Tetanus:  

 a) typically has an incubation period of 23 days  

b) immunization status is particularly poor in elderly women   

c) toxoid is more effective by S.C. injection  

d) IgG will provide passive protection for about a week  

e) immunisation is not safe in pregnancy  

 36. Toxic shock syndrome:  

 a) will often manifest without fever     

b) is a misnomer because BP is often maintained   

c) is caused by pseudomonas species    

d) often produces elevated creatinine kinase   

e) produces a discrete papular rash     

38. Erysipelas  

a) responds to erythromycin   

 b) is caused strep pneumoniae  

c) results from microorganism exotoxin production    

d) typically occurs on the neck  

e) shares a similar aetiology to toxic epidermal necrolysis  

  

62. Cytomegalovirus causes:  

 a) infantile bronchiolitis  

b) retinitis   

c) chronic   

d) neonatal encephalitis  

e) Kaposi’s sarcoma  

  

21.B     36. D   38. A   62.B  

  



Recalls 

 

4) Regarding infective endocarditis in an IVDU  

a. Usually presents with fever and respiratory symptoms  

b. Usually involves the mitral valve  

c. The commonest organism is staph epidermidis  

d. Negative blood cultures exclude the diagnosis  

e.   

  

14) Regarding PID 

 a. Trichomonas and Gardnella are commonest organisms  

b. Associated with irregular menstruation  

c. Absence of fever and cervical excitation excludes diagnosis  

d.   

e.   

  

4) Regarding infective endocarditis in an IVDU  

a. *Usually presents with fever and respiratory symptoms. – Commonly right sided valvular lesions 

which embolise to lung.  

b. Usually involves mitral valve. Crap – usually invoves tricuspid  

c. Commonest organism is staph epi. Crap – staph aueus or strep viridans  

d. Negative blood cultures exclude the diagnosis. Crap – they are usually positive but not always 

especially if bacterial showers are missed.  

  

14) Regarding PID  

a. Trich and gardenerlla are most common. (Crap – chlamydia and gonorrhoea. Gardenerella is an 

STD but not invasive – has clue cells. Trichamonus is an STD with a fishy smell ) 

b. Associated with irregular menses. Bosh  

c. *Absence of fever and cervical excitation excludes diagnosis. (True seeing as these are criterion of 

inclusion for diagnosis but known to be notoriously inaccurate ) 

   

 



INFECTIOUS DISEASES MCQs 

 

Q1  All of the following statements regarding upper respiratory tract infections are true EXCEPT?  

 

A)  amoxicillin is the first drug of choice for most children with acute otitis media 

B)  antibiotic therapy has been proven to be effective in smokers who do not have COPD 

C)  
Chlamydia and Mycoplasma are both adequately treated with either erythromycin or 

doxycycline 

D)  
antibiotic therapy has not been proven to be effective in patients who report purulent 

sputum 

E)  Chlamydia is a common cause of pneumonia in young adults 

 

Q2  The presentation of infection in the elderly may be altered from that of younger adults for all of 

the following reasons EXCEPT?  

 

A)  pathogens are significantly different 

B)  febrile response may be impaired 

C)  physical exam may be misleading or nonspecific 

D)  leukocytosis may be absent 

E)  
frequent colonization of the respiratory and urinary tract may make identification of 

pathogens difficult 

 

Q3  All of the following statements about the indications for use and side effects in treatment of 

HIV-related opportunistic infections are true EXCEPT?  

 

A)  
rifabutin is indicated for prophylaxis of MAC when a patient’s CD4 count falls below 50–

100 

B)  lymphopenia is a dose-limiting side effect of gancyclovir 

C)  
methemoglobinemia and hemolytic anemia can be seen with both dapsone and 

primaquine 



D)  normal gastric acidity is required for absorption of ketoconazole but not fluconazole 

E)  itraconazole can cause nausea, epigastric pain, headache, edema, and hypokalemia 

 

Q4  Which of the following tests would be most helpful in determining whether a child with 

paroxysmal coughing and gasping has whooping cough  

 

A)  White blood cell count and differential 

B)  Blood cultures 

C)  Lateral neck xray 

D)  CXR 

E)  Gram stain of the sputum 

 

Q5  All of the following statements regarding the presentation of viral exanthems are true EXCEPT?  

 

A)  
the rash of rubella appears as pink and red maculopapules, first on the face, and then 

spreads rapidly to the rest of the body, and resolves after 1–5 days 

B)  
the rash of coxsackie virus A16 presents as painful erythematous papules, typically 

involving the buccal mucosa, and may also affect the dorsa of the hands and lateral sides 

of the feet in up to one third of patients 

C)  
the rash of rubeola is maculopapular involving the forehead and upper neck and then 

spreading down the entire body and it begins with the onset of respiratory illness 

D)  
the rash of patients who have previously received rubeola vaccination may be 

maculopapular, vesicular, or petechial and begins on the palms and soles 

E)  
the rash of varicella is vesicular, begins on the face and spreads dorsally and follows 

constitutional symptoms by 1–2 days 

 

Q6  Regarding tetanus  

 

A)  Suxamethonium is contraindicated in intubation for tetanus 



B)  Neonatal tetanus has a good prognosis 

C)  Tetanolysin is the more significant of the two exotoxins 

D)  Magnesium may be useful in inhibiting adrenaline and noradrenaline release 

E)  Suffering the disease confers immunity to the patient 

 

Q7  A 45-year-old IVDU presents with a 3-day history of productive cough, pleuritic chest pain, 

shortness of breath, fever, and right shoulder pain. He is known to be HIV positive, and his last 

T-cell count 6 months ago was 340. He has a history of endocarditis. He last injected drugs 4 

days ago. He takes no medications. On exam he is mildly tachypneic with RR 26, BP 118/74 mm 

Hg, P 118 bpm, T 102.7 °F. Head and neck exam is normal and he has no adenopathy or rash. 

Lungs show dullness to percussion at the left base, with “e” to “a” changes and rales one third 

of the way up. Cardiovascular exam is remarkable for a II-III/VI holosystolic murmur at the apex 

radiating to the axilla. His right shoulder feels warm, and he can passively adduct to 15° with 

great pain. The rest of his exam is unremarkable. White blood cell count is 18.2, with 82 pmns, 

6 bands, 7 lymphocytes, and 5 monocytes. Hemoglobin is 13.4 and chemistry panel is 

unremarkable. Pulse oximeter reads 93 on room air and chest radiograph shows a left lower 

lobe infiltrate. Sputum Gram stain reveals intracellular Gram-positive diplococci in pairs. All of 

the following statements are true about this patient EXCEPT?  

 

A)  HIV-positive IVDUs are at high risk for S. pneumoniae pneumonia 

B)  
HIV-positive patients are at risk for pyogenic infections at the same T-cell counts for which 

they are at increased risk for mycobacteria tuberculosis infection 

C)  results from a shoulder arthrocenteses would help define therapy 

D)  
the agent responsible for this patient’s pneumonia is also the most common cause of non-

gonococcal arthritis 

E)  blood cultures are indicated 

 

Q8  A healthy 68-year-old man develops severe right-sided chest and back pain and fever to 101 °F. 

Later a vesicular rash appears in the dermatomal distribution of T6. His physical exam is 

otherwise unremarkable. CBC, blood sugar, and ECG are all within normal limits. The MOST 

appropriate therapy is?  

 

A)  oral acyclovir, 800 mg, 5 times per day for 7 days 



B)  prednisone taper 

C)  oral acyclovir, 800 mg, 5 times per day for 7 days and prednisone taper 

D)  IgG gamma globulin 

E)  none of the above 

 

Q9  Varicella  

 

A)  Is characterized by a high neutrophilia 

B)  Acyclovir produces rapid clinical improvement 

C)  Should be confirmed by serological studies 

D)  Is no longer infectious when the lesions have dried 

E)  Is associated with a carrier state 

 

Q10  A healthy 28-year-old woman presents with a 2-day history of vesicular rash, headache, and 

temperature to 102 °F. The rash began on her face and spread to her chest. Tzanck smear of 

the base of the vesicle reveals intranuclear inclusion bodies. The MOST appropriate therapy is?  

 

A)  oral acyclovir, 800 mg, 5 times per day for 7 days 

B)  oral acyclovir, 200 mg, 5 times per day for 10 days 

C)  oral zidovudine, 200 mg, 3 times per day indefinitely 

D)  prednisone taper 

E)  none of the above 

 

Q11  A previously well 2 year old male infant presents with vesicular eruption involving the palms of 

the hands, soles, feet and peri-oral region. Which of the following statements is TRUE  

 



A)  Appropriate management includes IV fluids to maintain child’s hydration status 

B)  Most likely diagnosis is acute eczematous dermatitis 

C)  Most likely diagnosis is varicella 

D)  Most likely diagnosis is herpes 

E)  Most likely diagnosis is Kawasaki syndrome 

 

Q12  Which statement regarding Anti-Retroviral drug therapy is FALSE?  

 

A)  Inhaled Fluticasone and Ritonavir can cause Cushing’s syndrome. 

B)  Anti-retroviral therapy is an independent risk factor for ischaemic heart disease. 

C)  
Anti-retroviral therapy usually starts with 2 nucleoside(tide) analogue reverse 

transcriptase inhibitors plus either a non-nucleoside reverse transcriptase inhibitor or 

''ritonavir boosted’ protease inhibitor. 

D)  Drug therapy should be commenced with CD4 count 350/microlitre. 

E)  
Approximately 50 of people living with HIV / AIDS are smokers and 40 of those treated 

with anti-retrovirals have hyperlipidemia. 

 

Q13  Regarding respiratory disease in children?  

 

A)  
The predominant causative organism of pneumonia in neonates is Streptococcus 

pneumoniae 

B)  Bacteria are the commonest causative agents of pneumonia in the 2 to 5 year age group 

C)  A respiratory rate of 45 breaths per minute is abnormally high for a 6 month old child 

D)  Blood cultures are often positive ( 60 – 80) in children with pneumonia 

E)  Mycoplasma pneumoniae causes CXR evidence of lobar infiltrates in 10 to 25 of cases 

 

Q14  A 64-year-old woman presents to the emergency department 2 days after discharge from the 

hospital for an uncomplicated right total hip replacement. She complains of fever, chills, 



fatigue, myalgia, and pain in her right hip. Her past medical history reveals osteoporosis, 

degenerative joint disease and hypertension. She is taking estrogen replacement, 

acetaminophen and codeine, verapamil HCl, and hydrochlorothiazide. On examination she 

appears restless, her BP is 110/60 mm Hg, P 120 bpm, T. 99.5 °F, RR 22. Her skin is red and 

warm. The incision site appears clean and without fluctuance. There is hip pain on flexion. She 

has 2/6 systolic flow murmur at the left lower sternal border. Neck veins are nondistended. Her 

laboratories show a WBC of 10.9 with a marked left shift, normal hemoglobin, and chemistries 

except for a calcium of 7.2. The best treatment would be?  

 

A)  draw blood cultures, initiate oral antibiotics and arrange follow-up in 24 hours 

B)  
initiate antibiotics and intravenous fluids and consult surgery for removal of the hip 

prothesis 

C)  send an ESR and order a bone scan prior to orthopedic consultation 

D)  consult medicine for admission for antibiotics and intravenous fluid and calcium therapy 

E)  
start calcium carbonate, recommend clear liquid diet and acetaminophen, and early 

orthopedic follow-up 

 

 

 

ANSWERS 

1. B 
2. A 
3. B 
4. A 
5. C 
6. D 
7. D 
8. E 
9. D 
10. E 
11. D 
12. D 
13. B 
14. B 

 

 

 

 

 



 

 

 

 

266.  All of the following groups of patients have at LEAST a five-fold increased risk 

of active tuberculosis over the general population EXCEPT 

 

 (A) HIV-positive patients 

 (B) purified protein derivative (PPD) convertors within the past 2 years 

 (C) diabetics 

 (D) Asian and Pacific islanders 

 (E) the homeless 

 

267.  A 24-year-old man presents for his third emergency department visit in the 

past 2 months for a urethral discharge. Each time he was treated with oral doxycycline, 100 

mg, twice a day for 7 days. On exam he is afebrile and has a scant watery discharge. 

Appropriate considerations for treatment on this visit include all of the following EXCEPT 

 

 (A) oral azithromycin, 1 g 

 (B) oral erythromycin, 500 mg, 4 times per day for 3 weeks 

 (C) Herpes simplex virus type II serology 

 (D) oral metronidazole, 2 g 

 (E) rheumatology consultation 

 

268.  A 35-year-old intravenous drug user (IVDU) presents with a 2-week history of 

cough, fever, and dyspnea. Which of the following would significantly DECREASE the 

likelihood of pneumocystis carinii pneumonia (PCP) being the solitary diagnosis? 

 

 (A) Hilar adenopathy 

 (B) LDH > 700 

 (C) Normal chest x-ray (CXR) 



 (D) Room air O2 saturation 95% 

 (E) WBC 4.5 with 20% lymphocytes, 80% neutrophils 

 

269.  True statements regarding tetanus include all of the following EXCEPT 

 

 (A) the antibiotic treatment of choice in penicillin-allergic patients is IV 

metronidazole, 500 mg, every 6 hours 

 (B) local tetanus, which affects the muscles near the site of injury, usually 

resolves in days, but may progress to the generalized form of the disease 

 (C) current recommendations for booster immunization are every 10 years 

 (D) generalized tetanus most closely mimics strychnine poisoning but must also 

be differentiated from dystonic reactions and hypocalcemic tetany 

 (E) increased sympathetic tone is the primary manifestation of autonomic 

dysfunction and is a major factor in morbidity 

 

270.  A healthy 68-year-old man develops severe right-sided chest and back pain 

and fever to 101 °F. Later a vesicular rash appears in the dermatomal distribution of T6. His 

physical exam is otherwise unremarkable. CBC, blood sugar, and ECG are all within normal 

limits. The MOST appropriate therapy is 

 

 (A) oral acyclovir, 800 mg, 5 times per day for 7 days 

 (B) prednisone taper 

 (C) oral acyclovir, 800 mg, 5 times per day for 7 days and prednisone taper 

 (D) IgG gamma globulin 

 (E) none of the above 

 

271.  A healthy 28-year-old woman presents with a 2-day history of vesicular rash, 

headache, and temperature to 102 °F. The rash began on her face and spread to her chest. 

Tzanck smear of the base of the vesicle reveals intranuclear inclusion bodies. The MOST 

appropriate therapy is 

 

 (A) oral acyclovir, 800 mg, 5 times per day for 7 days 

 (B) oral acyclovir, 200 mg, 5 times per day for 10 days 



 (C) oral zidovudine, 200 mg, 3 times per day indefinitely 

 (D) prednisone taper 

 (E) none of the above 

 

272.  A 36-year-old Latino man presents with 3 weeks of cough, fever, night 

sweats, and scant hemoptysis. PPD and HIV status are unknown. He has been in the United 

States for 3 years. On exam he appears chronically ill, his temp is 100.8 °F and his chest 

exam is unremarkable. His CXR reveals a right upper lobe cavity lesion and infiltrate. All of 

the following statements about this patient are correct EXCEPT 

 

 (A) appropriate therapy is oral isoniazid (INH), 300 mg per day, and rifampin, 600 

mg, four times per day for 9 months 

 (B) if a direct stat smear for acid-fast bacilli (AFB) is negative, a diagnosis other 

than TB should be considered 

 (C) appropriate therapy is oral INH, 300 mg per day; rifampin, 600 mg per day; 

pyrazinamide (PZA), 1.5 g per day; and ethambutol, 2.5 g per day for 2 months; then INH 

and rifampin for an additional 4 months 

 (D) the case should be reported to public health department now 

 (E) none of the above 

 

273.  All of the following statements about antibiotics are true EXCEPT 

 

 (A) azithromycin is proven safe for treatment of Chlamydia in pregnancy 

 (B) aminoglycosides should still be used preferentially in the treatment of life-

threatening infections due to suspected Gram-negative organisms 

 (C) the introduction of fluorinated 4-quinolones such as ciprofloxacin greatly 

diminished the problem of rapid development of microbial resistance seen with the older 

quinolones 

 (D) the half-life of theophylline and caffeine are prolonged by ciprofloxacin but 

not ofloxacin or norfloxacin 

 (E) atovaquone is used to treat mild to moderate PCP and has fewer side effects 

than other drug choices 

 



274.  All of the following statements regarding upper respiratory tract infections 

are true EXCEPT 

 

 (A) amoxicillin is the first drug of choice for most children with acute otitis 

media. 

 (B) antibiotic therapy has been proven to be effective in smokers who do not 

have COPD 

 (C) Chlamydia and Mycoplasma are both adequately treated with either 

erythromycin or doxycycline 

 (D) antibiotic therapy has not been proven to be effective in patients who report 

purulent sputum 

 (E) Chlamydia is a common cause of pneumonia in young adults 

 

275.  A 56-year-old Ethiopian man, who arrived from the Sudan 7 days earlier, 

presents with fever, headache, and left upper quadrant abdominal pain. On exam he is 

febrile to 101 °F, alert and oriented, and has a palpable spleen tip. His HCT is 32.9, WBC 

10.2, and creatinine 0.7. Malaria smear of blood drawn during a fever spike is negative. 

Appropriate care at this time would be 

 

 (A) have patient return in 24 hours to have a malaria smear repeated 

 (B) obtain a medicine consult for possible admission for monitoring 

 (C) initiate chloroquine phosphate 

 (D) initiate quinine sulfate and doxycycline 

 (E) send stool for ova and parasites times three 

 

276.  A 17-year-old boy presents with anorexia, malaise, severe headache, fever, 

abdominal pain, and myalgia. He has been ill for 4 days. It is July and he has been camping in 

Virginia. On exam he has a fever of 101.7 °F. He has a pink, blanching, macular rash on his 

wrists, forearms, and ankles. Within 6–18 hours the rash has spread to his arms, thighs, 

trunk, and face. All of the following are true about this patient’s illness EXCEPT 

 

 (A) the incubation period averages 7 days 

 (B) lesions progress to deep papules and become hemorrhagic 2–4 days after 

appearance 



 (C) lumbar puncture typically shows low glucose, high protein, and a mild 

pleocytosis 

 (D) doxycycline is the drug of choice 

 (E) slightly more than half of patients recall a tick bite 

 

277.  All of the following statements about Lyme disease are true EXCEPT 

 

 (A) in some areas of New England, the middle Atlantic states, and upper midwest 

where up to 50% of adult ticks are infected with B. burgdorferi, empiric treatment of tick 

bites with doxycycline is warranted 

 (B) the classic rash of lyme disease may not appear for up to 1 month after the 

bite, and may be absent in up to 40% of patients 

 (C) a Jarisch-Herxheimer reaction may occur at the start of treatment for lyme 

disease 

 (D) cranioneuropathy, especially of cranial nerve VII, is the most common 

sequelae of an untreated borrelosis 

 (E) the greatest risk of human infection occurs at 8 hours after attachment of an 

infected tick 

 

278.  A 21-year-old military recruit presents with the abrupt onset of fever after 

several days of upper respiratory tract symptoms. He is febrile to 102.3 °F and notes 

myalgia, headache, nausea, and vomiting. A fine pink rash on his wrists and ankles is 

evident. On exam he has nuchal rigidity, but fundi are benign; neurologic exam is nonfocal; 

and cardiac exam reveals only a soft murmur. A lumbar puncture shows 20 pmns, glucose 

48, and protein 45. All of the following are true regarding his condition EXCEPT 

 

 (A) his illness is caused by aerobic Gram-negative diplococci 

 (B) only 60% of patients present with both fever and rash 

 (C) both blood and cerebral spinal fluid cultures are positive in up to 75% of 

patients 

 (D) when present the rash is most often purpuric 

 (E) penicillin is treatment of choice 

 



279.  A 25-year-old woman presents with multiple painful “kissing” ulcers on her 

inferior labia and no palpable inguinal adenopathy. All of the following are true of her 

evaluation and treatment EXCEPT 

 

 (A) a darkfield examination for T. pallidium or rapid protein reagent (RPR) is part 

of the work-up 

 (B) the absence of adenopathy makes syphilis less likely 

 (C) she should be referred for HIV testing 

 (D) a significant number of patients like this may have co-infections with other 

non-HIV STDs 

 (E) ceftriaxone is an accepted treatment 

 

280.  A 32-year-old IVDU, HIV-positive man presents with altered level of 

consciousness (ALOC). Vital signs are normal, except for a temperature of 100.5 °F. There 

are no signs of trauma. His pupils are 3 mm and reactive and discs are flat. The remainder of 

his examination is non-focal. He was discharged a month earlier after treatment for PCP 

with pentamidine. Although he was discharged on several medications, including dapsone, 

isoniazid and DDI, his compliance is unknown. His T-cell count during that hospitalization 

was 283. He is treated with D50, naloxone, and flumazenil without change. Laboratory 

examination shows WBC 2.3, Hb 9, Na 132, K 3.4, Cl 95, CO2 15, Bun 10, Cr 1.5, and glucose 

405. Computed tomography (CT) of the brain with contrast is normal, lumbar puncture (LP) 

shows glucose 224, protein 40, 2–3 pmns, and 0–1 rbcs. Chemistry analysis is pending. The 

MOST likely explanation for his mental status changes is 

 

 (A) pentamidine-induced hypoglycemia 

 (B) TB meningitis 

 (C) CNS toxoplasmosis 

 (D) INH toxicity 

 (E) Gram-negative sepsis 

 

281.  A 28-year-old man presents with a 3-week history of cough, fever, and 

wheezing associated with a transient pruritic rash and mild colicky abdominal pain. He 

recently returned from a month excursion to Southeast Asia, which included trips to rural 

areas. He took malaria prophylaxis, and ciprofloxacin for two episodes of diarrhea. He had 

protected sex with prostitutes. On exam his vital signs are normal. He has occasional mid-

expiratory wheezing and a scattered urticarial rash. Laboratory examination shows a WBC 



9.3 with 66% pmns, 14% lymphocytes, 20% eosinophils, and Hb of 14. Full chemistry panel is 

normal. CXR shows patchy diffuse infiltrates. All of the following statements about this 

patient’s condition are true EXCEPT 

 

 (A) untreated, he could go on to develop intestinal obstruction 

 (B) larvae will be found in his sputum 

 (C) appropriate treatment is with mebendazole or albendazole 

 (D) nematode eggs will be found in his stool 

 (E) steroids may help alleviate pulmonary symptoms 

 

282.  All of the following statements about the indications for use and side effects 

in treatment of HIV-related opportunistic infections are true EXCEPT 

 

 (A) rifabutin is indicated for prophylaxis of MAC when a patient’s CD4 count falls 

below 50–100 

 (B) lymphopenia is a dose-limiting side effect of gancyclovir 

  (C) methemoglobinemia and hemolytic anemia can be seen with both dapsone 

and primaquine. 

 (D) normal gastric acidity is required for absorption of ketoconazole but not 

fluconazole. 

 (E) itraconazole can cause nausea, epigastric pain, headache, edema, and 

hypokalemia. 

 

283.  A 57-year-old diabetic man presents with 2 days of fever, nausea, abdominal 

pain, and diarrhea. His diabetes has been complicated by a mild peripheral neuropathy and 

orthostatic hypotension. He last ate 6 hours before arrival. He has no other past medical 

history and takes 30 U mixtard humulin in the morning and 15 U at night. He reports control 

of his diabetes is normally “good.” On examination he is minimally uncomfortable appearing 

but nontoxic. BP is 120/70 mm Hg, P 90 bpm, T 100.5 °F, RR 14. He is anicteric. Abdomen 

shows hypoactive bowel sounds and is diffusely tender, more so in the left lower quadrant, 

but without rebound or guarding. Rectal is heme negative and methylene blue for fecal 

leukocytosis is negative. His white count is 11.7 with 82% pmns and left shifted with toxic 

granulations. ECG is unremarkable. Chemistry panel is normal except for a glucose of 530 

without an anion gap. The MOST appropriate course of action would be 

  



 (A) call a surgical consult and admit the patient 

 (B) discharge the patient on a liquid diet and compazine as needed 

 (C) initiate antibiotic therapy with cefazolin 

 (D) increase the patient’s insulin dose 

 (E) order blood cultures and recheck patient in 48 hours 

 

284.  A 32-year-old man presents with 2 weeks of a painless “knot” on his right 

elbow. He notes slight malaise and low-grade fever of similar duration. He denies trauma, 

weight loss, chills, rash, chronic illnesses, IVDU, or medications. On examination, he is 

afebrile and has normal vital signs. A 2-cm, non-tender, non-fluctuant firm lymph node is 

palpable at his lateral ulnar epicondyle. No other lymph nodes are remarkable. His skin is 

clear and without signs of trauma. The rest of his exam is normal. CBC with differential is 

normal. Appropriate additional evaluation might include all of the following EXCEPT 

 

 (A) RPR 

 (B) CXR 

 (C) history regarding pets 

 (D) PPD testing 

 (E) careful occupational history 

 

285.  Additional history on the above patient reveals that he has a new kitten at 

home. All of the following statements about his presumptive diagnosis of cat-scratch 

disease are true EXCEPT 

 

 (A) the causative agent is Bartonella henseliaea, a Gram-negative pleomorphic 

rod 

 (B) 90–99% of patients describe contact with young, asymptomatic kittens 

 (C) this patient’s disease is caused by one of the same organisms that causes 

bacillary angiomatosis in HIV-positive patients 

 (D) the reservoir for Bartonella is fleas 

 (E) the treatment of choice is erythromycin 

 



286.  A 64-year-old woman presents to the emergency department 2 days after 

discharge from the hospital for an uncomplicated right total hip replacement. She complains 

of fever, chills, fatigue, myalgia, and pain in her right hip. Her past medical history reveals 

osteoporosis, degenerative joint disease and hypertension. She is taking estrogen 

replacement, acetaminophen and codeine, verapamil HCl, and hydrochlorothiazide. On 

examination she appears restless, her BP is 110/60 mm Hg, P 120 bpm, T. 99.5 °F, RR 22. Her 

skin is red and warm. The incision site appears clean and without fluctuance. There is hip 

pain on flexion. She has 2/6 systolic flow murmur at the left lower sternal border. Neck 

veins are nondistended. Her laboratories show a WBC of 10.9 with a marked left shift, 

normal hemoglobin, and chemistries except for a calcium of 7.2. The best treatment would 

be 

 

 (A) draw blood cultures, initiate oral antibiotics and arrange follow-up in 24 

hours 

 (B) initiate antibiotics and intravenous fluids and consult surgery for removal of 

the hip prothesis 

 (C) send an ESR and order a bone scan prior to orthopedic consultation 

 (D) consult medicine for admission for antibiotics and intravenous fluid and 

calcium therapy 

 (E) start calcium carbonate, recommend clear liquid diet and acetaminophen, 

and early orthopedic follow-up 

 

287.  A 4-year-old boy presents to the emergency department with 2 days of 

severe abdominal cramping and several episodes of bloody diarrhea. He was recently 

treated with amoxicillin/clavulonic acid for an inner ear infection. His family had eaten 

hamburgers at a local fast food restaurant the previous week. One older child had 

complained of mild stomach cramps. Today the mother noted a rash on the patient’s legs. 

On exam he is afebrile, BP 80/50 mm Hg, P 140 bpm, RR 14, crying, and in pain. His exam is 

remarkable for a diffusely tender abdomen with hyperactive bowel sounds. Stool is liquid 

and grossly bloody. A purpuric rash is present over the ankles, calves and thighs. Labs are 

remarkable for: WBC 12.0, Hgb 8, and platelets 78K. His electrolytes are normal, but BUN is 

47 and Cr 3.2; UA is dip stick positive for 4+ protein. Methylene blue stain for fecal 

leukocytes is negative. All of the following statements are true of this patient’s illness 

EXCEPT 

 

 (A) most patients, except the very young, have fever 

 (B) only one third have fecal leukocytes 

 (C) special culture media is required to ensure the diagnosis 



 (D) it is the most common cause of hemolytic uremic syndrome in the United 

States 

 (E) it is associated with beef products, raw milk, and swimming in lake water 

 

288.  A 29-year-old G3P1Ab2, LMP 1 week earlier, IVDU woman presents with 5 

days of pelvic pain, greatest on the left side, exacerbated by walking and relieved by 

bending forward. She is nauseated, reports tactile fevers, and notes several days of vaginal 

discharge. She has a history of pelvic inflammatory disease (PID) twice in the past year, 

frequent yeast infections, and an abnormal pap smear requiring cone biopsy 6 months ago. 

She tested HIV positive at that time. On examination, she is moderately uncomfortable with 

a BP of 138/74 mm Hg, P 108 bpm, T 99.5 °F. Her abdomen is soft and diffusely tender with 

pain localizing to the suprapubic and left adnexa without rebound. Bowel sounds are 

normal. External genitalia are normal. Speculum exam reveals a parous os and reddened 

cervix. Bimanual shows a 4 cm uterus with moderate cervical motion tenderness and left 

adnexal fullness. Urinalysis is normal and urine pregnancy test is negative. Wet prep shows 

septate hyphae. All of the following statements are true about this woman EXCEPT 

 

 (A) she has AIDS 

 (B) she has a two times increased risk of having a tubo-ovarial abscess compared 

to HIV-negative women 

 (C) her treatment for this infection is unchanged by her HIV infection 

 (D) recurrent vaginal yeast infections can be an early manifestation of HIV 

disease 

 (E) short-course systemic antifungals, such as ketoconazole, will treat her yeast 

vaginitis 

 

289.  The clinical presentations of malaria may be modified by all of the following 

factors EXCEPT 

 

 (A) prior history of infection 

 (B) prophylaxis user 

 (C) Plasmodium species 

 (D) area of travel 

 (E) use of mosquito netting and N,N-diethylmetatoluamide (DEET) 

 



290.  A 27-year-old man presents to the emergency department with 10 days of 

semi-formed to liquid stool associated with abdominal pain and nausea and vomiting. He is 

homosexual, and recently traveled in rural areas of Mexico and took amoxicillin “for a cold.” 

His past medical history is otherwise unremarkable. On examination he is nontoxic 

appearing, but mildly orthostatic with BP 110/70 mm Hg, P 96 bpm lying; and BP 90/64 mm 

Hg, P 124 bpm standing; T 99.5 °F. Of note, his abdomen is soft and diffusely tender. Liver is 

6 cm to percussion in the mid-clavicular line, stool is semi-formed and hemoccult positive. 

Methylene blue is positive for many mononuclear cells. An IV with normal saline is started 

and the patient re-hydrated. Appropriate intervention at this point would be 

 

 (A) discharge the patient on loperamide and a bland diet 

 (B) prescribe oral metronidazole, 250 mg, three times per day for 5 days 

 (C) send blood and stool cultures, and stool for ova and parasites times three 

with follow-up in 48 hours 

 (D) send stool culture and stool for ova and parasites times three and start oral 

ciprofloxacin, 500 mg, two times per day for 5 days 

 (E) send stool for C. difficile toxin, start oral metronidazole, 500 mg, four times 

per day for 10 days, with follow-up in 48 hours 

 

291.  A 34-year-old IVDU woman presents with a 1-week history of diffuse joint 

pain, malaise, fatigue, fever, anorexia, and migratory pruritic rash. She denies morning 

stiffness, vision changes, vaginal discharge, mouth sores, a prior history of joint pain, or 

medication. Her past medical history is remarkable only for multiple skin abscesses. She is 

on no medications. Her HIV status is unknown. She last used drugs 24 hours earlier. On 

examination she is anicteric and mildly uncomfortable with BP 136/82 mm Hg, P 90 bpm, 

and T 101.5 °F. Skin shows a scattered urticarial rash over her forearms and torso. 

Oropharynx and lungs are clear. There is shoddy femoral and axillary adenopathy. 

Cardiovascular exam reveals a I-II/VI systolic ejection murmur localized to the left lower 

sternal border. Abdomen is soft and nontender, with normal bowel sounds. Musculoskeletal 

exam shows painful, swollen, and warm joints in both hands, wrists, ankles and toes and 

pain with passive motion of the flexor tendons of the wrists. There are no signs of synovitis. 

Appropriate work-up at this point would include all of the following EXCEPT 

 

 (A) uric acid level 

 (B) chemistry panel 

 (C) arthrocentesis of the most involved joint 

 (D) blood cultures 



 (E) cervical culture for gonorrhea 

 

292.  A 45-year-old IVDU presents with a 3-day history of productive cough, 

pleuritic chest pain, shortness of breath, fever, and right shoulder pain. He is known to be 

HIV positive, and his last T-cell count 6 months ago was 340. He has a history of 

endocarditis. He last injected drugs 4 days ago. He takes no medications. On exam he is 

mildly tachypneic with RR 26, BP 118/74 mm Hg, P 118 bpm, T 102.7 °F. Head and neck 

exam is normal and he has no adenopathy or rash. Lungs show dullness to percussion at the 

left base, with “e” to “a” changes and rales one third of the way up. Cardiovascular exam is 

remarkable for a II-III/VI holosystolic murmur at the apex radiating to the axilla. His right 

shoulder feels warm, and he can passively adduct to 15° with great pain. The rest of his 

exam is unremarkable. White blood cell count is 18.2, with 82% pmns, 6% bands, 7% 

lymphocytes, and 5% monocytes. Hemoglobin is 13.4 and chemistry panel is unremarkable. 

Pulse oximeter reads 93% on room air and chest radiograph shows a left lower lobe 

infiltrate. Sputum Gram stain reveals intracellular Gram-positive diplococci in pairs. All of 

the following statements are true about this patient EXCEPT 

 

 (A) HIV-positive IVDUs are at high risk for S. pneumoniae pneumonia 

 (B) HIV-positive patients are at risk for pyogenic infections at the same T-cell 

counts for which they are at increased risk for mycobacteria tuberculosis infection 

 (C) results from a shoulder arthrocenteses would help define therapy 

 (D) the agent responsible for this patient’s pneumonia is also the most common 

cause of non-gonococcal arthritis 

 (E) blood cultures are indicated 

 

293.  A 64-year-old diabetic woman presents with 3 days of left lower quadrant 

pain associated with recent constipation. She has a history of non-ketosis prone diabetes 

well controlled on low dose of oral hypoglycemic and diverticular disease. On examination 

she is mildly uncomfortable with BP 148/86 mm Hg, P 87 bpm, T 99.8 °F. Abdomen is soft 

with normoactive bowel sounds and tenderness localizing to the left lower quadrant 

without rebound or guarding. There are no rectal masses and stool is hemoccult negative. A 

bimanual exam is unremarkable. Her white blood cell count is 10.7 without a left shift. Her 

hemoglobin is 11.4. Chemistry panel is normal except for a random blood sugar of 204. A 

urinalysis is unremarkable. She is diagnosed with diverticulitis. The best out-patient oral 

drug therapy is 

 

 (A) amoxicillin, 500 mg, 3 times per day for 10 days 



 (B) clindamycin, 300 mg, 3 times per day, and ciprofloxacin, 500 mg, twice a day 

for 10 days 

 (C) trimethoprim sulfa DS, twice a day, and metronidazole, 500 mg, twice a day 

for 10 days 

 (D) ciprofloxacin, 500 mg, twice a day, and metronidazole, 500 mg, twice a day 

for 10 days 

 (E) cefoxitin, 500 mg, four times per day for 7 days 

 

294.  The presentation of infection in the elderly may be altered from that of 

younger adults for all of the following reasons EXCEPT 

 

 (A) pathogens are significantly different 

 (B) febrile response may be impaired 

 (C) physical exam may be misleading or nonspecific 

 (D) leukocytosis may be absent 

 (E) frequent colonization of the respiratory and urinary tract may make 

identification of pathogens difficult 

 

295.  All of the following statements regarding the presentation of viral exanthems 

are true EXCEPT 

 

 (A) the rash of rubella appears as pink and red maculopapules, first on the face, 

and then spreads rapidly to the rest of the body, and resolves after 1–5 days 

 (B) the rash of coxsackie virus A16 presents as painful erythematous papules, 

typically involving the buccal mucosa, and may also affect the dorsa of the hands and lateral 

sides of the feet in up to one third of patients 

 (C) the rash of rubeola is maculopapular involving the forehead and upper neck 

and then spreading down the entire body; and it begins with the onset of respiratory illness 

 (D) the rash of patients who have previously received rubeola vaccination may 

be maculopapular, vesicular, or petechial and begins on the palms and soles 

 (E) the rash of varicella is vesicular, begins on the face and spreads dorsally and 

follows constitutional symptoms by 1–2 days 

 



296.  All of the following statements about fever are true EXCEPT 

 

 (A) a temperature over 105.8 °F may indicate a non-infectious etiology 

 (B) focal infections that are structurally contained often do not cause fever 

 (C) the degree of fever correlates with the risk of sepsis 

 (D) tachypnea may decrease an oral temperature by 0.5 °C for each ten 

respiratory efforts per minute above baseline 

 (E) renal and hepatic disease are associated with diminished febrile response 

 

297.  A previously healthy 28-year-old man presents with a 2-day history of severe 

myalgias, malaise, and fever to 102.7 °F. He takes no medication and uses no illicit drugs. He 

is ill appearing and tachycardic, but not toxic. His exam is otherwise unremarkable. The 

following additional historical factors would all be helpful in deciding the potential 

seriousness of this patient’s acute febrile illness EXCEPT 

 

 (A) history of heart disease 

 (B) time of year 

 (C) occupational history 

 (D) travel history 

 (E) history of renal or liver disease 

 

298.  In the evaluation of fever in an HIV-infected patient, which of the following 

statements is true? 

 

 (A) Because HIV-infected patients are immunosuppressed, fever without an 

identified source usually requires admission 

 (B) HIV-infected patients with T helper cells above 250 are unlikely to have life-

threatening infection 

 (C) HIV-infected patients with bacterial infections present similarly to 

immunocompetent patients except they may have an exaggerated febrile response 

 (D) If the patient is an injection drug user, he or she should be admitted for 48 

hours observation until cultures results are available 

 (E) Lumbar puncture should be done on all patients who have unexplained fever 
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Haematology, Oncology, Rheumatology MCQs 

 20.Which of these is no a cause of a macrocytosis?  

a) hypothyroidism  

b) chronic alcohol intake  

c) phenytoin  

d) reticulocytosis  

e) B12 and folate deficiency  

  

21.Which is not a cause of a microcytic anaemia?  

a) anemia of chronic disease  

b) thalassemia 

 c) siderobliastic anaemia  

d) fe deficiency  

e) chemotherapeutic drugs  

  

22.Which is a neurological sequelie of prolonged B12 deficiency?  

a) subacute degeneration of the spinal cord  

b) peripheral neuropathy  

c) higher center disfunction  

d) all of the above  

e) none of the above  

  

23.Which of these below is not a micrangiopathic hemolytic anaemia?  

a) TTP  

b) Hemolytic uremic syndrome  

c) HELLP  

d) ITP  

e) DIC  

  

 

 



24.Regarding TTP and HUS, which statement below is false? 

 a) they are probably of the same pathological entity  

b) they both usually present with neurological abnormalities  

c) they both cause a haemolytic anaemia  

d) they both cause a thrombocytopenia  

e) they both have normal coagulation  

  

25.Which statement is false?  

a) In both hemophilia A and B the INR will be normal  

b) In both hemophilia A and B the APTT will be abnormal  

c) Hemophilia A is more common than B  

d) The desired treatment of Hemophilia B is administration of Factor IX  

e) The desired treatment of Hemophilia A is the administration of cryoprecipitate  

  

26.Which agent/s can be used to treat bleeding with von Willibrands disease?  

a) desmopressin  

b) factor VIII concentrate  

c) factor IX concentrate  

d) platelet transfusion  

e) A and B  

  

27.Which is not a common precipitant of sickle cell crises? 

 a) hot weather 

 b) dehydration  

c) infection 

 d) high altitude 

 e) all of the above are precipitants    

28.Which statement is false regarding Disseminated Intravascular coagulation?  

a) pts usually present with haemorrhage  

b) microthrombi/emboli are seen in some patients  



c) replacement of clotting factors if the patient is bleeding has been shown to improve 

outcome  

d) treatment of microthrombi with systemic heparin has been shown to improve outcome  

 e) all of the above are true statements  

  

29.Which laboratory abnormality would you not expect to see in DIC?  

a) decreased platelet count  

b) high fibrinogen level  

c) prolonged INR  

d) elevated FDP  

e) elevated D dimmer  

  

30.Which of these commonly used drugs does NOT cause platelet dysfunction?  

a) aspirin  

b) penicillins  

c) phenytoin  

d) verapamil  

e) tricyclic antidepressants  

  

31.Which agent is not in cryoprecipitate?  

a) factor VIII  

b) factor IX  

c) fibronectin  

d) von willebrand factor  

e) fibrinogen  

  

32.In which disease is there a high incinence of philidephia chromosome?  

a) CLL  

b) CML  

c) Polycythemia rubra vera  

d) AML  



e) ALL  

  

33.Which statement is true regarding secondary polycythemia? 

 a) the erythropoeitn level is elevated  

b) there is hepatoslenomegally  

c) parietis is not a feature  

d) it is usually secondary to states of low oxygen tension  

e) the WBC and platelet counts are normal  

  

34.Which is not a feature of tumour lysis syndrome? 

 a) hypercalcemia  

b) hyperkalemia  

c) hyperuricemia  

d) hyper phosphatemia  

e) lactic acidosis   

  

35.What number of WBC would you expect to see in a tap of a septic joint? 

 a) <200  

b) 200-4000  

c) 2000-50000  

d) 5000 – 150000  

e) nil  

  

 

 36.What number of WBC would you usually expect to see in a tap of an inflamed joint with gout?  

a) <200 b) 200-4000  

c) 2000-50000  

d) 50000-150000  

e) nil  

  

 



 

 

37.Which organism is not thought to be associated with Reiters syndrome?  

a) yersinia  

b) campylobacter  

c) salmonella  

d) e coli  

e) chlamydia  

  

38.Which is TRUE of  Reiters syndrome? 

 a) the arthropathy usually occurs at the time of the acute infectious process  

b) the arthropathy is usually involves 2-3 joints  

c) there is usually associated uveitis  

d) antibiotics are usually part of the treatment regimen  

e) all of the above are true  

  

39.Which arthropathy is not typically migratory?  

a) viral  

b) acute rheumatic fever  

c) pseudogout  

d) SLE 

 e) Gonococcal  

  

40.What proportion of joint aspirates culture positive for gonoccocal arthritis?  

a) 90 –100% 

 b) 75-90%  

c) 50-75%  

d) 25-50%  

e) <25%  

  

 



 

 

41.How should flexor tenosynovitis be managed?  

a) immobilize, NSAIDS  

b) immobilize oral antibiotics, NSAIDS 

 c) regular hand exercises, ice, elevation  

d) steroid injections  

e) admit, IV antibiotics, consider surgical intervention  

  

42.Which of these is not a risk factor for gout?  

a) alkalosis  

b) low dose aspirin  

c) diuretics  

d) psoriasis 

e) haemolysis  

  

 43.Which joint/s are typically spared in rheumatoid arthritis?  

a) DIP 

 b) PIP  

c) MCP  

d) Wrists  

e) C spine  

  

44.Which is not classically a monoarthritis? 

 a) gout  

b) pseudogout  

c) sepsis  

d) reiters  

e) all of the above are usually a monoarthritis  

  

 



45.Which of these is usually an oligoathritis (2-3 joints), not a polyarthritis?  

a) reiters  

b) gonococcal  

c) RA  

d) Rheumatic fever  

e) Ankylosing spondylitis  

  

46. Which is not true of pseudogout?  

a) joint aspitate show crystals that are positive birefringent  

b) it is caused by calcium pyrophosphate crystals  

c) the knee is the most common joint involved  

d) treatment involves NSAIDS or colchicine 

 e) it is more common in the older age spectrum  

  

47.Which is false with regards to olecranon and pre-patellar bursitis?  

a) usually these are simply inflammatory  

b) it is very uncommon for these to become septic  

c) bursa aspiration is a safe and accurate way of differentiating them from a septic process  

d) gm stain and culture is usually positive in a septic process  

e) these bursitis’s should be given prophylactic antibiotics  

  

  

48.The usual organisms in septic arthritis in a healthy adult are?  

a) staph aureus, gonococcus  

b) pseudomonas  

c) salmonella  

d) Hemophilus influenzi 

 e) anaerobes  
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37)D 38)B 39)C 40)D 41)E 42)A 43)A 44)D 45)C 46)D 47)E  48)A  

  

 

  

1. All of the following statements are true EXCEPT  

 a) One bag of cryoprecipitate contains more fibrinogen than one bag of FFP 

 b) Heparin is a recognised treatment for certain types of DIC 

 c) Cefamandol may cause hypovitaminatosis K  

d) Desmopressin 0.3mcg/kg, subcutaneous bd is a recognised treatment for bleeding in 

uremic patients  

e) The prothrombin time classically measures the extrinsic and common pathways of 

coagulation  

  

2. A blond Norwegian backpacker presents with shortness of breath. You note jaundice on clinical 

examination and FBC shows Hb 80, plt 250 and wcc 8. Reticulocytes 10%. The urine is negative for 

urobilinogen. The investigation most likely to elicit the cause for this presentation is  

 a) Direct Coombes test  

b) Osmotic fragility test  

c) Haptoglobin  

d) Serum protein electrophoresis  

e) Glucose-6-Phosphate dehydrogenase level  

  

3. All of the following statements regarding the properties of stroma-free Heamoglobins are true 

EXCEPT  

a) The main side effect is hypertension, mediated through NO, endothelin and α2 effects  

b) They are significantly antigenic, and required ABO compatibility to be used safely  

c) There is a tendency toward formation of Met-Hb due to the lack of Met-Hb reductase  

d) A recent phase III trial was stopped early due to excess mortality in the treatment group  

e) They have a markedly increased affinity for O2 than cellular Hb  

  

 

 



 

 

 

4. The commonest presentation of childhood Non-Hodgkins lymphoma is  

a) Fever 

 b) Night Sweats  

c) Fatigue  

d) Painless lymphadenopathy  

e) Abdominal pain  

  

5. The proportion of febrile neutropenic patients with active infection is  

 a) 30%  

b) 40% 

 c) 60%  

d) 80%  

e) 90%  

  

6. All of the following are prefered treatments in tumour lysis syndrome EXCEPT  

 a) 0.9% saline to maintain urine specific gravity around 1.010  

b) Alkalinisation of the urine, HCO3 1mL/kg over 1 hour  

c) IV calcium gluconate 10mL in 100mL D5W over 1 hour + resonium K 20gm pr  

d) Dialysis  

e) Insulin 0.1u/kg/hr + D10W 5mL/kg/hr  

 

1. A 2. B 3. B 4. D 5. D 6. C 

 
 
 
 
 
 
 
 
 



HAEMATOLOGY MCQs 

 

Q1  Blood products and IV fluids are used frequently in the emergency department. Which of the 

following statements is true?  

 

A)  Packed red blood cells have a haematocrit of 35. 

B)  Haemaccel is an acidic fluid. 

C)  Ringer’s solution contains 40 mmol/l lactate. 

D)  
Cryoprecipitate is stored at –30 degrees Celsius and can be stored for no more than 28 

days. 

E)  
One unit of platelet concentrate raises the platelet count by 5 x 10 to the power of nine 

and platelet concentrate should be stored at 20 – 24 degrees. 

 

Q2  Hypercalcemia is a frequently encountered complication of multiple myeloma. It can be well 

tolerated at low levels and with insidious rises, but up to 40% of patients with multiple 

myeloma present with a clinical picture of hypercalcemia that includes all of the following 

EXCEPT  

 

A)  Back pain 

B)  Constipation 

C)  CNS depression 

D)  Fever 

E)  Dehydration 

 

Q3  In a patient with von Willebrands Disease the most appropriate initial treatment for active 

bleeding is  

 

A)  DDAVP 

B)  Factor VII 



C)  Aminohippuric acid 

D)  Vitamin K 

E)  Platelet transfusion 

 

Q4  Regarding adrenal insufficiency, which of the following is FALSE?  

 

A)  Specific mineralocorticoid replacement is usually required 

B)  Hypercalcemia may occur 

C)  Associated hyperkalemia does not usually require specific treatment 

D)  Hyperpigmentation can occur in hypothalamic failure 

E)  Hydrocortisone will affect the synacthen stimulation test 

 

Q5  A 50 year old male presents with Haematemesis. His coagulation studies show PT of 50 

seconds, APTT 80 seconds. This is consistent with?  

 

A)  Liver failure 

B)  Factor VII deficiency 

C)  Haemophilia 

D)  Warfarin toxicity 

E)  DIC 

 

Q6  Which of the following activated factors does not complex with Antithrombin 3 in the process 

of inhibiting haemostasis?  

 

A)  F2a 

B)  F3a 



C)  F9a 

D)  F11a 

E)  F12a 

 

Q7  Which of the following disorders is LEAST likely to be associated with a prolonged bleeding 

time?  

 

A)  Vasculitis 

B)  Platelet dysfunction 

C)  Coagulation factor deficiencies 

D)  DIC 

E)  Aspirin ingestion 

 

Q8  Which is FALSE with regards the coagulation profile? 

 

A)  Black snake bite causes an elevated APTT 

B)  Isolated factor VII deficiency gives a normal PT 

C)  High dose heparin affects PT 

D)  DIC causes elevated APTT and PT 

E)  Haemophilia A and B cause prolonged APTT 

 

Q9  Hypercalcaemia can be treated with all of the following therapies EXCEPT?  

 

A)  calcitonin 

B)  hydrocortisone 



C)  frusemide 

D)  chlorothiazide 

E)  IV N saline 

 

Q10  Which of the following is a true statement regarding platelets, their function, and 

laboratory tests?  

 

A)  
Patients are at increased risk of life-threatening CNS hemorrhage with platelet counts of 

less than 50,000/mm3 

B)  Platelet aggregation is inhibited by 5-ADP 

C)  DIC occurs from abnormal clotting factor function independent of platelets 

D)  Platelet abnormalities can cause purpuric bleeding similar to that seen with vasculitis 

E)  Most platelet abnormalities occur in men 

 

Q11  Which of the following statements is true regarding hemophilia?  

 

A)  Christmas disease (hemophilia B) is a deficiency of factor VII 

B)  The coagulopathy of Von Willebrand’s disease can be corrected by giving factor VIII alone 

C)  Partial thromboplastin time (PTT) is elevated with all three types of hemophilia 

D)  Bleeding time is elevated with all three types of hemophilia 

E)  Hemophilia A is autosomal dominant 

 

Q12  Regarding Lung Neoplasms, which following statement is INCORRECT?  

 

A)  Pancoast tumor is most often associated with Squamous cell carcinoma  

B)  Small cell & Squamous cell lung carcinoma are associated with smoking 



C)  Small cell carcinoma is associated with ‘SVC syndrome’ 

D)  
At the time of 1st diagnosis of Lung Carcinoma less than 50% of patients have distal 

metastasis 

E)  
Adeno & Large cell lung carcinoma tend to occur peripherally and do not cause local 

obstruction 

 

Q13  Thrombocytopenia is not an uncommon finding in patients seen in the emergency 

department. Causes of decreased marrow production of platelets must be sought and include 

all of the following EXCEPT?  

 

A)  chemotherapy 

B)  disseminated tuberculosis 

C)  infectious mononucleosis 

D)  measles infection 

E)  marrow fibrosis 

 

Q14  Causes for SVC syndrome include all the following except  

 

A)  Aortic aneurysm 

B)  Fibrosing mediastinitis 

C)  
Retrosternal goitre 

 

D)  Squamous cell carcinoma of the lung 

E)  Pulmonary embolus 

 

Q15  What is the correct sequence of first to last laboratory abnormality seen with disseminated 

intravascular coagulation (DIC)?  

 



A)  Elevated prothrombin time (PT), thrombocytopenia, hypofibrinogenemia 

B)  Thrombocytopenia, elevated PT, hypofibrinogenemia 

C)  Hypofibrinogenemia, elevated PT, thrombocytopenia 

D)  Elevated PT, hypofibrinogenemia, thrombocytopenia 

E)  Thrombocytopenia, hypofibrinogenemia, elevated PT 

 

Q16  A 72-year-old man presents to the ED complaining of fever and lethargy. He suffers from small-

cell lung carcinoma, and is two weeks into his latest course of chemotherapy. He is febrile to 

40.5 degrees centigrade, and has a peripheral WCC of 2, with Neutrophils of 0.5. Which ONE of 

the following is NOT usually a drug of choice in this situation?  

 

A)  Penicillin V 

B)  Ceftazidime 

C)  Timentin 

D)  Gentamycin 

E)  Vancomycin 
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16. A 

 
 
 
 
 
 

1. Question 

In a patient with febrile neutropenia, platelets should be transfused to maintain the platelet 
count greater than 

o 1.  50 X 10-9/L 

o 2.  10 X 10-9/L 

o 3.  20 X 10-9/L 

o 4.  75 X 10-9/L 

3  
 

In a patient with febrile neutropenia, platelets should be transfused to maintain the platelet 
count greater than 20 X 10-9/L. (link) 

2. 2. Question 

The average volume of one unit of adult FFP is approximately 

o 1.  250-330mL 

o 2.  200-275mL 

o 3.  150-200mL 

o 4.  300-380mL 

1  
 

The average volume is 250-300mL (link) 

3. 3. Question 

The minimum duration of effect of PCC is approximately 

o 1.  2 hours 

o 2.  4 hours 

o 3.  12 hours 

o 4.  8 hours 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Platelet%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html


3  
 

The minimum duration of effect of PCC is approximately 12 hours. (link) 

4. 4. Question 

One adult dose of platelets would normally increase the platelet count in the blood of a 
euvolaemic patient with severe thrombocytopenia by at least 

o 1.  5 X 10-9/L 

o 2.  50 X 10-9/L 

o 3.  25 X 10-9/L 

o 4.  75 X 10-9/L 

3  
 

One adult dose of platelets would normally increase the platelet count in the blood by at least 
25 X 10-9/L. Each unit contains at least 200,000 X 10-9 platelets so if the blood volume is 5L, 
one unit would ideally increase the platelet count by 40 X 10-9/L. However in 
thrombocytopenia some platelets are immediately used up in plugging endothelial leaks so 
the real figure is estimated to be closer to 25 X 10-9/L. (link) 

5. 5. Question 

Which one of the following statements regarding the administration of cryoprecipitate is 
incorrect 

o 1.  The usual rate of administration is 10mL/min 

o 2.  The usual dose is 1 Unit/10kg body weight 

o 3.  Infusion of each unit should take no longer than one hour 

o 4.  It should be given after the first 4 units of packed cells and FFP for a massive 
transfusion 

4  
 

The dose is usually 1 Unit/10kg body weight with administration at 10 mL/min, completed 
within 1 hour. In a massive transfusion, cryoprecipitate is usually administered after 8 -12 
units of packed cells and FFP. (link) 

6. 6. Question 

Cryoprecipitate contains all of the following except 

o 1.  Fibrinogen 

o 2.  Factor VIII 

o 3.  Prothrombin 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Platelet%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html?zoom_highlight=cryoprecipitate


o 4.  vWF 

3  
 

Cryoprecipitate contains: > 150 Units VIII; fibrinogen > 140 mg, and > 100 Units vWF.  
It does not contain prothrombin. (link) 

7. 7. Question 

The average volume of one unit of paediatric FFP is 

o 1.  140-160mL 

o 2.  60-80mL 

o 3.  100-120mL 

o 4.  40-60mL 

2  
 

The average volume is 60-80mL. (link) 

8. 8. Question 

The average volume of a unit of cryoprecipitate is 

o 1.  30-40mL 

o 2.  100-150mL 

o 3.  60-100mL 

o 4.  40-60mL 

1  
 

The average volume of a unit of cryoprecipitate is 30-40mL (link) 

9. 9. Question 

The average volume of a paediatric unit of platelets is 

o 1.  50mL 

o 2.  25mL 

o 3.  100mL 

o 4.  150mL 

1  
 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html?zoom_highlight=cryoprecipitate
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html?zoom_highlight=cryoprecipitate


The average volume of a paediatric unit of platelets is 50mL. (link) 

10. 10. Question 

Within what time should a 500 Unit vial of PCC be administered after reconstitution 

o 1.  6 hours 

o 2.  3 hours 

o 3.  2 hours 

o 4.  1 hour 

2  
 

The PCC package contains: 1 vial of prothrombin complex concentrate; 1 vial of 20 mL water 
for injection; and 1 Mix2Vial™ filter transfer set to enable needle free reconstitution. The 
recommended administration rate is 3 mL/min (i.e. about 7 minutes for a 500 Unit vial) and 
administration should be finished within 3 hours of reconstitution. (link) 

11. 11. Question 

The average volume of one adult dose platelets is 

o 1.  400mL 

o 2.  100mL 

o 3.  750mL 

o 4.  250mL 

4  
 

The average volume of one adult dose platelets is 250mL, although the volume may vary 
from 100-400mL. (link) 

12. 12. Question 

The minimum time after administration for PCC to have a major reversal effect on warfarin 
induced INR prolongation is approximately 

o 1.  90 minutes 

o 2.  15 minutes 

o 3.  60 minutes 

o 4.  30 minutes 

2  
 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Platelet%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Platelet%20transfusion.html


The minimum time after administration for PCC to have a major reversal effect on warfarin 
induced INR prolongation is approximately 15 minutes. (link) 

13. 13. Question 

Which one of the following statements regarding the composition of prothrombin complex 
concentrate is incorrect. 

o 1.  It contains heparin 

o 2.  It contains 500 Units of factors II, IX, X 

o 3.  It has high levels of factor V 

o 4.  It contains anti-thrombin (25 IUnits) 

3  
 

PCC contains: 500 Units of factors II, IX, X,; low levels of VII and V; 200 Units of heparin to 
prevent thrombosis at the injection site and to associate with AT to inhibit clotting factors 
activated by the manufacturing process; 25 Units of anti-thrombin, an amount too low to 
interfere with the reversal of warfarin anti-coagulation; and sodium citrate, sodium phosphate 
and sodium chloride. (link) 

14. 14. Question 

In a patient with bone marrow failure who is otherwise currently well, platelets should be 
transfused to keep the platelet count greater than 

o 1.  20 X 10-9/L 

o 2.  10 X 10-9/L 

o 3.  50 X 10-9/L 

o 4.  100 X 10-9/L 

2  
 

In a patient with bone marrow failure who is otherwise currently well, platelets should be 
transfused to keep the platelet count greater than 10 X 10-9/L. (link) 

15. 15. Question 

In a patient about to undergo neurosurgery, platelets should be transfused until the platelet 
count is greater than 

o 1.  50 X 10-9/L 

o 2.  100 X 10-9/L 

o 3.  150 X 10-9/L 

o 4.  20 X 10-9/L 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Clotting%20factor%20replacement.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Platelet%20transfusion.html


2  
 

In a patient about to undergo neurosurgery (including spinal), or ophthalmic surgery platelets 
should be transfused until the platelet count is greater than 100 X 10-9/L. The platelet count 
should be kept above 50 X 10-9/L for other types of surgery. (link) 

 

 
 
 
 
 
 
 
 

1. Question 

The increased probability of incompatibility of transfusion of one unit of blood matched 
only for ABO blood group compared to one with a full cross match is approximately 

o 1.  5% 

o 2.  10% 

o 3.  1.5% 

o 4.  0.5% 

4  
 

The estimated compatibility of a unit of blood is as follows: ABO matched  99.4%, ABO & 
Rh  99.8%, ABO, Rh & Ab  99.94%, XMatched  99.95%; Autologous  100%. The 
increase in risk of transfusion reaction between group specific and cross matched blood 
is small, hence delaying transfusion for group specific blood is usually inappropriate in 
significant haemorrhage. (link) 

2. 2. Question 

Which one of the following is the least useful in distinguishing a non haemolytic febrile 
transfusion reaction from a haemolytic transfusion reaction 

o 1.  Headache 

o 2.  Onset 1 hour following the end of the transfusion 

o 3.  Pain at the infusion site 

o 4.  A rise in temperature of 1 degree 

4  
 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Platelet%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Complications%20of%20transfusion.html


A febrile non haemolytic reaction is seen frequently multiparous women or in multiply 
transfused patients and is due to recipient antibodies to donor white cells. It is dose 
related and often occurs towards the end of the transfusion (30 – 120 min after starting 
transfusion) and can occur 1-2 hours after the transfusion has finished. The temperature 
rise is usually ≤ 1C above baseline. 
A haemolytic reaction usually occurs at the start of the transfusion and is characterised 
by pain at the injection site as well as headache, chest or back pain +/- hypotension or 
other evidence of haemolysis. A mild haemolytic reaction can also cause a temperature 
rise of ≤ 1C above baseline, so is the least useful of the features listed. (link) 

3. 3. Question 

The maximum recommended time to transfuse one unit of red blood cells is 

o 1.  1 hour 

o 2.  2 hours 

o 3.  3 hours 

o 4.  4 hours 

4  
 

4 hours is the maximum transfusion time for a single unit. (link) 

4. 4. Question 

The average volume of one unit of adult RBCs in Australia is approximately 

o 1.  250mL 

o 2.  200mL 

o 3.  350mL 

o 4.  150mL 

1  
 

Whilst the ARCBS only specifies that a unit of RBCs is > 220mL, the average unit is 
probably closer to 250mL than 350mL. There is a strange absence of relevant 
information about this. (link) 

5. 5. Question 

The weakest risk factor for antibodies to red blood cell transfusion of the following is 

o 1.  Women of post child bearing age 

o 2.  Haematology/oncology patients 

o 3.  Age >40 years 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Complications%20of%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Packed%20cell%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Packed%20cell%20transfusion.html


o 4.  Patients presenting with major trauma 

4  
 

The prevalence of clinically significant antibodies  is 2% in ED patients, 1.7% in trauma 
patients, 5% in haematology/oncology patients and 7.5% in the group aged 40-49 years. 
It increases with age and is more common in women of post child bearing age. RBC 
transfusion is by far the most important independent risk factor for non-RhD 
immunisation.  The incidence of these events ranges between 1%–6% in single 
transfused and up to 30% in polytransfused patients (eg, sickle cell disease, 
thalassaemia and myelodysplasia).  Risk is about 1•0% at 5 units, 2•4% at 10 units, 3•4% 
at 20 units and 6•5% at 40 units of red-blood-cells transfused. 

6. 6. Question 

Which one of the following blood products ideally requires ABO and Rh blood group 
matching 

o 1.  FFP 

o 2.  Prothrombin concentrate complex 

o 3.  Platelets 

o 4.  Cryoprecipitate 

3  
 

FFP and cryoprecipitate require only ABO group matching 
PCC does not require any matching. (link) 

7. 7. Question 

The increased probability of incompatibility of transfusion of one unit of blood matched for 
ABO blood and Rh groups compared to one with a full cross match is approximately 

o 1.  0.5% 

o 2.  5% 

o 3.  1.5% 

o 4.  0.15% 

4  
 

The risk of reaction is increased by only 0.15% when ABO and Rh matched blood is used 
instead of fully cross matched blood is used. (link) 

8. 8. Question 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Platelet%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Complications%20of%20transfusion.html


The effects of transfused blood that can potentially be reversed by warming stored blood 
prior to administration include all of the following except: 

o 1.  Increased O2 affinity of the red cells 

o 2.  Red cell deformability 

o 3.  Hyperkalaemia 

o 4.  Bacterial infection 

4  
 

Cooled blood shifts the haemoglobin oxygen dissociation curve to the left, hence cool red 
cells have a higher affinity for O2 and release it less.  
Cool red cells also have impaired red cell deformability.  
Potassium moves out of the red cell when cooled, but is taken back up as the blood is 
warmed.  
Bacterial infection rates are increased by blood warming, due to higher replication rates 
of organisms at higher temperatures (the reason RBCs are cooled in the first place and 
platelets only have a 5 day shelf life). (link) 

9. 9. Question 

The percentage of people who have a Rh+ve blood type in Australia is approximately 

o 1.  60 

o 2.  80 

o 3.  20 

o 4.  40 

2  
 

About 80% of Australians are Rh +ve. (link) 

10. 10. Question 

Risk factors for citrate toxicity following red blood transfusion include all of the following 
except 

o 1.  Hypotension 

o 2.  Infusion rate > 10 mL/min 

o 3.  Hypothermia 

o 4.  Hepatic disease 

2  
 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Complications%20of%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Complications%20of%20transfusion.html


The hepatic metabolism of citrate is normally rapid, but is impaired by hypotension, 
hypothermia and liver disease. An infusion rate of > 100mL/min is usually required to 
produce citrate toxicity in patients without these risk factors. Citrate contributes to 
metabolic acidosis and can decrease ionised calcium (cofactor in coagulation cascade), 
although the significance of this is debated as hypocalcaemia severe enough to impair 
coagulation is incompatible with life. Citrate toxicity can also cause a metallic taste or 
perioral paraesthesia. (link) 

11. 11. Question 

The least common blood group in Australia is 

o 1.  B 

o 2.  O 

o 3.  A 

o 4.  AB 

4  
 

The frequency of blood types in Australia is approximately: O  46% ,A  39%, B  11%  and 
AB  3.5%. 

12. 12. Question 

IV fluids compatible with red blood cell transfusion include all of the following except: 

o 1.  ABO compatible plasma 

o 2.  Hartmann’s solution 

o 3.  NSaline 

o 4.  4% albumin 

2  
 

The calcium content in Hartmann’s solution makes it incompatible with red cells.(link) 

13. 13. Question 

The maximum initial infusion rate of packed red blood cells recommended by the ARCBS 
for the treatment of chronic anaemia should ideally be no faster than: 

o 1.  15mL/min for the first 5 minutes 

o 2.  5 mL/min for the first 15 minutes 

o 3.  30mL/min for the first 10 minutes 

o 4.  15mL/min for the first 30 minutes 

http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/Complications%20of%20transfusion.html
http://www.emergencymedicinemanual.com/Content/Output/Sections/Resuscitation/TEMM5%20Internet%20version-011-09.html


2  
 

The slow rate is to reduce the risk of a severe reaction to the blood product. As little as 
10mL of incompatible blood can cause a severe reaction. Transfusing at too slow a rate 
may result in clotting of the line and increases the risk from bacterial contamination. 

14. 14. Question 

The maximum time a unit of FFP should be transfused over is 

o 1.  20 min 

o 2.  60 min 

o 3.  10 min 

o 4.  120 min 

2  
 

FFP should usually be administered at 10 mL/min (i.e. within 30 min), but not over longer 
than 1 hour for stable patients. It should be given as rapidly as possible in the presence 
of severe bleeding. (link) 

15. 15. Question 

Each unit of FFP will increase clotting factors in a 70kg adult by approximately 

o 1.  2.5% 

o 2.  5% 

o 3.  10% 

o 4.  15% 

1  
 

A change in clotting factor concentrations of at least 10% is considered clinically 
significant. Usually there is an ample oversupply of clotting factors in the blood for normal 
functioning. (link) 
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252.  All of the following statements concerning transfusions are true EXCEPT 

 

 (A) massive transfusion is defined as more that 10 units of packed red blood cells 

or one-half of the total blood volume 

 (B) 5 units of platelets will raise the total platelet count by about 100,000/mm3 

 (C) thrombocytopenia secondary to dilution with crystalloid increases bleeding 

time 

 (D) consumption of fibrinogen necessitates its replacement by cryoprecipitate 

 (E) risk of blood-borne diseases rises with each unit transfused 

 

253.  Which of the following is of LEAST benefit in the treatment of vaso-occlusive 

crisis of sickle cell disease? 

 

 (A) Rehydration 

 (B) Oxygen therapy 

 (C) Acidosis correction 

 (D) Treatment of underlying infection 



 (E) Analgesics 

 

254.  What is the correct sequence of first to last laboratory abnormality seen with 

disseminated intravascular coagulation (DIC)? 

 

 (A) Elevated prothrombin time (PT), thrombocytopenia, hypofibrinogenemia 

 (B) Thrombocytopenia, elevated PT, hypofibrinogenemia 

 (C) Hypofibrinogenemia, elevated PT, thrombocytopenia 

 (D) Elevated PT, hypofibrinogenemia, thrombocytopenia 

 (E) Thrombocytopenia, hypofibrinogenemia, elevated PT 

 

255.  Which of the following disorders is LEAST likely to be associated with a 

prolonged bleeding time? 

 

 (A) Vasculitis 

 (B) Platelet dysfunction 

 (C) Coagulation factor deficiencies 

 (D) DIC 

 (E) Aspirin ingestion 

 

256.  Which of the following is a true statement regarding platelets, their function, 

and laboratory tests? 

 

 (A) Patients are at increased risk of life-threatening CNS hemorrhage with 

platelet counts of less than 50,000/mm3 

 (B) Platelet aggregation is inhibited by 5-ADP 

 (C) DIC occurs from abnormal clotting factor function independent of platelets 

 (D) Platelet abnormalities can cause purpuric bleeding similar to that seen with 

vasculitis 

 (E) Most platelet abnormalities occur in men 

 



257.  Thrombocytopenia is not an uncommon finding in patients seen in the 

emergency department. Causes of decreased marrow production of platelets must be 

sought and include all of the following EXCEPT 

 

 (A) chemotherapy 

 (B) disseminated tuberculosis 

 (C) infectious mononucleosis 

 (D) measles infection 

 (E) marrow fibrosis 

 

258.  Which of the following statements is true regarding hemophilia? 

 

 (A) Christmas disease (hemophilia B) is a deficiency of factor VII 

 (B) The coagulopathy of Von Willebrand’s disease can be corrected by giving 

factor VIII alone 

 (C) Partial thromboplastin time (PTT) is elevated with all three types of 

hemophilia 

 (D) Bleeding time is elevated with all three types of hemophilia 

 (E) Hemophilia A is autosomal dominant 

 

259.  All of the following are routinely tested for in donated blood EXCEPT 

 

 (A) human immunodeficiency virus (HIV) 

 (B) syphilis 

 (C) hepatitis B virus (HBV) 

 (D) ABO type 

 (E) malaria 

 

260.  A 32-year-old white man presents to the emergency department after 

sustaining blunt head trauma. He is slightly confused and remembers only that he has a 

“bleeding problem.” The patient’s chart arrives while he is in CT scan and you observe that 

he has factor VIII deficiency. Which of the following statements is MOST accurate? 



 

 (A) Simple blunt head trauma does not constitute a significant risk for 

intracranial hemorrhage in this patient 

 (B) Forty units of activity/kg of plasma in this patient will raise his factor VIII level 

to 50% 

 (C) DDAVP at 0.4 µg/kg will achieve adequate factor VIII levels in this patient 

 (D) The initial dose of fresh frozen plasm required for this patient is 35–40 U/kg 

 (E) The half-life of anti-hemophilic factors is 24 hours 

 

261.  A 65-year-old patient presents to the emergency department with complaints 

of shortness of breath, cough, and swelling of his hands. You note edema of his upper 

extremities, thoracic and neck vein distension, periorbital swelling, and an absent 

hepatojugular reflux. His condition MOST likely represents 

  

 (A) nephrotic syndrome 

 (B) superior vena cava (SVC) syndrome 

 (C) congestive heart failure (CHF) 

 (D) hypertensive encephalopathy 

 (E) liver failure 

 

262.  The patient from question 261 is later found to have a mediastinal mass on 

chest radiograph. The tumor LEAST likely to be responsible for his condition is 

 

 (A) small-cell carcinoma of the lung 

 (B) multiple myeloma 

 (C) Hodgkins lymphoma 

 (D) squamous-cell carcinoma of the lung 

 (E) non-Hodgkins lymphoma 

 

263.  Hypercalcemia is a frequently encountered complication of multiple 

myeloma. It can be well tolerated at low levels and with insidious rises, but up to 40% of 



patients with multiple myeloma present with a clinical picture of hypercalcemia that 

includes all of the following EXCEPT 

 

 (A) back pain 

 (B) constipation 

 (C) CNS depression 

 (D) fever 

 (E) dehydration  

 

264.  Multiple mechanisms for hypercalcemia have been described. Which of the 

following tumors is responsible for parathyroid-like substance release? 

 

 (A) Squamous-cell carcinoma of the lung 

 (B) Non-Hodgkins lymphoma 

 (C) Multiple myeloma 

 (D) Prostate cancer 

 (E) Metastatic melanoma 

 

265.  Which of the following factors would be LEAST likely to contribute to a 

hypochromic, microcytic anemia? 

 

 (A) Hypothyroidism 

 (B) Iron deficiency 

 (C) Plumbism 

 (D) Thalassemia 

 (E) Chronic disease 

 
 
 
 
 
 
 



252 B  253 B  254 B 

255 C  256 D  257 C  258 C 

259 E  260 D  261 B  262 B 

263 D  264 A  265 A 

 

  



247.  What is the leading cause of death due to unintentional injuries in people 75 

years of age or older? 

 

 (A) Medical–surgical complications 

 (B) Ingestion of food or objects 

 (C) Motor-vehicle accidents 

 (D) Fires, burns 

 (E) Falls 

 

248.  Which of the following statements concerning falls in the elderly is true? 

 

 (A) Most falls occur on a level surface and are due to intrinsic factors such as 

underlying medical conditions and debilitation 

 (B) Most falls occur on a level surface and are due to environmental hazards such 

as loose rugs, clutter, and dim lighting 

 (C) Most falls cause fractures; estimated acute care costs are $10 billion annually 

 (D) Most falls have multifactorial etiologies but intrinsic factors are not 

susceptible to interventions that reduce the risk of falling 

 (E) Most single, non-fatal falls are associated with functional deterioration, 

hospitalization, or institutionalization 

 

249.  All of the following statements regarding falls in the elderly are true EXCEPT 

 

 (A) acute illnesses coexist in up to 10% of falls unrelated to syncope 

 (B) less than 10% of falls involve a loss of consciousness 

 (C) dizziness precedes more than 10% of falls 

 (D) sedatives are a significant risk factor for falls and hip fractures 

 (E) emergency department work-up goals are limited to injury assessment and 

treatment 

 

250.  A 76-year-old woman is brought to the emergency department by basic life 

support ambulance after sustaining a fall on a level surface. She did not lose consciousness 



prior to or after the fall. Vital signs are BP 150/90 mm Hg; P 110 bpm; R 22/min; T 98.8 °F. 

The patient is alert and complains of left hip pain; the hip is ecchymotic and she resists 

efforts to move it. The rest of her examination is unremarkable. Her only medication is 

ibuprofen for osteoarthritis. She lives with her grown son and his family and usually 

ambulates without assistance. Today, she tripped on a toy in the hallway. The patient’s 

pelvis and left femur radiographs show severe osteoporosis but no apparent fractures. She 

is reluctant to bear weight on her left hip. Which is the next MOST appropriate action to 

take next? 

 

 (A) Admit for observation and physical therapy 

 (B) Discharge on crutches but arrange outpatient physical therapy 

 (C) Repeat the plain films in 4 hours, then admit 

 (D) Discharge on crutches with a list of leg-strengthening exercises 

 (E) Obtain a CT or bone-scan of the acetabulum-femur and admit 

 

251.  The son of the woman described in question 250 comments that the patient 

has been “as blind as a bat ever since she broke her eyeglasses six weeks ago.” He also 

states that he just cannot afford to fill her prescription because of all his “other money 

woes.” In light of this social history, what is the next step in the emergency department 

management of the patient? 

 

 (A) Consider a financial services consultation for the son 

 (B) Consider further inquiry or referral for possible elder abuse 

 (C) Arrange an ophthalmology consultation for the patient 

 (D) Consider a referral to financial services for the patient 

 (E) Consider a referral to mental health services for the son 

 

 

247 E  248 B  249 E  250 E 
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Fluids and Electrolytes MCQs      

 

 1Which is incorrect with regards to the fluid and its content?  

a) Normal Saline – 150mmol Na+/L  

b) Hartmans – 131mmol Na+/L  

c) Hartmans –131mmolCl-/L 

 d) D5W- 50gm glucose/L  

e) Hartmans- 5 mmol K+/L  

  

2.Which is not a possibility in the ECG of a pt with hypokalaemia?  

a) prolong PR interval  

b) prominent U waves  

c) T wave flattening  

d) Prolonged QT interval  

e) T wave inversion in precordial leads  

  

3.Which is not a cause of hypokalemia? 

 a) insulin administration  

b) adrenaline infusion  

c) alkalosis  

d) toluene toxicity  

e) digoxin OD  

  

4.Which of the drugs below are not associated with hypokalaemia?  

a) loop diuretics 

 b) corticosteroids  

c) gentamicin  

d) amiloride  

e) theophylline  

  

 



5.which of the following is not a symptom of hypokalemia?  

a) ileus  

b) constipation  

c) muscle weakness  

d) paralysis  

e) seizures  

  

6.Which contains the largest amount of K+?  

a) two Slow K tablets  

b) 2 chlorvescent tablets  

c) 15ml of Kayciel  

d) one gram intravenous KCL  

e) a banana  

  

7.A rise in the pH by 0.1 causes what decrease in serum K+?  

a) 0.1 mEq/L  

b) 0.25 mEq/L  

c) 0.5mEq/L  

d) 0.7mEq/L  

e) 1.0mEq/L  

  

8.Which does not shift K+ into cells?  

a) insulin  

b) dextrose  

c) NaHCO3  

d) Salbutamol  

e) resonium  

 

 

 

 



9.What is seen earliest in an ECG of hyperkalemia?  

a) Sine wave  

b) Peak T wave  

c) Flattened p wave  

d) QRS widening  

e) AV dissociation  

  

10.To diagnose SIADH as the cause of hyponatremia which must not be present?  

a) hypovolemia  

b) hypotonicity  

c) no cardiac/renal/ hepatic failure  

d) urine osmolality >100ml/kg  

e) urinary Na >20 mmol/ml  

  

11.which statement is incorrect? 

 a) hyperlipidaemia can cause an artificially low Na+  

b) if the hyponatremia is known to be of less than 48 hours duration it can be corrected 

quickly  

c) in chronic hyponatremia, the Na+ should not be raised by more than 0.5mmol/l/hr  

d) if the Na+ level is raised too quickly in a pt with chronic hyponatremia it vauses an 

increase in ICP  

e) central pontine myelinolysis is caused when hypernatremia is corrected to quickly  

  

12.Which neoplasm is not characteristically associated with SIADH?  

a) mesothelioma  

b) bronchogenic carcinoma  

c) breast  

d) prostate 

 e) bladder  

  

 

 



 

13.Which drug is not well known to cause hyponatremia?  

a) sertraline 

 b) amitriptyline  

c) ecstasy  

d) carbamazepine  

e) roxithromycin  

  

14.With regards to hypernatremia which is incorrect?  

a) it should not be corrected greater than 0.5mmol/L/hr  

b) is usually associated with inadequate water intake  

c) Normal Saline should not be used if the pt is hypovolemic and hypotensive  

d) If associated with hypervolemia then frusemide should be used  

e) It is clinically manifest by primarily neurological effects  

  

15.w.th regards to Calcium which statement is incorrect?  

a) the normal correct range is 2.1-2.5  

b) the ionized correct range is 1.14-1.3 c) to correct for the low albumin add 0.1 to the total 

calcium for every 4 the albumin is below 36  

d) the ionized calcium increases by 0.05 for every 0.1 drop in pH  

e) calcium chloride has less elememtal calcium than calcium gluconate  

  

16.What is not a cause of hypercalcemia?  

a) post prandial measurement  

b) tuberculosis  

c) lung Ca  

d) hypomagnesemia 

 e) renal failure  

  

17.Which is incorrect with regards to hypocalcemia?  

a) it causes QT prolongation  



b) treatment with calcium may not work if magnesium is not given as well  

c) i.v administration of calcium requires cardiac monitoring  

d) it is seen in pancreatitis  

e) hyperventilation produces tetany by causes a fall in the total body calcium  

  

18.Which is not true of hypomagnasemia?  

a) it increases SA node automaticity  

b) it causes pre-eclampsia  

c) it prolongs the QT increasing the risk of Torsades  

d) it is associated with a 2-3 times increased risk of AF and SVT post AMI  

e) symptoms include weakness, lethargy, and poorly controlled AF despite adequate digoxin  

  

19.Which is not true with regards to hypermagnesemia?  

a) it is nearly always seen in renal failure  

b) it causes nausea, vomiting, loss of deep tendon reflexes, drowsiness and hypotension  

c) it causes hypocalcaemia  

d) if an overdose is taken, Calcium should be given as it is direct antagonist of magnesium  

e) it causes widening of the QRS  

  

20.Which equation is incorrect?  

a) anion gap =(Na+  +  K+)  - (Cl-  + HCO3-)  

b) calculated serum osmolality = 2(Na + urea +glucose)  

c)  paO2 = pIO2 – paCO2/0.8  

d) the expected CO2 in metabolic acidosis = 1.5 × HCO3-  + 8  

e) the expected CO2 in metabolic alkalosis =0.9× HCO3- + 9  

  

21.Which statement is incorrect?  

a) the normal Aa gradient is <age/4  

b) in respiratory alkalosis, for every drop of 10mmHg of pCO2, the HCO3- drops 1 mmol/L 

acutely  

c) in chronic respiratory alkalosis, for every drop of 10mmHg of pCO2, the HCO3- drops 

2mmol/L  



d) in acute respiratory acidosis, for every 10mmHg rise in pCO2 ,the HCO3 rises 1mmol/L  

e) in chronic respiratory acidosis, for every 10mmHg rise in pCO2 ,the HCO3 rises 2mmol/L  

  

22.which does not cause a high osmolar gap, increased anion gap metabolic acidosis?  

a) methanol  

b) ethanol  

c) ethylene glycol  

d) acetone  

e) chloral hydrate  

  

23.Which agent below does no cause an increased anion gap metabolic acidosis?  

a) acetazolamide  

b) paraldehyde  

c) iron  

d) aspirin  

e) carbon monoxide inhalation  

  

24.Which condition can be fully compensated for with regards to pH?  

a) respiratory acidosis  

b) respiratory alkalosis  

c) metabolic acidosis 

 d) metabolic alkalosis  

e) none of the above  

  

25.Which does not cause a metabolic alkalosis?  

a) vomiting  

b) diarrhoea  

c) loop diuretics  

d) thiazide diuretics  

e) corticosteroids  

  



 

 

 

26.The normal anion gap is  

a) <7  

b) <12  

c) <18  

d) <22  

e) <30  

  

27.Which is NOT a cause of normal anion gap metabolic acidosis?  

a) acetzolamide  

b) pancreatic fistula 

 c) diarrhoea  

d) high dose corticosteroids  

e) renal tubular acidosis  

  

28.Which would you give to reverse streptokinase?  

a) cryoprecipitate  

b) platelets  

c) factor VIII concentrate  

d) DDAVP  

e) Anti thrombin III concentrate  

  

29.Which is the first choice agent to give to a patient with Haemophilia A who has moderate factor 

deficiency and a retroperitoneal bleed?  

a) cryoprecipitate  

b) FFP  

c) Factor VIII concentrate  

d) Factor IX concentrate  

e) DDAVP  



  

 

 

30.Which is not a potential complication of a massive blood transfusion?  

a) hyperkalaemia  

b) hypercalcemia 

 c) hypothermia  

d) hypernatremia  

e) coagulopathy  

  

31Which statement is incorrect with regards to blood products? 

 a) a bag of FFP contains 180 ml 

 b) FFP must be ABO compatible  

c) Platelets must be ABO compatible 

 d) A bag of packed cells is 300 ml 

 e) 50 units of platelets should raise the platelet count by 5   

  

32.Which blood type can be given to a patient who is blood group O?  

a) A 

 b) B 

 c) AB  

d) O  

e) All of the above  

 

 33.What does not cause impaired accuracy of the pulse oximiter? 

 a) ambient light 

 b) carboxyhaemoglobin  

c) methaemoglobin  

d) hypothermia  

e) xray beams   

  



   

1)C 2)D 3)E 4)D 5)E 6)B 7)C 8)E 9)B 10)A 11)E 12)C 13)E 14)C 15)E 16)D 17)E 18)B poor controlled AF 

is due to hypokalemia which cannot be reversed if hypomagnasemic 19)C 20)B 21)E 22)E 23)A 24)B 

25)B 26)C 27)D 28)A 29)C 30)B 31)C 32)D 33)E 

  



1.Which is not a potential aetiology of hypoglycaemia in adults?  

a) alcohol  

b) salbutamol 

c) insulinoma  

d) salicylates  

e) adrenal insufficiency  

  

2.Which is the major precipitant of DKA? 

a) infection  

b) missed doses of insulin  

c) AMI  

d) Pancreatitis  

e) PE   

  

3.Which is not usually a feature of DKA?  

a) seen type 1 diabetics mainly  

b) serum osmolality  275-295mmol/l  

c) fluid deficit usually less than that in HHNS  

d) glucose usually lower than that in HHNS  

e) acidosis  

  

4.Which is not true regarding the management of DKA?  

a) the administration of IV fluid immediately on arrival is the life saving event  

b) fluid replacement should be 3-4 litres over the first four hours in a pt who is not shocked  

c) even if the K+ is >5.5 potassium replacement should be commenced  

d) the insulin bolus should be about 0.1 units/kg, with subsequent infusion at 0.1units/kg/hr  

e) cerebral oedema responds to mannitol  

  

5.Which is not a feature of Hyperosmolar, hyperglycaemic non ketotic states?  

a) very high glucose, often greater than 40 mmol/l  

b) ph>7.3  



c) serum osmolality often greater than 350 mmol/L  

d) low bicarbonate  

e) lack of ketones in the urine  

  

6.Which statement is false about the fluid deficit in HHNS? 

 a) it is usually 5L  

b) if not shocked then 0.45% saline should be given  

c) fluid replacement should always precede insulin therapy in the non shocked pt  

d) fluid replacement should be done over a longer period of time than in DKA 

e) normal saline should be given to the shocked patient  

  

7.Which is not true about non ketotic hyperosmolar states?  

a) these patients usually present with a GCS >8  

b) total body potassium is not reduced as in DKA as there is no acidosis  

c) focal neurological deficits are sometimes seen  

d) they are prone to arterial and vascular thrombosis  

e) insulin administration should be at the same rate as in DKA  

  

8.Which is not true regarding drug therapy in diabetes?  

a) the use of ACEI even in normotensive patients, delays the onset of diabetic nephropathy  

b) the use of simvastatin in pts with CHD significantly reduces the risk of future CHD  

c) sulphonylureas stimulate the pancreatic secretion of insulin 

 d) Acorbase(Glucobay) interferes with GIT absorption of carbohydrate  

e) Metformin is an oral insulin analogue  

  

9.The nitroprusside dipstick test of the urine measures?  

a) acetoacetate  

b) beta hydroxybuterate  

c) acetone  

d) A and C  

e) All of the above  



  

10.Which is not a feature of alcoholic ketoacidosis?  

a) Dehydration 

b) Positive dipstick for ketones  

c) ABG = acidosis, alkalosis or normal  

d) Increased anion gap, regardless of pH  

e) hyperglycaemia  

  

11.Which is false regarding alcoholic ketoacidosis?  

a) it is usually seen in chronic alcoholics  

b) usually there has been a recent cessation in drinking with several days of vomiting and 

poor oral intake  

c) Thiamine should be given 

d) Mainstay of treatment is IV fluids, including dextrose  

e) Low dose insulin given judiciously hastens recovery  

  

12.Which is the most common precipitant of alcoholic ketoacidosis?  

a) pancreatitis  

b) GI bleed  

c) Alcohol withdrawal without precipitating illness  

d) Infection  

e) hepatitis  

  

13. What ketoacids are produced in AKA?  

a) acetoacetate  

b) beta hydroxybuterate  

c) acetone  

d) A and C  

e) All of the above  

 

 



14.Which may not cause an adrenal crisis? 

a) Waterhouse Freidrichson syndrome 

b) Sheehans syndrome  

c) Acute discontinuation of steroids therapy  

d) Anticoagulant use  

e) Fulminant septicaemia  

  

15.What biochemical abnormality is possible in an Addisonian crisis?  

a) hyponatremia  

b) hypokalemia  

c) hypoglycemia  

d) normokalemia and normonatremia  

e) all of the above  

  

 16.Which statement is incorrect with regards to treatment of an Addisonian crisis?  

a) i.v. normal saline should be given to treat shock  

b) i.v. dextrose will also be required  

c) i.v. fludrocortisone is required  

d) i.v. dexamethasone or hydrocortisone should be given  

e) fluoxymesterone (androgen replacement) does not need to be given  

  

17.Which is false about chronic steroid administration and illness? 

a) no suppression of the pituitary-adrenal axis occurs if the dose is <10mg regardless of the 

duration of administration 

b) no suppression of the axis occurs regardless of the dose as long axis is taken for less than 

3 weeks  

c) in a time of physical stress the glucocorticoid dose should be increased 2-3 times for a few 

days  

d) in a time of physical stress the mineralocorticoid dose should be increased 2-3 times for a 

few days  

e) there is no need for glucose supplementation when physical stress occurs  

  



18.Which statement is false about pheochromocytomas?  

a) clinically they may present with attacks of pallor, palpitations, sweating, headache and 

anxiety  

b) clinically they present with hypertension alone, or sometime abdominal pain and vomiting  

c) investigations include urinary VMA and catecholamines  

d) beta blockade is the temporary treatment of choice and possibly long term  

e) the treatment of choice is surgical resection  

  

19.Which is the most common cause of hyperthyroidism in Australia?  

a) Graves disease  

b) Toxic multinodular goiter 

c) Toxic adenoma  

d) Pituatry aetiology  

e) Excess iodine  

  

20.Which is not a feature of hyperthyroidism?  

a) lid lag  

b) lid retraction  

c) amenorrhea  

d) peripheral neuropathy 

e) hyperreflexia  

  

21.Which agent should not be used in the treatment of a thyroid storm?  

a) propranolol  

b) propylthiouracil  

c) steroids  

d) salicylates  

e) panadol  

  

 

 



22.Which is false regarding the treatment of a myxoedema coma? 

 a) thyroxine should be given i.v. initially 

 b) thyroxine should be given in full dosage prior to blood results  

c) steroids should be given  

d) hyponatremia should be treated with fluid restriction  

e) dextrose may be required  

  

23.Which is not a feature of hypothyroidism?  

a) loss of outer third of the eyebrow  

b) bradycardia 

c) opthalmopathy  

d) weight gain  

e) constipation  

24.Which drug is not a possible precipitant of myxoedema coma?  

a) lithium  

b) amiodarone  

c) benzodiazepines  

d) phenytoin  

e) ranitidine 

 

 

ANSWERS 1)B 2)A 3)B 4)C 5)D 6)A 7)B 8)E 9)D 10)E 11)E 12)A 13)B 14)B 15)E 16)C 17)D 18)D 19)A 

20)D 21)D 22)B 23)C 24)E 

 

1. Which is incorrect regarding hypoglycaemia?  

a. Metformin rarely causes hypoglycaemia.   

b. Ethanol abuse inhibits hepatic gluconeogenesis producing hypoglycaemia.  

c. Glucagon 1 mg IM will take approx 1-2 mins to normalize neuro state.  

d. If the hypoglycaemia is resistant to large amounts of glucose steroids should be given.  

e. Venous blood glucose is 10% lower than arterial.  

  

 



2. Which is incorrect regarding DKA?  

a. Pregnancy increases the likelihood of DKA.  

b. DKA usually involves a combined high anion gap metabolic acidosis and hyperchloremic 

acidosis.  

c. Total body potassium is usually low.  

d. Measured serum potassium is usually low.  

e. Urine dipsticks only detect acetoacetone and not beta hydroxy butyrate.  

  

3. Which is incorrect regarding cerebral oedema in treatment of DKA?  

a. Usually occurs in the first 24 hrs when patient improving.  

b. Mortality is about 7%.  

c. Older patients are more at risk.  

d. 50% will develop some premonitory symptoms e.g. severe headache, incontinence, 

seizures etc.  

e. Initial treatment consists of stopping fluids and mannitol 1-2 mg/kg.  

  

4. Which is not a feature of HONK as compared to DKA?  

a. Usually affects patients with type 2 diabetes.  

b. Blood glucose is usually higher than DKA often >40mm/l  

c. Usually develops over a longer time than DKA.  

d. Mortality rate is up to 4 times higher. 

e. Fluid deficit is usually less than DKA.  

  

1=c  2=d  3=c  4=e 

 

 

 

 

 

 

 

 



ENDOCRINE MCQs 

 

Q1  With respect to thyrotoxic storm  

 

A)  IV steroids are contraindicated as part of treatment 

B)  Propanolol is useful to reduce ocular manifestations 

C)  Hypertension is essential to make the diagnosis 

D)  Levels of T3 and T4 correlate well with severity 

E)  Hyperthermia is essential to make the diagnosis 

  

Q2  With regards to hypercalcaemia which of the following is TRUE  

 

A)  Is associated with prolonged QTc 

B)  Is associated with Conns syndrome 

C)  Most common cause is bone metastatic deposits 

D)  Thiazides may be useful in treatment 

E)  Symptoms only occur when serum level >3.5mmol/l 

 

Q3  Regarding Phaeochromocytoma  

 

A)  It is familial 

B)  It is associated with a state of relative hypervolaemia 

C)  It causes persistent elevation of blood pressure 

D)  It is best treated with high dose beta blockers 

E)  Initial screening test of choice is a CT scan 

 



Q4  Which of the following is TRUE in the comparison of DKA with HHNS? 

 

A)  BSL usually higher in DKA than HHNS 

B)  Fluid deficit usually higher in DKA 

C)  Mortality higher in DKA than HHNS 

D)  Glucagon levels are elevated in both 

E)  A higher initial insulin infusion rate is required in HHNS 

 

Q5  In diabetic ketoacidosis, mental confusion best correlates with  

 

A)  potassium less than 2.0 meq/L 

B)  serum osmolality greater than 340 mOsm/kg 

C)  serum pH of 7.1 or less 

D)  serum ketones greater than 1:4 

E)  blood sugar greater than 30 Mmol\L 

 

Q6  With respect to hyperthyroidism: 

 

A)  The commonest cause is subacute thyroiditis 

B)  Initial presentation nearly always requires hospital admission 

C)  TSH level is usually raised 

D)  TSH levels can fall transiently in normal pregnancy 

E)  Young patients are likely to present with cardiac arrhythmias, particularly AF 

 

Q7  A patient in diabetic ketoacidosis has a serum pH of 7.0. All of the following are indicated EXCEPT  

 



A)  intravenous fluids 

B)  bicarbonate 

C)  cardiac monitoring 

D)  insulin 

E)  stat serum potassium measurement 

 

Q8  Hypercalcaemia can be treated with all of the following therapies EXCEPT:  

 

A)  calcitonin 

B)  hydrocortisone 

C)  frusemide 

D)  chlorothiazide 

E)  IV N saline 

 

Q9  Treatment for thyroid storm in patient with sepsis should include: 

 

A)  
Propranolol up to 10mg IVI + Propylthiouracil 900 - 1200mg + dexamethasone 2mg 6hr + 

paracetamol + IV fluids + IV antibiotics 

B)  
Propranolol up to 10mg IVI + Propylthiouracil 900 - 1200mg + paracetamol + IV fluids + IV 

antibiotics 

C)  
Propranolol up to 10mg IVI + Propylthiouracil 900 - 1200mg + paracetamol + IV fluids + IV 

antibiotics 

D)  
Propranolol up to 10mg IVI + Propylthiouracil 900 - 1200mg + paracetamol + IV fluids + IV 

antibiotics 

E)  Propylthiouracil 900 - 1200mg + dexamethasone 2mg q6hr + paracetamol + IV fluids 

 

 

 

 



Q10  Which of the following electrolyte disturbances is correctly paired with its ECG change  

 

A)  Hypermagnesaemia and QT shortening 

B)  Hypomagnesaemia and ST elevation 

C)  Hypokalaemia and peaked P waves 

D)  Hyperkalaemia and U waves 

E)  Hypercalcaemia and QT prolongation 

 

Q11  In a patient with thyroid storm, which ONE of the following statements is TRUE?  

 

A)  Hypoglycaemia is usual 

B)  IV steroids should be given 

C)  GI symptoms are rare 

D)  Laboratory tests give definitive diagnosis 

E)  Methimazole is the mainstay of therapy 

 

Q12 In relation to thyroid storm, which one of the following is TRUE 

 

A Salicylates should not be used as an antipyretic therapy  

B Most patients show no sign of central nervous system disturbance 

C Adrenaline should be used to treat hypotension 

D The severity of symptoms is directly related to free T3 levels 

E Glucocorticoids are of no value in treatment 

 

Q13. In the diagnosis and treatment of DKA which of the following is TRUE 

a) Serial serum ketone levels are used to guide management 
b) It never occurs in patients with NIDDM 
c) Serum sodium is commonly greater than 140 



d) Cerebral oedema occurs most frequently in children presenting for the first time with new 
onset diabetes 

 

Q14. SIADH can be caused by all of the following EXCEPT 

a) Encephalitis 
b) Renal artery stenosis 
c) Guillen-Barre syndrome 
d) Chronic obstructive airways disease 
e) Tricyclic antidepressants 

 

 

ANSWERS 

1. E 
2. C 
3. C 
4. D 
5. B 
6. D 
7. B 
8. D 
9. A 
10. C 
11. B 
12. A 
13. D 
14. B 

 

 

 

 

299.  A 55-year-old woman presents with a history of muscle aches, jaw 

claudication, and sudden vision loss in her left eye. Visual acuity in the affected eye is 

20/200 and 20/30 in the right eye. Her sedimentation rate is 70 mm/hr. What treatment 

would you recommend? 

 

 (A) Digital globe massage 

 (B) Intravenous acetazolamide 

 (C) Prednisone 

 (D) 2% pilocarpine eye drops 

 (E) Intravenous mannitol, 50 g 

 



300.  A 71-year-old man is brought in by paramedics in severe respiratory distress. 

Although he is difficult to intubate, he is successfully intubated after the third attempt using 

a rapid sequence technique. After being admitted to the ICU, a nurse notices that the 

patient has severely limited movement of his arms. The remainder of his neurologic 

examination is normal. The diagnosis MOST likely to explain his symptoms is 

 

 (A) ischemic brain injury 

 (B) C-1/C-2 subluxation with spinal cord injury 

 (C) anterior spinal artery syndrome 

 (D) paralysis due to pseudocholinesterase deficiency 

 (E) central spinal cord syndrome 

 

301.  The diagnosis of gout is best established by the presence of 

 

 (A) synovial uric acid crystals 

 (B) intracellular uric acid crystals 

 (C) elevated serum uric acid 

 (D) involvement of the first metatarsal phalangeal joint 

 (E) polyarthritis 

 

302.  An unkempt homeless man is found by the paramedics with altered mental 

status and a smell of alcohol. He receives 2 mg narcan and 25 g of 50% dextrose 

intravenously. The paramedics report he becomes more confused. Physical examination 

reveals reactive pupils, nystagmus, and a bilateral sixth nerve palsy. He is confused and only 

oriented to name. The remainder of his neurologic exam is normal. The MOST likely 

diagnosis is 

 

 (A) alcohol intoxication 

 (B) diabetic ketoacidosis 

 (C) subdural hematoma 

 (D) alcoholic ketoacidosis 

 (E) Wernicke’s encephalopathy 



 

303.  A 68-year-old man with severe rheumatoid arthritis is brought in by the 

paramedics with quadraparesis after his car was struck from behind at low speed. The 

paramedics suspect the patient is faking his injuries because the accident was so minor. 

What is the MOST likely level of his spinal cord injury? 

 

 (A) C-1–C-2 

 (B) C-2–C-3 

 (C) C-3–C-4 

 (D) C-4–C-5 

 (E) C-5–C-6 

 

304.  All of the following are causes of normal anion gap acidosis EXCEPT 

 

 (A) diarrhea 

 (B) hyperaldosteronism 

 (C) renal tubular acidosis 

 (D) aspirin overdose 

 (E) acetazolamide 

 

305.  A patient with long history of CHF presents with first-time acute angioedema. 

He has been on the same medications for years. Which one of his medications is MOST likely 

responsible for his symptoms? 

 

 (A) Captopril 

 (B) Lasix 

 (C) Digoxin 

 (D) Potassium chloride 

 (E) Nitroglycerin 

 

306.  All of the following are seen with Cushing’s syndrome EXCEPT 



 

 (A) hypoglycemia 

 (B) hypernatremia 

 (C) hypokalemia 

 (D) hypertension 

 (E) hypercholesterolemia 

 

307.  Primary therapy for alcoholic ketoacidosis includes 

 

 (A) sodium bicarbonate 

 (B) insulin 

 (C) potassium 

 (D) multivitamins 

 (E) dextrose 

 

308.  A patient being treated for diabetic ketoacidosis develops weakness and 

parasthesias. The MOST likely metabolic abnormality is 

 

 (A) acidosis 

 (B) hypokalemia 

 (C) hypophosphatemia 

 (D) hypocalcemia 

 (E) hypoglycemia 

 

309.  A patient with a laceration reports an allergy to lidocaine and procaine. What 

type of local anesthetic should be used to repair the laceration? 

 

 (A) Topical benzocaine 

 (B) Cardiac lidocaine 

 (C) Tetracaine 



 (D) Bupivacaine 

 (E) Mepivacaine 

 

310.  In which of the following situations would a patient with hypoglycemia MOST 

likely need admission? 

 

 (A) Accidental insulin overdose 

 (B) Liver disease 

 (C) Fasting patient 

 (D) Alcoholic patient 

 (E) Chlorpropamide ingestion 

 

311.  In diabetic ketoacidosis, mental confusion best correlates with 

 

 (A) blood sugar greater than 600 mg/dl 

 (B) serum ketones greater than 1:4 

 (C) serum pH of 7.1 or less 

 (D) serum osmolality greater than 340 mOsm/kg 

 (E) potassium less than 2.0 meq/L 

 

312.  What does alcoholic ketoacidosis have in common with diabetic 

ketoacidosis? 

 

 (A) Low serum insulin levels 

 (B) Hyperglycemia 

 (C) Total body potassium depletion 

 (D) Kussmaul respirations 

 (E) Fever 

 



313.  All of the following laboratory abnormalities are characteristic of primary 

adrenal insufficiency EXCEPT 

 

 (A) hyponatremia 

 (B) hyperkalemia 

 (C) hypoglycemia 

 (D) azotemia 

 (E) acidosis 

 

314.  The MOST common cause of a markedly elevated serum potassium is 

 

 (A) laboratory error 

 (B) renal failure 

 (C) Addisonian crisis 

 (D) rhabdomyolysis 

 (E) acidosis 

 

315.  A patient in diabetic ketoacidosis has a serum pH of 7.0. All of the following 

are indicated EXCEPT 

 

 (A) bicarbonate 

 (B) intravenous fluids 

 (C) insulin 

 (D) cardiac monitoring 

 (E) stat serum potassium measurement 

 

316.  A stable patient with diabetic ketoacidosis has a cardiac arrest 3 hours after 

the initiation of treatment. The MOST likely cause is 

 

 (A) cerebral edema 



 (B) insulin overdose 

 (C) acidosis 

 (D) hypokalemia 

 (E) myocardial infarction 

 

317.  A diabetic on chlorpropamide, an oral hypoglycemic agent, was recently 

started on an antibiotic for a urinary infection. She presents to the emergency department 

with confusion and is found to have a blood sugar of 35 mg/dl. What is the MOST likely 

antibiotic she is taking? 

 

 (A) Ampicillin 

 (B) Cephalexin 

 (C) Trimethoprim/sulfamethoxazole 

 (D) Ciprofloxacin 

 (E) Nitrofurantoin 

 

318.  A 40-year-old non-diabetic woman patient is brought to the emergency 

department by paramedics with hypoglycemia. The paramedics suspect an insulin overdose. 

You suspect an insulinoma. The lab result that would confirm your suspicion of insulinoma is 

an 

 

 (A) insulin level > C-peptide level 

 (B) insulin level < C-peptide level 

 (C) insulin level = C-peptide level 

 (D) insulin antibody level = insulin level 

 (E) insulin antibody level > insulin level 

 

319.  The MOST common cause of hypoglycemia in non-diabetic children is 

 

 (A) aspirin overdose 

 (B) ethanol ingestion 



 (C) fasting 

 (D) liver disease 

 (E) insulinoma 

 

320.  In children ages 2 to 10 years, the MOST common drug-induced cause of 

hypoglycemia is 

 

 (A) insulin 

 (B) ethanol 

 (C) aspirin 

 (D) sulfonylureas 

 (E) acetaminophen 

 

321.  A 28-year-old alcoholic is found down by the paramedics. No history is 

available. All labs are normal except the initial electrolytes show an anion gap of 29. Three 

hours later, the electrolytes are repeated and the anion gap is normal. The MOST likely 

cause of this problem is 

 

 (A) diabetic ketoacidosis 

 (B) alcoholic ketoacidosis 

 (C) aspirin ingestion 

 (D) methanol ingestion 

 (E) seizure 

 

322.  What is the Arterial alveolar gradient for a patient with the following room 

air blood gas at sea level: pH = 7.32, PaO2 = 74 mm Hg, CO2 = 30 mm Hg? 

 

 (A) 20 mm Hg 

 (B) 30 mm Hg 

 (C) 40 mm Hg 

 (D) 50 mm Hg 



 (E) 60 mm Hg 

 

323.  The MOST common cause of cardiac arrest in a patient with renal failure is 

 

 (A) acidosis 

 (B) hypocalcemia 

 (C) hyperkalemia 

 (D) hyperphosphatemia 

 (E) uremia 

 

324.  A 23-year-old woman with a history of “panic attacks” and “palpitations” is 

brought into the emergency department by paramedics. They report that the patient was 

doing aerobics at the health club when she developed a severe headache, diaphoresis, and 

hyperventilation. Her blood pressure in the field was 230/150 mm Hg, with a heart rate of 

140 bpm and a respiratory rate of 36/min. On arrival to the emergency department she is 

afebrile and her vital signs have normalized. She reports that she has had several previous 

attacks while “working out.” What is the MOST likely diagnosis to explain her symptoms? 

 

 (A) Thyroid storm 

 (B) Amphetamine abuse 

 (C) Pheochromocytoma 

 (D) Paroxysmal supraventricular tachycardia (SVT) 

 (E) Panic attack 

 

325.  A 4-year-old child is brought into the emergency department because of 

polyuria. He has no medical problems. He was seen in the emergency department 1 week 

ago for the repair of a scalp laceration. Physical examination reveals dry mucus membranes 

and poor skin turgor. His urine specific gravity is 1.005. The MOST likely cause of his 

problems is 

 

 (A) diabetes mellitus 

 (B) diabetes insipidus 

 (C) syndrome of inappropriate diuretic antidiuretic hormone (SIADH) secretion 



 (D) psychogenic polydipsia 

 (E) diuretic ingestion 

 

326.  An ill-appearing 6-month-old infant is brought to the emergency department 

with altered mental status and dehydration. Initial resuscitation includes intubation, IV 

fluids, and broad spectrum antibiotics. The major laboratory abnormality is a severely 

elevated serum calcium of 23 mg/dl. What is the MOST likely cause for the hypercalcemia? 

 

 (A) Severe dehydration 

 (B) Vitamin D intoxication 

 (C) Sarcoidosis 

 (D) Primary hyperparathyroidism 

 (E) Sepsis 

 

327.  A 35-year-old woman presents to the emergency department with chest 

pain. Her ECG shows diffuse ST changes and PR depression consistent with pericarditis. She 

also reports recent arthritis, myalgias, and photosensitivity. Her urinalysis is normal except 

for large proteinuria. What is the MOST likely cause of her problems? 

 

 (A) Multiple myeloma 

 (B) Nephrotic syndrome 

 (C) Systemic lupus erythematosus 

 (D) Acquired immunodeficiency syndrome 

 (E) Rheumatoid arthritis 

 

328.  All of the following are diagnostic criteria for Kawasaki disease EXCEPT 

 

 (A) bilateral conjunctival injection 

 (B) palmar erythema and desquamation 

 (C) cervical lymphadenopathy 

 (D) coronary aneurysms 



 (E) fever greater than 5 days 

 

329.  The MOST common cause of infectious arthritis in adults is 

 (A) S. aureus 

 (B) H. influenza 

 (C) S. pneumoniae 

 (D) M. tuberculosis 

 (E) N. gonorrhoeae 

 

330.  A 40-year-old, insulin-dependent, diabetic man presents with weakness, 

polyuria, polydypsia, and frequent vomiting for 5 days. Vital signs are: BP 90/60 mm Hg; P 

130 bpm; R 18/min; T 37.3 °C. A room air blood gas shows: pH 7.44; PCO2=42; PO2=80. 

Chemistries are remarkable for serum glucose 586; Na 132; Cl 83; and HCO3 27. His serum is 

positive for ketones. Which of the following best describes this patient’s acid-base status? 

 

 (A) Anion gap metabolic acidosis 

 (B) Metabolic alkalosis 

 (C) Anion gap metabolic acidosis and metabolic alkalosis 

 (D) Non-anion gap metabolic acidosis 

 (E) Non-anion gap metabolic acidosis and metabolic alkalosis 

 

331.  All of the following can cause an anion gap metabolic acidosis EXCEPT 

 

 (A) diabetes 

 (B) shock 

 (C) ethylene glycol ingestion 

 (D) liver failure 

 (E) Fanconi syndrome 

 

332.  A 62-year-old woman with a history of stable renal failure not on dialysis 

presents with 2 days of nausea, vomiting, and decreased oral intake. A diagnosis of 



worsening renal failure as opposed to dehydration would be supported by which of the 

following? 

 

      (A) (B) (C) (D) (E) 

    BUN/Cr ratio > 20:1 < 10:1 < 10:1 < 10:1 > 20:1 

    Urinary Na < 20 > 20 < 20 < 20 > 20 

  meq/L      

    Urine Spec > 1.015 < 1.010 < 1.010 > 

1.015 > 1.015 

  Gravity      

 

 

333.  A 57-year-old woman is brought to the emergency department by 

paramedics with altered mental status and a blood pressure of 80 systolic. She has a history 

of chronic renal failure on dialysis. Her monitor strip is shown in the figure. All of the 

following are appropriate EXCEPT 

 

   Double click button to view illustration 

 

 (A) IV calcium gluconate 

 (B) IV sodium bicarbonate 

 (C) cardioversion 

 (D) high-dose (20 mg) inhaled albuterol 

 (E) IV insulin and glucose 

 

334.  Each of the following can alter the anion gap EXCEPT 

 

 (A) hypoalbuminemia 

 (B) alkalemia 

 (C) hyperparaproteinemia 

 (D) hyperglycemia 



 (E) decreased calcium, magnesium, or potassium 

 

335.  A 53-year-old alcoholic patient with ascites, edema, and end-stage liver 

disease presents with a 10-day history of gradually increasing confusion. His vital signs are 

stable and he is afebrile. He has no complaints but admits he has stopped taking his 

diuretics and started drinking again. His physical examination is unremarkable except for the 

stigmata of chronic liver disease and mild confusion. Laboratory evaluation shows a sodium 

of 112 mmol/L. Treatment for his hyponatremia should include which of the following? 

 

 (A) Three percent hypertonic saline at 25 to 100 ml/hr 

 (B) Rapid correction of serum sodium with normal saline to produce a rise of 2 

mmol/L/hr until a level of 120 mmol/L is reached 

 (C) Rapid correction of serum sodium with 3% hypertonic saline to produce a rise 

of 2 mmol/L/hr until a level of 120 mmol/L is reached 

 (D) Slow correction of serum sodium with 3% hypertonic saline not to exceed 

increasing the level by more that 12 mmol/L/day 

 (E) Water restriction 

 

336.  A 67-year-old woman presents complaining of 2 to 3 months of increasing 

fatigue and headaches. Recently, she has noticed her arms and legs appear stiff and mildly 

painful upon awakening, but are not weak. Within the last several days her tongue aches 

while eating. She takes no medications and denies visual changes. Vital signs are normal. 

Physical exam is unremarkable except for scalp tenderness. Laboratory evaluation shows: 

hemoglobin=10.1; hematocrit=31; red cell indices are normal; ESR=83 mm/hr; ALT=88; 

AST=57; alkaline phosphatase=180; and total and direct bilirubin are normal. Urinalysis is 

unremarkable. Which of the following best describes the appropriate treatment and 

disposition for this patient? 

 

 (A) Prednisone and immediate follow-up 

 (B) Non-steroidal anti-inflammatory agents and immediate follow-up 

 (C) Non-steroidal anti-inflammatory agents, out-patient CT scan of the brain and 

ultrasound of the liver, and immediate follow-up 

 (D) Prednisone and follow-up in 2–3 weeks 

 (E) Non-steroidal anti-inflammatory agents and follow-up in 1 week 

 



337.  Which of the following is associated with a normal synovial fluid cell count in 

a child with joint effusion? 

 

 (A) Septic arthritis 

 (B) Toxic synovitis 

 (C) Trauma 

 (D) Juvenile rheumatoid arthritis 

 (E) None of the above 

 

338.  Thyroid storm can be differentiated from thyrotoxicosis by which of the 

following? 

 

 (A) Laboratory data 

 (B) Tachycardia 

 (C) Diarrhea 

 (D) Mental status changes 

 (E) Muscle weakness 
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1. All of the following statements about erythroderma are true EXCEPT  

a) There is > 90% body surface involvement  

b) It is more common in males  

c) The most common cause is drug reaction 

 d) High output cardiac failure is a recognised sequelae 

 e) Splenomegaly is associated in about 15%  

 

 2. The feature you would NOT expect to find in a case of erythema multiforme after cefaclor use is  

 a) Itch  

b) Target lesions  

c) No cross sensitivity with cefotaxime  

d) Complete resolution in 2-3 weeks, without sequelae  

e) Arthralgia  

 

 3. Which of the following features is consistent with scarlet fever  

a) Punctate rash on neck and truck 

b) Perioral erythema  

c) Geographic tongue  

d) Resolution without desquamation  

e) Only occurs in association with streptococcal pharyngitis  

 

 4. Erythema Nodosum is an example of  

 a) Panniculitis  

b) Vasculitis  

c) Serum sickness  

d) Erythroderma  

e) Type 2 hypersensitivity  

 

 5. Geographic tongue is caused by  

a) Kawasaki disease 

b) Syphilis  



c) Acromegaly  

d) Pernicious anaemia  

e) None of the above  

 

 6. The toxic reaction you would least expect with bupivocaive is  

 a) Anaphylaxis  

b) Sense of impending doom  

c) Fitting  

d) Arrythmia  

e) Depressed level of consciousness  

  

7. Which of the following is associated with a lower incidence of wound infection (given adequately 

cleaned wounds)  

 a) Steristrips  

b) Staples 

c) Histoacryl  

d) Antibiotics for puncture wounds  

e) All of the above  

 

8. Which of the following is not associated with poor wound healing  

 a) Lower limb lacerations in the elderly  

b) Broad based flap lacerations  

c) Long flap lacerations  

d) Haematoma beneath a flap laceration  

e) All of the above are associated with poor wound healing  

 

9. If a patient presents with DIC after dog bite the likely organism would be  

 a) Pseudomonas Aeruginosa  

b) Staphylococcus Aureus  

c) Streptococcus Viridans  

d) Capnocytophaga Caniniosus 



 e) Pasturella Multocida  

10. A backpacker returns from Thailand claiming to have been bitten by a dog in Bangkok the week 

before. There is a healing wound with scab on the right forearm ulnar aspect of the extensor surface. 

She cannot remember her vaccination status. Which statement is most correct  

 a) You should give 250U TIG, 0.5mL of ADT, commence oral antibiotic and refer back to the 

GP for further care – complete ADT vaccinations  

b) There is a strong risk that cellulitis due to pasturella multocida will develop in the next 

week  

c) ADT is contraindicated if she is either haemophilliac or pregnant  

d) You should give 250U TIG, 0.5mL of ADT 3 x in the next 3 months, 20U/kg RIG once and 

0.1mL HDCV 5 times in the next month  

e) Her risk of contracting rabies would not be reduced if she had cleaned the initial wound 

thoroughly straight after the injury occurred  

  

   

Answers  

1. C 2. A 3. A 4. A 5. E 6. A 7. E 8. B 9. D 10. D 

 

 

1.Which rash is not characteristically found on the hands? 

 a) secondary syphilis  

b) erythema multiforme  

c) gonococcus  

d) meningococcus  

e) herpes simplex  

  

2.In what dermatological condition is a Tsanck smear used to aid diagnosis?  

a) Skin lesions of meningococcus  

b) Herpes vesicular lesions 

 c) Secondary syphilis  

d) Urticaria e) EBV  

  

 



3.Which is not true of erythema multiforme?  

a) less than 30% of the skin must be blistered to make this diagnosis  

b) classically there are target lesions, especially on the periphery  

c) there tends to be associated fever and arthralgia  

d) it settles within 7-10 days if left untreated  

e) steroids orally quicken the recovery  

  

4.Which drug is not likely to cause toxic epidermal necrolysis?  

a) penicillin  

b) trimethoprim  

c) carbamazepine  

d) cimetidine 

 e) piroxicam  

  

5.Which is not a possible cause of a blistered patient?  

a) molluscum contagiosum  

b) hand, foot and mouth disease  

c) eczema herpeticum  

d) allergic contact dermatitis 

e) bites   

  

6.Which is NOT TRUE of staphylococcal scalded skin syndrome?  

a) it is most commonly seen in infants  

b) it is toxin mediated  

c) there is no mucosal involvement  

d) it tends to be less severe than toxic epidermal necrolysis 

e) the focus for infection may be non-cutaneous  

  

7.Which infectious erythema is purely caused by toxin alone and not from the infectious process as 

well? 

a) toxic shock syndrome  



b) scarlet fever  

c) streptococcal toxic shock syndrome  

d) staphylococcal scalded skin syndrome 

 e) all of the above  

  

8.Which rash is not usually itchy? 

 a) urticaria  

b) eczema   

c) scabies  

d) bites  

e) scarlet fever  

  

9.Which is not true of scarlet fever? 

a) the erythema appears very early after the prodrome begins 

 b) the rash does not blanche  

c) there is circumoral pallor  

d) there is often pharyngotonsillitis   

e) there is a strawberry tongue  

  

10.Which is not one of the five criteria other then fever required to make the diagnosis of Kawasakis 

disease?  

a) cervical LN  

b) peripheral changes. Eg erythema and oedema  

c) bilateral non purulent conjunctivitis  

d) polymorphous rash  

e) pustular tonsillitis  

  

11.Which dose not tend to produce palpable purpura?  

a) meningococcus 

 b) vasculitis  

c) SLE, rheumatoid arthritis  



d) Clotting disorders  

e) Henoch schonlein purpura  

  

12.Which is not associated with erythema nodosum?  

a) sarcoid 

 b) crohns disease  

c) leukemia  

d) salmonella  

e) hep B  

  

 

13.Which is not associated with pyoderma gangrenosum?  

a) IBD  

b) Rheumatoid arthritis  

c) Leukemia 

 d) salmonella  

e) myeloma  

  

14.Which is NOT TRUE of pemphigus and pemphigoid?  

a) the prognosis of pemphigoid is better  

b) pemphigous lesions are intra dermal where as the lesions in pemphigoid are subdermal  

c) mucosa is more often involved in pemhigous  

d) clinically the two can be usually differentiated with a good examination  

e) they are both autoimmune disorders  

  

15.Which is the usual causative organism in toxic shock syndrome?  

a) staph aureus  

b) e coli  

c) pneumococcus  

d) strep pyogenes  

e) meningococcus  



  

16.Which medication does not commonly cause photosensitivity eruptions? 

 a) thiazide diuretics  

b) spironolactone  

c) loop diuretics  

d) amiodarone  

e) sulfonylureas  

  

17.Which is not true of antiviral medications if given within 72 hours of vesicle formation in herpes 

zoster?  

a) it decreases time to healing  

b) it decreases new lesion formation  

c) it decreases recurrence  

d) it possibly decreases pain  

e)  it possibly decreases duration of post herpetic neuralgia  

  

18.Which is not true of measles?  

a) Koplik spots are seen a few days after the onset of rash  

b) The rash appears a few days after the prodrome, starting at the head and moving 

downwards  

c) Unimmunised contacts should be given MMR within 72 hours if over 6 months of age 

 d) If greater than 72 hours immunoglobulin should be given i.m. 

 e) Unimmunised contacts should be excluded from school for 2 weeks  

  

19.Which is not true of henoch schonlein purpura?  

a) it is a vasculitis of unknown cause  

b) purpura are classically on the lower limbs  

c) abdominal pain and malena are documented  

d) renal disease is a potentially serious complication  

e) steroids diminish the likelihood of renal complications  

  Answers  

1)E 2)B 3)E 4)D 5)A 6)C 7)A 8)E 9)B 10)E 11)D 12)e 13)D 14)D 15)A 16)B 17)C 18)A 19)E  



  

11.How many days it take a wound to reach 100% of its original tensile strength?  

a) 40  

b) 100  

c) 150  

d) 250 

 e) 360  

  

12.Which imaging modality is most successful at detecting suspected foreign bodies in wounds? 

a) normal plain xray  

b) plain xray ‘soft tissue view’  

c) ultrasound  

d) CT  

e) Bone scan  

  

13.Which is the best irrigation fluid for most wounds?  

a) normal saline  

b) povodine – iodine  

c) aquesous chlorhexidine 

 d) chlorhexidine with cetramide 

 e) a combination of A and B     

 

14.Which is the correct regimen for wound irrigation?  

a) 21 gauge needle, 50  ml syringe  

b) 21 gauge needle, 20  ml syringe  

c) 19 gauge needle, 50  ml syringe  

d) 19 gauge needle, 20  ml syringe  

e) 1 litre bag with giving set wide open  

  

 



15.When antibiotics are given for a wound with a high risk of infection, how should they be given in 

the ED? 

 a) orally prior to wound manipulation, with discharge prescription  

b) iv prior to wound manipulation, with discharge prescription 

 c) a prescription to be filled on discharge  

d) both A and B give the same result  

e) infiltrated around wound i.m  

  

16.Which wound is most likely to produce tetanus?  

a) Intraoral laceration  

b) scalp laceration with underlying skull fracture 

 c) crush injury to distal phalanx  

d) frostbite  

e) puncture wounds  

  

17.Which suture should be used for wounds at risk of infection?  

a) monofilament, natural  

b) monafilament, synthetic 

 c) multifilament, natural  

d) multifilament, synthetic  

e) catgut  

  

18.Which is false regarding staples? 

a) they have a higher rate of infection than sutures  

b) they are cheaper than sutures  

c) they are quicker to insert than sutures  

d) they are more painful to remove than sutures  

e) they do not provide as accurate a finish as sutures  

  

19.At which distance should two point discrimination be possible?  

a) 2mm  



b) 5mm  

c) 7.5mm  

d) 10mm  

e) 15mm  

  

20.Which is not readily seen on Xray?  

a) all glass greater than 2mm  

b) gravel  

c) teeth  

d) fish bone  

e) steak bone  

  

21.Human bites to what area have the highest rate of infection? (all the others have similar infection 

rates to non bite lacerations)  

a) face  

b) arm 

c) shin  

d) back  

e) hand  

  

22.Regarding bites which is false?  

a) all hand bites (animal and human) should be managed by delayed primary closure or 

secondary intention  

b) primary wound closure to the head and neck is acceptable after appropriate wound 

irrigation  

c) wounds less than1-2 cm have a lower rate of infection and can be safely treated with 

primary closure   

d) infection with pasturella multicodia is specific to cat bites  

e) infection with capnocytophaga caninorsus is secific to dog bites  

  

23.Which antibiotic regimen is recommended in antibiotic guidelines for bites with a high risk of 

infection?  

a) augmentin duo forte  



b) penicillin  

c) ampicillin  

d) cephalexin  

e) metronidazole plus penicillin  

  

24.Which sort of puncture wound is prone to unusual infection not covered by the above regimen?  

What is the organism involved?  

a) nail  

b) glass  

c) through athletic footwear  

d) through leather soles  

e) through thongs  

25.Which wound does not require antibiotic prohylaxis upon discharge (assuming seen within 3 

hours and appropriate wound care applied)?  

a) intraoral  

b) complicated dog bites  

c) complicated human bites  

d) all cat bites  

e) plantar puncture wounds 

f) axillary  

  

11)C    12)D    13)A 14)C 15)B 16)E 17)B, nylon 18)A 19)B 20)D 21)E 22)C 23)A 24)C, pseudomonas 

25)F 

 

 

 

 

 

 

 

 

 



Q1  All of the following are true of secondary syphilis EXCEPT  

 

A)  the rash appears about 3 weeks after appearance of the chancre 

B)  the rash is sharply demarcated and highly contagious 

C)  the rash has a predilection for palms and soles 

D)  associated symptoms include malaise, sore throat, and headache 

E)  the rash is generalized, painful, and pruritic 

 

Q2  A 22-year-old man presents with salmon colored, pruritic, scaling patches on his neck and trunk and a 

christmas tree pattern on his back. What is the MOST likely diagnosis?  

 

A)  Pityriasis rosea 

B)  Lichen planus 

C)  Herpes zoster 

D)  Secondary syphilis 

E)  Tinea corporis 

 

Q3  Of the following factors which is MOST important in determining the overall prognosis in a patient with a 

malignant melanoma?  

 

A)  Depth of invasion in the skin and subcutaneous tissues 

B)  Previous history of irradiation in the area 

C)  The number of mitotic figures in the microscopic specimen 

D)  The level of carcinoembryonic antigen 

E)  Previous history of depigmentation of a pigmented naevus 

 

Q4  The most common cause of erythema multiforme is:  



 

A)  pediculosis 

B)  herpes simplex 

C)  tuberculosis 

D)  sarcoidosis 

E)  rheumatoid arthritis 

 

Q5  Atopic dermatitis differs from seborrheic dermatitis in  

 

A)  It is associated with negative skin antigen testing 

B)  It decreases in severity after puberty 

C)  Located over the flexural surfaces of the cubital fossa 

D)  It resolves completely after 4 weeks of treatment 

E)  Onset is after 3 months of age 

 

Q6  Toxic epidermal necrolysis: 

 

A)  can be caused by staph aureus 

B)  can produce a positive Nikloskys sign 

C)  is treated with high dose steroids 

D)  can be caused by aspirin 

E)  all of the above 

 

Q7  Concerning skin which of the following statements is FALSE 

 



A)  Flexure lines across joints don’t accurately show the joint position 

B)  Thick and thin skin vary only in the depth of stratum corneum 

C)  Sweat glands, hair follicles, nails and breasts are all derived from skin epidermis 

D)  Wrinkles and creases don’t always correlate with tension lines of Langer 

E)  It is more firmly adherent to fascia across joint lines and on the palms and soles. 

 

Q8  Which of the following is characteristic of the rash of measles?  

 

A)  Begins as a maculopapular rash, then becomes vesicular 

B)  “Slapped cheek” appearance and lacy reticular pattern 

C)  Pustules on an erythematous base 

D)  Maculopapular eruption starting on upper trunk and spreading downward 

E)  Painful vesicles in a dermatomal distribution 

 

Q9  Erythema nodosum is an example of  

 

A)  Serum sickness 

B)  Panniculitis 

C)  Vasculitis 

D)  Erythroderma 

E)  Type 2 hypersensitivity 

 

Q10  Nikolsky’s sign is characteristically seen in  

 

A)  Herpes zoster 



B)  Kawasaki disease 

C)  Bullous pemphigoid 

D)  Toxic shock syndrome 

E)  Rocky Mountain spotted fever 

 

Q11  Which of the following is true regarding toxic epidermal necrolysis (TEN)?  

 

A)  There is a high mortality in children with infectious TEN 

B)  Staphylococcal infection is most common between ages 5–15 years 

C)  Drug-related TEN has a mortality of < 5% 

D)  Staphylococcal TEN in children does not involve the mucous membranes 

E)  Antibiotic therapy is highly effective in halting infectious TEN 

 

Q12  A 24-year-old man presents with polyarthritis, tenosynovitis, and multiple pustular, hemorrhagic, 5-mm 

lesions on his extremities. What is the MOST likely diagnosis?  

 

A)  Disseminated gonococcal infection 

B)  Erysipelas 

C)  Secondary syphilis 

D)  Lichen planus 

E)  Pityriasis rosea 

 

Q13  A 29-year-old woman presents with severe pain on her distal right index finger. Physical exam reveals a 

vesicular bullae with a mild erythematous base. How should this patient be treated?  

 

A)  Immobilization and topical antibiotics 



B)  IV antibiotics 

C)  Oral antibiotics 

D)  Oral antibiotics, warm soaks, and recheck in 24 hours for possible incision and drainage 

E)  Digital block, incision and drainage 

 

 

ANSWERS 

 

1. E 

2. A 

3. A 

4. B 

5. C 

6. E 

7. B 

8. D 

9. B 

10. C 

11. C 

12. A 

13. A 

 

 

 

 

CHAPTER 4 

Dermatology 

 

DIRECTIONS: Each question below contains five suggested responses. Select the one best 

response to each question. 

 



102.  All of the following are true regarding contact with Toxicodendron species 

(poison ivy, poison oak and poison sumac) EXCEPT 

 

 (A) they may produce streaks of erythema or papulovesicles in linear 

arrangement 

 (B) phytophoto dermatitis may mimic exposure 

 (C) prophylaxis is best achieved with avoidance 

 (D) hyposensitization with urushiol can provide lifetime immunity 

 (E) mild dermatitis can be treated with local wound care and systemic 

antihistamines 

 

103.  Which of the following is true regarding toxic epidermal necrolysis (TEN)? 

 

 (A) Staphylococcal infection is most common between ages 5–15 years 

 (B) Drug-related TEN has a mortality of < 5% 

 (C) Staphylococcal TEN in children does not involve the mucous membranes 

 (D) Antibiotic therapy is highly effective in halting infectious TEN 

 (E) There is a high mortality in children with infectious TEN 

 

104.  A 22-year-old man presents with salmon colored, pruritic, scaling patches on 

his neck and trunk and a christmas tree pattern on his back. What is the MOST likely 

diagnosis? 

 

 (A) Lichen planus 

 (B) Secondary syphilis 

 (C) Pityriasis rosea 

 (D) Tinea corporis 

 (E) Herpes zoster 

 

105.  All of the following are true of secondary syphilis EXCEPT 

 



 (A) the rash appears about 3 weeks after appearance of the chancre 

 (B) the rash has a predilection for palms and soles 

 (C) the rash is generalized, painful, and pruritic 

 (D) associated symptoms include malaise, sore throat, and headache 

 (E) the rash is sharply demarcated and highly contagious 

 

106.  A 24-year-old man presents with polyarthritis, tenosynovitis, and multiple 

pustular, hemorrhagic, 5-mm lesions on his extremities. What is the MOST likely diagnosis? 

 

 (A) Secondary syphilis 

 (B) Lichen planus 

 (C) Pityriasis rosea 

 (D) Disseminated gonococcal infection 

 (E) Erysipelas 

 

107.  Nikolsky’s sign is characteristically seen in 

 

 (A) Toxic shock syndrome 

 (B) Bullous pemphigoid 

 (C) Herpes zoster 

 (D) Rocky Mountain spotted fever 

 (E) Kawasaki disease 

 

108.  A 29-year-old woman presents with severe pain on her distal right index 

finger. Physical exam reveals a vesicular bullae with a mild erythematous base. How should 

this patient be treated? 

 

 (A) Oral antibiotics 

 (B) Oral antibiotics, warm soaks, and recheck in 24 hours for possible incision 

and drainage 

 (C) Digital block, incision and drainage 



 (D) IV antibiotics 

 (E) Immobilization and topical antibiotics 

 

109.  Which of the following is characteristic of the rash of measles? 

 

 (A) “Slapped cheek” appearance and lacy reticular pattern 

 (B) Maculopapular eruption starting on upper trunk and spreading downward 

 (C) Begins as a maculopapular rash, then becomes vesicular 

 (D) Pustules on an erythematous base 

 (E) Painful vesicles in a dermatomal distribution 

 

 

 

Dermatology 

102 D  103 B  104 C  105 C  

106 D  107 B  108 E  109 B  

 

  



GASTRO & LIVER MCQs 

 

Q1  Regarding ingested foreign bodies  

 

A)  10 to 20 % of swallowed foreign bodies require some sort of intervention 

B)  Button batteries may be observed for 24 hours if lodged in the oesophagus 

C)  Coins will show up on xray in the sagittal plane if stuck in the oesophagus 

D)  
50% of adults who present with meat impaction in the oesophagus harbour pathogenic 

oesophageal conditions 

E)  Papain is the treatment of choice in removal of meat boluses in the oesophagus 

 

Q2  Regarding peptic ulcer disease, which of the following are true  

 

A)  
Given the good correlation between dyspeptic symptoms and gastroesophageal disease, 

early empirical treatment of dyspepsia is reasonable 

B)  
In patients with non ulcer dyspepsia, H2 blockers are significantly more effective than 

PPI’s in reducing symptoms 

C)  The urea breath test have poor sensitivity for the presence of H. pylori 

D)  The majority of people with H. pylori will be found to have PUD 

E)  60% of patients with DU are H pylori positive 

 

Q3  Which of the following extra-abdominal conditions would be least likely to present with 

abdominal pain? 

 

A)  Streptococcal pharyngitis 

B)  Diabetic ketoacidosis 

C)  Herpes Zoster 

D)  Myocardial infarction 



E)  Spontaneous pneumothorax 

 

Q4  Oesophageal foreign bodies can be treated with all of the following EXCEPT:  

 

A  tartaric acid 

B)  glucagon 

C)  papain 

D)  sodium bicarbonate 

E)  foley catheter 

 

Q5  Regarding oesophageal perforation, which of the following is TRUE?  

 

A)  Gastrograffin swallow demonstrates the perforation in nearly 100% of cases 

B)  Mortality in blunt trauma is approximately 50% 

C)  Pleural effusion is more commonly right sided 

D)  Perforation from blunt trauma is more common than penetrating trauma 

E)  Diagnosis of perforation due to blunt trauma is delayed in 2/3 

 

Q6  Regarding inflammatory bowel disease, which ONE of the following statements is TRUE?  

 

A)  Toxic megacolon is always treated surgically 

B)  Thromboembolic disease is a leading cause of death in Crohn’s disease 

C)  Perianal fistula/abscess is unusual in Crohn's disease 

D)  Bloody diarrhoea is typical of Crohn’s disease 

E)  Sulfasalazine is useful in severe attacks of ulcerative colitis 



 

Q7  With respect to fulminant acute liver failure which ONE of the following statements is TRUE?  

 

A)  Cerebral oedema is an unusual cause of death 

B)  Late administration of glutathione is unwarranted in paracetamol induced hepatic failure 

C)  Renal failure rarely occurs in paracetamol induced hepatic encephalopathy 

D)  INR is a sensitive index of liver function 

E)  Most cases of acute liver failure are drug induced 

 

Q8  In a 25-year-old woman with gluten-sensitive enteropathy, which one of the following 

statements is CORRECT?  

 

A)  Corn contains gluten and should be excluded from the diet 

B)  
The pretreatment biopsy will demonstrate flattened villi and an inflammatory cell 

infiltrate of periodic acid-Schiff positive macrophages 

C)  
When placed on a strict gluten-free diet, the small bowel histology will improve markedly 

within 2 weeks 

D)  The anaemia is most likely due to Vitamin B12 deficiency 

E)  There is an association with the development of lymphoma 

 

 

 

Q9  With respect to gastrointestinal bleeding which ONE of the following statements is TRUE  

 

A)  The oesophageal balloon should be inflated first in a Minnesota tube 

B)  Somatostatin has been proven to decrease mortality 

C)  Colonic angiodysplasia is a rare cause of lower GI bleeding in the elderly  



D)  Variceal bleeding ceases spontaneously in 50% 

E)  Complications commonly occur in endoscopic sclerotherapy 

 

 

ANSWERS 

1. A 
2. B 
3. E 
4. C 
5. E 
6. B 
7. D 
8. E 
9. E 

 

 

 

202.  A 25-year-old schizophrenic patient comes into the emergency department 

complaining of food “not going down right.” This patient is suffering from 

 

 (A) globus hystericus 

 (B) dysphagia 

 (C) pyrosis 

 (D) achalasia 

 (E) odynophagia 

 

203.  Which of the following is true concerning dysphagia secondary to scleroderma? 

 

 (A) It can occur with solids and liquids 

 (B) It is worse with warm liquids 

 (C) Temperature has no effect on it 

 (D) Its onset is sudden 

 (E) It is often progressive 

 



204.  All of the following statements concerning chest pain caused by both esophageal 

disease and cardiac disease are true EXCEPT 

 

 (A) nitroglycerin and calcium channel blockers may improve the chest pain 

 (B) chest pain may be precipitated by exercise 

 (C) chest pain may be relieved by rest 

 (D) ST segment abnormalities may be seen on the ECG 

 (E) positioning may exacerbate the pain 

 

205.  At which vertebral level is a retained foreign body MOST commonly seen in a child? 

 

 (A) C-4 

 (B) C-6 

 (C) T-1 

 (D) T-4 

 (E) T-6 

 

206.  All of the following have been used successfully to treat meat impaction in the 

esophagus EXCEPT 

 

 (A) glucagon 

 (B) papain 

 (C) beta-blockers 

 (D) endoscopy 

 (E) calcium channel-blockers 

 

207.  All of the following are true of peptic ulcer disease (PUD) EXCEPT 

 

 (A) Patients with hyperthyroidism have an increased frequency 

 (B) Most ulcers occur along the lesser curvature of the stomach or in the first part of the 

duodenum 

 (C) Although the incidence of PUD is increasing overall, it is decreasing in the elderly 



 (D) Pain from gastric ulcers tends to occur immediately after eating 

 (E) Bile salts alter the mucosal barrier of the stomach promoting the development of 

ulcers 

 

208.  Which of the following is NOT indicated in the treatment of PUD? 

 

 (A) antacids 

 (B) metronidazole 

 (C) H2-receptor agonist 

 (D) surgery 

 (E) sulcralfate 

 

209.  Which of the following regarding stress ulcers is true? 

 

 (A) Cimetidine should be used prophylactically in intensive care patients to prevent 

stress ulcers 

 (B) Stress erosions take days to develop and resolve slowly 

 (C) Surgery is usually the best way to cure stress ulcers 

 (D) Cushing’s ulcers occur in patients who have large surface-area burns 

 (E) Stress ulcers most often involve the body and fundus of the stomach 

 

 

210.  Which of the following statements is true concerning a perforated viscus? 

 

 (A) Bile from a perforated gallbladder is the agent responsible for the peritoneal 

irritation a patient experiences after gallbladder perforation 

 (B) Malignant peptic ulcers cause gastric perforations more commonly than benign 

peptic ulcers 

 (C) Malignant peptic ulcers cause duodenal perforations more commonly than benign 

peptic ulcers 

 (D) Perforations of the colon produce signs and symptoms predominantly due to sepsis 

as opposed to peritoneal signs 



 (E) Patients with a perforated viscus do not have subcutaneous air because air stays 

within the abdominal cavity when an intra-abdominal organ perforates 

 

211.  All of the following are true concerning an acute appendicitis EXCEPT 

 

 (A) It classically affects people 10–30 years of age 

 (B) The classic presentation of anorexia—periumbilical pain with nausea followed by 

migration of the pain to the right lowerquadrant—is present approximately 60% of the time 

 (C) The incidence is the same in pregnant and nonpregnant women 

 (D) Barium enemas may be helpful for diagnosis 

 (E) Ultrasound examination of the appendix has a high sensitivity and specificity for 

identifying appendicitis 

 

212.  Which of the following radiographic findings is diagnostic of appendicitis? 

 

 (A) An appendolith 

 (B) Localized air fluid levels in the right lower quadrant 

 (C) Non-compressible mass in the right lower quadrant on ultrasound 

 (D) Soft-tissue mass density in the right lower quadrant 

 (E) None of the above 

 

213.  Cimetidine can cause all of the following EXCEPT 

 

 (A) gynecomastia 

 (B) impotence 

 (C) mental status changes 

 (D) increased serum levels of theophylline 

 (E) thrombocytosis 

 

214.  All of the following are risk factors for perforated viscus EXCEPT 

 

 (A) steroid use 



 (B) alcohol use 

 (C) pregnancy 

 (D) Crohn’s disease 

 (E) small-bowel lymphoma 

 

215.  What is the MOST common site of esophageal rupture with Boerhaave’s syndrome? 

 

 (A) Cervical esophagus 

 (B) Midthoracic esophagus 

 (C) Distal esophagus 

 (D) Infradiaphragmatic esophagus 

 (E) None of the above 

 

216.   All of the following are classic radiographic findings for esophageal perforation 

EXCEPT 

 

 (A) mediastinal air 

 (B) pleural capping 

 (C) left-sided pleural effusion 

 (D) pneumothorax 

 (E) widened mediastinum 

 

217.  All of the following are true concerning esophagitis EXCEPT 

 

 (A) Candida esophagitis is seen with increased frequency in immunodeficient patients 

 (B) corrosive esophagitis should be treated with steroids acutely 

 (C) varicella zoster esophagitis usually resolves spontaneously 

 (D) the symptoms of esophagitis secondary to radiation may last several weeks or 

months after the radiation treatment has ended 

 (E) bacterial esophagitis is rare 

 

218.  All of the following are true of esophageal varices EXCEPT 



 

 (A) they are characterized by copious hematemesis 

 (B) they are associated with alcohol consumption 

 (C) a Sengstaken-Blakemore tube can be placed as a temporizing measure. 

 (D) they rarely rebleed 

 (E) the bleeding point is most commonly within 1.5 cm of the gastroesophageal junction 

 

219.  A 55 year-old man presents to the emergency department complaining of crampy 

abdominal pain for several days. The patient is not passing gas and has passed only two scant liquid 

stools since the onset of pain. Historical features of the pain that would favor a colonic, rather than 

small bowel obstruction include 

 

 (A) pain that is more severe, associated nausea, and radiation to the flank 

 (B) pain that is less severe, lack of vomiting, more distention 

 (C) pain that is more severe, bilious vomiting, mild distention 

 (D) pain that is less severe, early satiety, mild distention 

 (E) pain that is less severe, early vomiting, marked distention 

 

220.  A 45-year-old obese woman complains of a painful lump in her left groin for 2 days. 

She has had an intermittent lump with pain there for months. For the last 2 days the lump has been 

constantly present with pain and swelling. She also notes crampy abdominal pain and has vomited 

twice. On examination, she has a mild diffuse abdominal tenderness with a tender swollen lump in 

her right groin. Appropriate treatment would be 

 

 (A) intravenous antibiotics, incision, and drainage 

 (B) intravenous fluids, gentle manual reduction 

 (C) serology for lymphogranuloma venereum, oral doxycycline 

 (D) intravenous fluids, emergent surgical consultation 

 (E) oral analgesics, surgical referral 

 

221.  The radiographic findings of colonic obstruction without increased gas in the small 

bowel implies 

 

 (A) colonic pseudo-obstruction secondary to decreased motility 



 (B) early detection of colonic obstruction 

 (C) competent ileocecal valve and accelerated progression of disease 

 (D) cecal volvulus requiring early surgery 

 (E) partial obstruction of the colon, most commonly due to tumor 

 

222.  A 40-year-old man with a history of Crohn’s disease presents with fevers and left hip 

and back pain. Examination reveals a soft abdomen with normal bowel sounds, heme-positive brown 

stool, and a left hip with normal range of motion. WBC is 16,000. The MOST appropriate imaging 

study for this patient is 

 

 (A) abdominal ultrasound 

 (B) intravenous pyelogram 

 (C) abdominal CT scan 

 (D) CT scan of the left hip 

 (E) renal ultrasound 

 

223.  A 50-year-old woman presents with left lower quadrant pain and constipation. She 

denies vomiting, is passing gas, and is perimenopausal. Physical examination reveals: Temp 37.6 °C, 

no costovertebral angle tenderness, normal bowel sounds and mild left lower quadrant tenderness 

with no rebound. WBC, 10,000; HCG, negative; urinalysis, no WBCs; trace ketones. Abdominal films 

are remarkable only for constipation. The MOST appropriate management is 

 

 (A) cephalexin, metronidazole, clear liquid diet 

 (B) discharge home with 24-hour follow-up 

 (C) nasogastric tube, surgical consult 

 (D) blood cultures, IV gentamicin, medicine consult 

 (E) Fleets enema, sodium docusate, clear liquid diet 

 

224.  Referring to the patient in question 223, all of the following statements are true 

EXCEPT 

 

 (A) barium enema is contraindicated during this acute episode 

 (B)  recurrent disease is an indication for surgery 

 (C) possible complications include fistula formation 



 (D) a mild iron deficiency anemia is typical in this setting 

 (E) hemorrhage is an unusual complication during the acute episode 

 

225.  A 58-year-old man presents with 1 month of progressive fecal urgency, and diarrhea 

which has recently become bloody. He denies fever, rash, or abdominal pain. Past medical history is 

significant for prostate cancer, which was treated with radiation 1 year ago. Successful management 

of this patient would likely include 

  

 (A) stool for ova and parasites, oral ciprofloxacin, gastroenterology referral 

 (B) oral prednisone, sulfasalizine, gastroenterology referral 

 (C) intravenous cefotetan, metronidazole, surgery consultation 

 (D) hydrocortisone retention enema, loperamide, gastroenterology referral 

 (E) analgesics, sitz baths, surgery referral 

 

226.  Symptoms of painful defecation with blood spotting on the toilet tissue are MOST 

suggestive of 

 

 (A) external hemorrhoids 

 (B) fistula in ano 

 (C) anal fissure 

 (D) internal hemorrhoids 

 (E) intersphincteric perianal abscess 

 

227.  Which of the following statements about anorectal abscesses is true? 

 

 (A) Ischiorectal and supralevator abscesses are usually associated with inguinal 

adenopathy 

 (B) Intersphincteric abscesses can usually be adequately managed with incision and 

drainage in the emergency department 

 (C) Symptoms include pain which increases with defecation, and fever is variably 

present 

 (D) After incision and drainage in the emergency department, antibiotics are usually 

indicated 



 (E) Incision and drainage in the emergency department is associated with a low rate of 

recurrence 

 

228.  A 25-year-old woman with sickle-cell disease presents to the emergency department 

complaining of crampy abdominal pain, cough, headache, and neck stiffness. She denies vomiting, 

diarrhea, recent travel or exposure to ill persons. Examination reveals toxic appearance; T 38.4° C; 

HR 70 bmp; BP 130/70 mm Hg. She has a stiff neck, lungs are clear, abdomen mildly distended with 

normal bowel sounds, and diffuse tenderness without rebound. WBC, 9,000; HCT, 31; urinalysis, no 

WBCs; CSF, no WBCs; glucose 80; protein 55; no organisms on Gram stain. Of the pathogens listed 

below, which is MOST likely to be the cause of her symptoms? 

 

 (A) Salmonella typhi 

 (B) hepatitis A virus 

 (C) meningococcus 

 (D) pneumococcus 

 (E) Epstein-Barr virus 

 

229.  A 20-year-old man has abdominal pain, distention flatulence, and diarrhea which he 

describes as frothy and foul. His symptoms began after a trip to Mexico. He is taking no medications, 

and has been previously seen by his regular doctor who took a stool specimen to “test for parasites,” 

which according to the patient was negative. Indicated studies include stool culture for enteric 

pathogens and: 

 

 (A) stool for C. difficile toxin 

 (B) colonoscopy 

 (C) repeat stool for ova and parasites 

 (D) fecal stain for fat 

 (E) barium enema 

 

230.  A patient returns from a weekend trip to Mexico and notes the sudden onset of 

abdominal cramps and watery diarrhea. The patient appears uncomfortable but non-toxic and stain 

for fecal WBC is negative. The MOST likely agent of this person’s misery is 

 

 (A) Enterovirus 

 (B) E. coli type 0157:H7 

 (C) Norwalk virus 



 (D) Shigella 

  (E) toxigenic E. coli 

 

231.  A patient comes to the emergency department directly from the airport, having just 

returned from Hawaii. Twenty-four hours previously the patient had a dinner of tuna steak and felt 

ill later that evening with crampy abdominal pain, nausea, vomiting, and watery diarrhea. The next 

morning, the patient had perioral tingling and mouth pain. A drink on the plane caused these 

symptoms of pain and tingling to increase, and there was onset of dizziness. This history is MOST 

consistent with 

 

 (A) scromboid toxicity 

 (B) botulism 

 (C) ciguatera toxicity 

 (D) Clostridium perfringins food poisoning and anxiety/hyperventilation 

 (E) Vibrio food poisoning 

 

232.  A 30-year-old man with AIDS presents with acute diarrhea which began 2 days ago. 

The diarrhea is described as profuse and watery, with accompanying mild crampy abdominal pain. 

Two days ago he visited a friend who had "stomach flu." The MOST appropriate diagnostic approach 

is 

 

 (A) CBC, electrolytes, AST/ALT 

 (B) stool cultures, ova and parasites, blood cultures 

 (C) fecal WBC, stool cultures, abdominal films 

 (D) electrolytes, fecal WBC, stool for C. difficile toxin 

 (E) encourage hydration and follow-up with regular physician if not improved in 3 days 

 

233.  Current recommendations for treatment of the illness described in question 232 

include 

 

 (A) bismuth subsalicylate and anitimotility agent (loperamide) 

 (B) oral ampicillin 

 (C) loperamide and oral rehydration solution 

 (D) oral ciprofloxacin and loperamide 



 (E) oral tetracycline and loperamide 

 

234.  The diagnosis of irritable bowel syndrome is supported by all of the following 

EXCEPT 

 

 (A) increased symptoms with stressful life events 

 (B) diarrhea that awakens the patient from sleep 

 (C) normal findings on flexible sigmoidoscopy 

 (D) duration of symptoms greater than 3 months 

 (E) symptoms of gastroesophageal reflux 

 

235.  All of the following statements regarding perforation of the gallbladder as a 

complication of cholecystitis are true EXCEPT 

 

 (A) perforation occurs more frequently in diabetics 

 (B) perforation almost always results in the rapid development of generalized peritonitis 

 (C) acalculous cholecystitis is associated with a higher frequency of perforation 

 (D) perforation occurs more frequently in the elderly 

 (E) ultrasound rarely detects perforation if present 

 

236.  A 45-year-old woman was seen 2 weeks previously with right upper quadrant 

abdominal pain. Ultrasound demonstrated gallstones. At that time WBC was 8,000; AST was 37; and 

Bili was 1.2. After failing to keep her surgery clinic follow-up appointment because she “felt better,” 

she returns with recurrent abdominal pain, fever, and vomiting. On physical examination, she has 

epigastric and right upper quadrant tenderness. Laboratory examinations are remarkable for a WBC, 

15,500; AST, 130; alkaline phosphatase, 300; Bili, 3.5. Repeat ultrasound shows a dilated gallbladder 

with stones; the common bile duct measures 6 mm. In addition to administrating broad spectrum 

antibiotics, optimal management includes 

 

 (A) hospitalization for immediate cholecystectomy 

 (B) cholecystectomy after the acute inflammation resolves 

 (C) decompression with endoscopic retrograde choleangiopancreatography (ERCP) 

 (D) percutaneous transhepatic decompression under CT 

 (E) immediate cholecystectomy with common bile duct exploration 



 

237.  A 24-year-old gay man presents requesting postexposure prophylaxis for hepatitis. 

Two weeks ago, he had sex with a partner who was just diagnosed with hepatitis B. The patient is 

unvaccinated and has no history of jaundice. The single MOST useful test to determine whether this 

patient has been previously infected with hepatitis B is 

 

 (A) AST 

 (B) Hep B DNA 

 (C) Hep B surface antibody 

 (D) Hep B core antibody 

 (E) Hep B core antigen 

 

238.  Referring to the patient described in question 237, the appropriate treatment 

pending lab results is 

 

 (A) immediate IM injection of hep B immune globin 

 (B) offer hep B vaccination, counsel the patient that hep B immune globin would be 

unlikely to prevent infection 

 (C) offer hep B vaccination, IM gamma globulin 

 (D) advise the patient that no treatment is indicated 

 (E) immediate IM injection of hep B immune globin, offer hep B vaccine 

 

239.  A 20-year-old IV drug user presents with a 2-week history of malaise and now has 

right upper quadrant abdominal pain. The patient has a history of seizures which are well controlled 

on oral phenytoin, 300 mg, once a day. He states he uses alcohol moderately and denies other 

ingestions. He is visibly jaundiced with a 13-cm tender liver. Labs are remarkable for AST 1,540; ALT 

1,750; Bili 6.2; Albumin 4.2; PT 13.0; and phenytoin 14.0. Admission would be indicated for 

 

 (A) PT >14 

 (B) Bili >12 

 (C) history of IV drug use 

 (D) history of immunosuppression 

 (E) age > 30 

 



240.  Referring to the case in question 239, adjustment of the phenytoin dose would be 

indicated if 

 

 (A) AST > 3,000 

 (B) Bili > 7.5 

 (C) GGT > 200 

 (D) Albumin < 3.5 

 (E) PT > 17 

 

241.  With respect to hepatic encephalopathy, all of the following statements are true 

EXCEPT 

 

 (A) it occurs only in the setting of chronic hepatic failure 

 (B) elevated serum ammonia level is not required to make the diagnosis 

 (C) it may be provoked by over-aggressive diuresis 

 (D) it may be provoked by infection 

 (E) low-protein diet may be beneficial 

 

242.  A 45-year-old woman complains of anorexia, fatigue, nausea, and abdominal pain. 

She admits to daily consumption of alcohol for years. On examination she is mildly jaundiced, and 

has tender hepatomegaly. Which of the following would not be expected in this situation? 

 

 (A) HCT, 30; mean corpuscular volume (MCV), 104 

 (B) Bili, 4.0; Alkaline phosphatase, 210 

 (C) Temperature, 38.0 °C, WBC, 13,000 

 (D) AST (SGOT), 1500: ALT (SGPT), 2,000 

 (E) HCT, 33: platelets, 46,000 

 

243.  In regards to acute pancreatitis, which set of admission lab values is MOST predictive 

of severe disease? 

 

 (A) WBC 18,000; LDH 370; Glucose 230 

 (B) Amylase 650; WBC 18,000; PaO2 65 



 (C) LDH 370; Amylase 800; Albumin 3.2 

 (D) HCT 33; LDH 370; AST 250 

 (E) Amylase 600; Ca++ 9; WBC 1,250 

 

244.  A patient with a history of peptic ulcer disease and alcohol use notes epigastric pain 

for several days since running out of cimetidine. He presents complaining of increasing pain and new 

onset vomiting. Amylase is 180 U/L. The MOST important imaging study would be 

 

 (A) abdominal ultrasound 

 (B) abdominal CT scan 

 (C) barium contrast upper GI series 

 (D) supine film of the abdomen 

 (E) upright chest film 

 

245.  Two weeks after cholecystectomy, an obese woman presents with abdominal pain 

and fevers. The wound appears clean, and a needle aspirate from the wound is negative. The MOST 

appropriate imaging study for this patient is 

 

 (A) CT scan of the abdomen 

 (B) gallium scan 

 (C) indium-labelled WBC scan 

 (D) abdominal ultrasound 

 (E) plain film of the abdomen 

 

246.  A 50-year-old man presents with fever 3 days after having an inguinal hernia 

repaired. The MOST likely etiology of his fever is 

 

 (A) urinary tract infection 

 (B) postoperative atelectasis 

 (C) surgical wound infection 

 (D) abdominal abscess 

 (E) deep vein thrombosis 
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Each question below contains five suggested responses. Choose the ONE BEST response to each 
question.

17-
461 Which of the following is the MOST common effect of pregnancy on an asthma patient? 

(A) An improvement in respiratory function

(B) An exacerbation of asthma symptoms

(C) A decrease in asthma symptoms

(D) A worsening in overall respiratory function

(E) An increase in maternal complications and perinatal mortality
       Show Answer 
17-
462 Which one of the following pulmonary function tests is the MOST useful at the bedside? 

(A) Peak expiratory flow rate (PEFR)

(B) Forced expiratory volume in 1 s (FEV1)

(C) Forced vital capacity (FVC)

(D) Total lung capacity

(E) Arterial blood gas
       Show Answer 
17-
463 Which one of the following indicates severe asthma? 

(A) Pulsus paradoxus < 20 mm Hg

(B) Pulsus paradoxus < 10 mm Hg

(C) Pulsus paradoxus > 20 mm Hg

(D) Pulsus paradoxus > 10 mm Hg

(E) Pulsus paradoxus < 30 mm Hg
       Show Answer 
17-
464

All of the following increase the likelihood of the need for hospital admission in an asthma 
patient EXCEPT 

(A) multiple previous admissions

(B) a second ED visit within the preceding 3 days

(C) medication regimen includes systemic steroids at the time of ED presentation
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(D) third-trimester pregnancy

(E) history of previous intubation due to asthma
       Show Answer 
17-
465 All of the following may have a role in the acute management of severe asthma EXCEPT 

(A) magnesium

(B) salmeterol

(C) halothane

(D) helium

(E) ketamine
       Show Answer 
17-
466 ß2-adrenergic medications include all of the following EXCEPT 

(A) isoproterenol

(B) metaproterenol sulfate

(C) salmeterol

(D) terbutaline

(E) carbuterol
       Show Answer 
17-
467

All of the following statements are TRUE regarding aerosolized anticholinergic medications for 
asthma management EXCEPT 

(A) the effect is additive when they are used in combination with ß-adrenergic agonists

(B) they affect large central airways

(C) they can cause clinically significant adverse mucous plugging and systemic toxicity

(D) results of studies comparing them with ß-adrenergic agonists are conflicting

(E) they may reduce symptoms in patients with chronic obstructive pulmonary disease 
(COPD)

       Show Answer 
17-
468

Symptoms heralding respiratory arrest during an asthma exacerbation include all of the 
following EXCEPT 

(A) lethargy

(B) severe respiratory alkalosis and the use of accessory muscles of respiration

(C) a normal pCO2 on arterial blood gas

(D) a silent chest on auscultation

(E) agitation
       Show Answer 
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17-
469 Strategies for the management of uncomplicated COPD include all of the following EXCEPT 

(A) broad-spectrum antibiotics

(B) cromolyn sodium

(C) glucocorticoid therapy

(D) anticholinergics

(E) ß-adrenergic agonists
       Show Answer 
17-
470 Which one of the following is considered the hallmark of COPD? 

(A) Exertional dyspnea

(B) Chronic dry cough

(C) Chronic cough productive of yellow sputum accompanied by global diminution of breath 
sounds

(D) Increased anteroposterior diameter

(E) Pursed-lip exhalation
       Show Answer 
17-
471

On chest x-ray, an increased anteroposterior diameter, flattened diaphragms, increased 
parenchymal lucency, and an attenuation of pulmonary vasculature are MOST consistent with 
which one of the following? 

(A) Chronic bronchitic disease

(B) Bronchiectasis

(C) Dominant bronchitic disease in COPD

(D) Emphysema

(E) Pneumonia
       Show Answer 
17-
472 Which statement about antibiotic therapy is TRUE for COPD patients? 

(A) Broad-spectrum antibiotic therapy is indicated to treat tracheobronchitis only when it is 
mucopurulent

(B) In mild to moderate cases of bronchitis, antibiotic therapy should be started selectively 
only after sputum culture and sensitivities are available

(C) In mild to moderate cases of bronchitis, broad-spectrum antibiotics can be started 
before the availability of results of sputum culture and sensitivities

(D) Antibiotic therapy is reserved for the treatment of coexistent pneumonia

(E) Antibiotics are reserved to treat pneumonia and severe cases of bronchitis
       Show Answer 
17-
473 Which of the following treatments is safe for a patient who is a lung transplant candidate? 
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(A) Withhold broad-spectrum multiple-drug antibiotic regimens unless fever is higher than 
40°C

(B) Intubation

(C) Nonsteroidal antiinflammatory therapy

(D) Glucocorticoids

(E) Blood transfusion
       Show Answer 
17-
474

A 24-year-old unhelmeted motorcycle rider is declared brain dead 2 days after hitting a truck at 
freeway speeds. Per his prior expressed wishes, his family wants him to be considered for 
organ donation. During your night shift, the ICU nurse calls you because he is concerned that 
the patient's blood pressure is falling. For this patient to be considered an organ donor, all of 
the following are TRUE EXCEPT 

(A) he should receive CMV-negative blood transfusions to maintain a hematocrit of at least 
30 percent

(B) central venous pressure must be sustained at > 10 cm H2O

(C)
pO2 must be > 80 mm Hg, pCO2 must be 35 to 45 mm Hg, and pH must remain 
between 7.30 and 7.45

(D) the patient must have a negative chest x-ray

(E) HLA matching must be performed
       Show Answer 
17-
475

All the following are major side effects of immunosuppressant drugs used in lung transplant 
patients EXCEPT 

(A) hypokalemia

(B) hypertension

(C) bilirubinemia

(D) gastric dysmotility

(E) neurotoxicity
       Show Answer 
17-
476

Initial ED tests for a patient status post lung transplant could include all of the following 
EXCEPT 

(A) chest x-ray

(B) arterial blood gas

(C) cyclosporine level

(D) azathioprine level

(E) complete blood count (CBC) with differential
       Show Answer 
17-
477 Which one of the following can cause pancreatitis? 
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(A) Azathioprine

(B) Prednisone

(C) Cyclosporine

(D) Tacrolimus

(E) All of the above
       Show Answer 
17-
478

Clinical features consistent with acute rejection in a lung transplant patient include all of the 
following EXCEPT 

(A) bilateral interstitial infiltrates

(B) cough, chest tightness, and fatigue

(C) a rise in temperature of 0.5°C over baseline

(D) a normal chest x-ray

(E) FEV1 drop of at least 25 percent below baseline over 48 h

       Show Answer 
17-
479 Cyclosporine levels are affected by all the following EXCEPT 

(A) type of laboratory assay

(B) use of nonsteroidal antiinflammatory drugs

(C) length of time since the transplant was performed

(D) use of macrolides and antiepileptics

(E) use of calcium channel blockers
       Show Answer 
17-
480 Which one of the following has the highest sensitivity for pulmonary embolism? 

(A) A high-probability ventilation-perfusion radionuclear scan

(B) A medium-probability ventilation-perfusion radionuclear scan

(C) A low-probability ventilation-perfusion radionuclear scan

(D) Transesophageal echocardiography (TEE)

(E) Dynamic (spiral) computed tomography (CT)
       Show Answer 
17-
481

Which one of the following V./Q. findings (coupled with the clinical description) is LEAST 
suggestive of pulmonary embolism? 

(A) Multiple matched defects between ventilation and perfusion scans with a low clinical 
index of suspicion

(B) One moderately sized mismatched defect between ventilation and perfusion scans with 
a low clinical index of suspicion
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(C) Bilateral mismatched defects between ventilation and perfusion scans with a moderate 
clinical index of suspicion

(D) A low-probability scan with a high clinical index of suspicion

(E) An intermediate-probability scan with a low clinical index of suspicion
       Show Answer 
17-
482 All of the following statements are TRUE regarding dynamic CT of the chest EXCEPT 

(A) a negative study does not rule out pulmonary embolism (PE)

(B) it can detect pneumonia and acute aortic dissection

(C) its specificity is lower than that of a high-probability V./Q. scan

(D) it is most reliable for pulmonary emboli that extend up to the subsegmental level of the 
pulmonary vessels

(E) it requires the injection of contrast material
       Show Answer 
17-
483 Which of the following is NOT characteristic of pneumococcal pneumonia? 

(A) Acute onset, tachycardia, and tachypnea

(B) Recurrent rigors

(C) Pleuritic chest pain

(D) Thick, rusty sputum

(E) Malaise, flank or back pain, and vomiting 
       Show Answer 
17-
484

Which of the following chest x-ray findings is LEAST consistent with pneumococcal 
pneumonia? 

(A) Single, lobar consolidation

(B) Pleural effusion

(C) Patchy, multilobar involvement

(D) Pneumothorax

(E) Bulging fissure
       Show Answer 
17-
485 Which of the following is NOT characteristic of Klebsiella pneumonia? 

(A) Most frequently occurs in alcoholics and patients with diabetes and COPD

(B) Empyema and abscess formation are common complications

(C) Pleuritic chest pain is a common symptom

(D) Sputum is often brown and proteinaceous

(E) Patients usually respond to outpatient antibiotics
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       Show Answer 
17-
486 Which of the following is TRUE regarding Legionella pneumonia? 

(A) Accounts for less than 2 percent of bacterial pneumonias

(B) Has a higher incidence in the winter and spring

(C) Mode of transmission is through person-to-person contact

(D) Usually resolves without sequelae, even if not treated with antimicrobials

(E) The organism is a gram-negative rod
       Show Answer 
17-
487 Which of the following is NOT a clinical characteristic of Legionella pneumonia? 

(A) Toxic appearance

(B) Lack of GI symptoms

(C) Pleuritic chest pain and hemoptysis

(D) Relative bradycardia

(E) Mental status changes
       Show Answer 
17-
488

Which of the following organisms is associated with multilobar involvement, large pleural 
effusions, a rapidly progressive course, and a high mortality? 

(A) Group A streptococcal pneumonia

(B) Staphylococcal pneumonia

(C) Haemophilus influenza pneumonia

(D) Mycoplasma pneumonia

(E) Pneumococcal pneumonia
       Show Answer 
17-
489 Which of the following patient groups is LEAST likely to require admission for pneumonia? 

(A) Pregnant patients

(B) Immunocompromised or debilitated patients

(C) Patients toxic in appearance

(D) Patients unable to care for themselves at home

(E) Patients with mild hypoxia on blood gas analysis
       Show Answer 
17-
490 Which of the following regarding viral pneumonia is FALSE? 
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(A) Hantavirus has a high associated mortality

(B) Influenza vaccine is generally ineffective in preventing influenza pneumonia

(C) Viral pneumonias often occur as epidemics, but sporadic cases may be seen

(D) Complications include bacterial superinfection, respiratory failure, and bronchiolitis 
obliterans-organizing pneumonia (BOOP)

(E) Supportive care is the mainstay of treatment
       Show Answer 
17-
491 Complications of Mycoplasma pneumonia infection include all of the following EXCEPT 

(A) Guillain-Barré syndrome

(B) aseptic meningitis and encephalitis

(C) hemolytic anemia

(D) pericarditis and myocarditis

(E) septic arthritis
       Show Answer 
17-
492 What is the MOST common chest x-ray finding seen in patients with Mycoplasma pneumonia? 

(A) Acute interstitial, patchy infiltrates

(B) Lung abscess

(C) Large pleural effusions

(D) Mediastinal lymphadenopathy

(E) Cavitary lesions
       Show Answer 
17-
493 Treatment for atypical pneumonia includes all of the following EXCEPT 

(A) erythromycin

(B) azithromycin

(C) tetracycline

(D) penicillin and/or cephalosporins

(E) bronchodilators, expectorants, and cough suppressants
       Show Answer 
17-
494 Which of the following is NOT a chlamydial organism that can cause pneumonia? 

(A) C. trachomatis

(B) C. psittaci

(C) The TWAR agent
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(D) Mycoides

(E) All of the above are chlamydial agents that cause pnuemonia
       Show Answer 
17-
495

Which of the following immunocompromised patients are NOT at increased risk for contracting 
fungal pneumonia? 

(A) Patients with acquired immunodeficiency syndrome (AIDS)

(B) Organ transplant patients

(C) Patients on chronic steroids

(D) Cancer patients

(E) Patients with sickle cell disease or splenectomy
       Show Answer 
17-
496

Which of the following laboratory values is LEAST consistent with Pneumocystis carinii 
pneumonia (PCP) infection? 

(A) Elevated WBC count

(B) Low CD4 count

(C) Elevated LDH and ESR

(D) Marked hypoxia on arterial blood gas

(E) Increased A-a gradient on arterial blood gas
       Show Answer 
17-
497

Which of the following BEST characterizes the typical chest x-ray findings seen in PCP 
infection? 

(A) Normal chest x-ray

(B) Diffuse bilateral interstitial infiltrates

(C) Hilar lymphadenopathy

(D) Pneumothorax

(E) Pleural effusions
       Show Answer 
17-
498 What is the method of choice for diagnosing PCP? 

(A) Gallium scan

(B) Cytologic sputum analysis

(C) Fiberoptic bronchoscopy

(D) Direct fluorescence of sputum with monoclonal antibodies

(E) Fungal culture
       Show Answer 
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17-
499

What is the drug of choice for the endemic fungal pneumonias (histoplasmosis, Blastomycosis, 
and coccidioidomycosis)? 

(A) Amikacin

(B) Amphotericin B

(C) Rifampin

(D) Pentamidine

(E) Fluoroquinolones
       Show Answer 
17-
500

The severity of pulmonary injury from aspiration is based on all of the following factors 
EXCEPT 

(A) the presence of bacterial contamination

(B) the pH of the aspirate

(C) the volume of the aspirate

(D) the presence of particulate matter

(E) the position of the patient at the time of aspiration
       Show Answer 
17-
501 Which of the following are complications of aspiration pneumonia? 

(A) Lung abscess

(B) Pulmonary fibrosis

(C) Hemoptysis

(D) Empyema

(E) All of the above
       Show Answer 
17-
502 Which of the following chest x-ray findings favors lung abscess over empyema? 

(A) An air-fluid level at the site of a previous pleural effusion

(B) A cavity with an air-fluid level that tapers at the pleural border

(C) An air-fluid level that crosses a fissure

(D) An air-fluid level that extends to the lateral chest wall

(E) None of the above
       Show Answer 
17-
503 Which of the following is beneficial if pulmonary aspiration has occurred? 

(A) Irrigation of the tracheobronchial tree with neutral or alkaline saline
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(B) Steroids

(C) Prophylactic antibiotics

(D) Bronchoscopy

(E) All of the above
       Show Answer 
17-
504 What is the drug of choice for treatment of uncomplicated lung abscess? 

(A) Clindamycin

(B) Ceftriaxone

(C) Gentamicin

(D) Erythromycin

(E) Tetracycline
       Show Answer 
17-
505 Which of the following groups has a high prevalence of tuberculosis? 

(A) Elderly and nursing home patients

(B) Immigrants

(C) HIV-infected patients

(D) Alcoholics and illicit drug users

(E) All of the above
       Show Answer 
17-
506 Which of the following BEST describes the classic chest x-ray findings in primary tuberculosis? 

(A) Parenchymal infiltrates in any area of the lung with unilateral lymphadenopathy

(B) Infiltrate or nodule with calcification

(C) Infiltrates of the upper lobe or superior segment of the lower lobes

(D) Cavitary lesions

(E) Pleural effusion
       Show Answer 
17-
507 Which of the following is an appropriate initial treatment for pulmonary tuberculosis? 

(A) INH

(B) INH plus rifampin

(C) INH, rifampin, and ethambutol

(D) INH, rifampin, ethambutol, and pyrazinamide

(E) INH, rifampin, ethambutol, and streptomycin
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       Show Answer 
17-
508 Risk factors for spontaneous pneumothorax include all of the following EXCEPT 

(A) smoking

(B) Marfan's syndrome

(C) female sex

(D) sarcoidosis

(E) COPD
       Show Answer 
17-
509

Which of the following is the BEST view to request when assessing for the presence of 
pneumothorax on chest x-ray? 

(A) Supine anteroposterior

(B) Upright posteroanterior (PA)

(C) Inspiratory PA

(D) Lateral decubitus with the patient lying on the unaffected side

(E) Expiratory PA
       Show Answer 
17-
510 What is the BEST position in which to place a patient with massive hemoptysis? 

(A) Affected side up

(B) Affected side down

(C) Trendelenburg

(D) Reverse Trendelenburg

(E) None of the above
       Show Answer 
17-
511 Hypercapnia can result from all of the following EXCEPT 

(A) rapid, shallow breathing

(B) increased CO2 production

(C) small tidal volume

(D) underventilation of the lung

(E) reduced respiratory drive
       Show Answer 
17-
512 Which of the following is NOT a cause of peripheral cyanosis? 
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(A) Congestive heart failure

(B) Peripheral vascular disease

(C) Cold exposure

(D) Intracardiac shunting

(E) Arterial or venous obstruction
       Show Answer 
Show Results

Show All Answers 
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(461) The answer is E
The effect of pregnancy on asthma is unpredictable. Respiratory status and asthmatic symptoms can worsen, 
improve, or remain unchanged. However, maternal complications are slightly increased, and perinatal mortality 
nearly doubles. Premature births are also more common in asthma patients.
(Chapter 64) 

(462) The answer is A
Of the listed tests, PEFR is the most helpful at the bedside in an ED. Both PEFR and FEV1 are useful in 
assessing the severity of an asthma attack and the adequacy of the response to treatment. However, FEV1 is 
difficult to perform at the bedside in an acutely ill patient, and FVC is poorly tolerated because of the need to 
forcefully exhale the entire vital capacity. Arterial blood gas measurement has limited use, particularly with the 
advent of pulse oximetry and the emergence of noninvasive ETCO2 monitors. The decision to intubate an 
asthma patient should be based on clinical grounds, not on blood gas results.
(Chapter 64) 

(463) The answer is C
A pulsus paradoxus is an accentuation of the decrease in systolic blood pressure that normally occurs during 
inspiration. A drop in blood pressure of greater than 20 mm Hg (i.e., pulsus paradoxus > 20 mm Hg) indicates 
excessive negative intrathoracic pressure and correlates with severe asthma. In this situation, left ventricular 
afterload and venous return to the right heart are increased, thereby causing a transient reduction in cardiac 
output and systolic blood pressure.
(Chapter 64) 

(464) The answer is D
All of the listed factors except third-trimester pregnancy increase the likelihood that a patient will require 
hospitalization. Although oral steroid therapy on ED discharge is common, it is unclear whether it results in a 
reduction in relapse rate and subsequent need for admission. Systemic steroid dependence at the time of ED 
presentation increases the likelihood of admission and of death from asthma. Pregnancy increases the risk of 
maternal complications and perinatal mortality but is not considered a risk factor for hospital admission.
(Chapter 64) 
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(465) The answer is B
Magnesium, halothane, helium (heliox), and ketamine have been advocated for the acute management of 
severe asthma. They have no role in mild to moderate cases. Salmeterol xinafoate is a ß2-adrenoreceptor 
agonist with a greater affinity than albuterol. It is used for maintenance therapy in a twice-a-day dosing and 
should not be used more frequently. Therefore, it has no role in the acute management of asthma.
(Chapter 64) 

(466) The answer is A
ß-adrenergic agonists are the treatment of choice for acute asthma. Isoproterenol is a nonselective ß-
adrenergic agonist with a short duration of action. The other listed agents have ß2 selectivity. They are the 
preferred drugs because they have less ß1-specific side effects such as tachycardia.
(Chapter 64) 

(467) The answer is C
Anticholinergic medications affect large central airways by blocking vasoconstriction induced by vagal 
innervation (cholinergic mediated). They can cause adverse reactions such as dry mouth, thirst, irritability, 
confusion, tachycardia, ileus, blurry vision, and increased intraocular pressure. Fortunately, the advent of an 
aerosolized form (ipratropium) has minimized these systemic effects and the associated concerns about 
mucous plugging. Although results of studies comparing anticholinergic medications with ß-adrenergic agonists 
are conflicting, the combination of the two agents has an additive benefit.
(Chapter 64) 

(468) The answer is B
Lethargy, exhaustion, agitation, confusion, and the appearance of paradoxical respiration herald respiratory 
arrest. A silent chest with little wheezing on auscultation, acidosis, and a "normal" or elevated pCO2 are all 
worrisome signs and may indicate imminent respiratory failure. Respiratory alkalosis and the use of accessory 
muscles of respiration are consistent with a severe attack but do not necessarily indicate fatigue and impending 
ventilatory arrest.
(Chapter 64) 
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(469) The answer is B
All the listed items except cromolyn sodium are appropriate treatments for COPD. Other therapies include 
oxygen, mobilization of secretions, adequate respiratory vaccinations, and the treatment of complications. 
Cromolyn sodium is used prophylactically in asthma patients to prevent mast cell degranulation. It has no role 
in the treatment of acute asthma attacks.
(Chapter 65) 

(470) The answer is A
All the listed clinical features can manifest in COPD. However, exertional dyspnea is considered the hallmark of 
the disease. COPD should be considered in the differential diagnosis of every patient who presents with a new 
complaint of dyspnea on exertion.
(Chapter 65) 

(471) The answer is D
Disease that is predominantly emphysematous is associated with the described radiographic changes. Chest x-
ray findings in COPD differ depending on the predominant clinical features. Dominant chronic bronchitic 
disease is often associated with subtle findings or a normal chest x-ray.
(Chapter 65) 

(472) The answer is C
In mild to moderate cases of bronchitis, broad-spectrum antibiotics can be started before the availability of 
results of sputum culture and sensitivities. Antibiotics are indicated for mucopurulent or severe 
tracheobronchitis and cases of coexisting pneumonia. Smokers with bronchitis may also benefit from 
antibiotics. The trend for treatment of bronchitis in nonsmokers is toward the use of bronchodilators and away 
from the use of antibiotics. With the emerging threat of antibiotic-resistant bacteria, antibiotic treatment should 
be reserved for those patients in whom it would be expected to improve clinical outcome.
(Chapter 65) 

(473) The answer is C
Nonsteroidal antiinflammatory agents interfere with immunosuppressant drug levels and must be avoided in 
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lung transplant recipients but not in transplant candidates. Pretransplant blood transfusions can lead to 
antibody formation and increase the risk of acute rejection. Before transfusion, blood must be screened for 
Cytomegalovirus (CMV) to avoid infecting the transplant candidate. Intubation can lead to respiratory muscle 
deconditioning and nosocomial infections. Noninvasive positive-pressure mask ventilation can help avoid 
intubation until a suitable organ is available. Broad-spectrum multiple-drug antibiotic regimens are used to 
prevent the development of pan-resistant chronic infections and should not be withheld based on the degree of 
fever. Glucocorticoids in large doses can worsen airway healing after a transplant and are contraindicated.
(Chapter 66) 

(474) The answer is E
Current time constraints preclude HLA matching between donor and recipient before transplant. Fluids, 
vasopressors, and CMV-negative blood transfusions should be administered to maintain a blood pressure that 
is adequate to perfuse the potentially transplantable organs. Accepting transplant centers usually require a 
negative chest radiograph.
(Chapter 66) 

(475) The answer is A
Cyclosporine can cause hyperkalemia and gastric dysmotility. Hyperbilirubinemia, jaundice, and cholestasis 
have been reported with cyclosporine and azathioprine. However, none of the immunosuppressants used in 
lung transplant recipients cause hypokalemia. Hypertension is a side effect of cyclosporine and prednisone. 
Both cyclosporine and tacrolimus can cause neurotoxicity.
(Chapter 66) 

(476) The answer is D
Initial ED tests typically include all those listed except for an azathioprine level. Unlike cyclosporine, such a 
level is not typically measured. Chest x-ray and arterial blood gases are useful in assessing the patient for the 
most frequent complications: rejection and infection. A CBC can rule out deleterious effects of 
immnosuppressant drugs on cell counts.
(Chapter 66) 
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(477) The answer is A
Immunosuppressant drugs have multiple gastrointestinal (GI) side effects. Azathioprine (Immuran) can cause 
pancreatitis. Cyclosporine and azathioprine can result in gastric atony and cholestasis. Prednisone can cause 
gastritis and is also implicated in peptic ulcer disease.
(Chapter 66) 

(478) The answer is E
Acute rejection is common in lung transplant patients. It should be suspected when the temperature rises 0.5°C 
over baseline and when FEV1 decreases by 10 percent or more from baseline over 48 h. Bilateral interstitial 
infiltrates and a normal chest x-ray are possible (a "radiologically silent" rejection). Cough, chest tightness, and 
fatigue are frequent presenting symptoms.
(Chapter 66) 

(479) The answer is B
Antiinflammatory nonsteroidal drugs should be avoided in lung transplant patients because they react 
synergistically with cyclosporine and can exacerbate renal insufficiency. They do not, however, affect 
cyclosporine blood levels. Cyclosporine levels are dependent on the method used by the laboratory and the 
length of time since the transplant was performed. Toxic levels can result from drugs that inhibit hepatic P450 
enzymes such as macrolides, calcium channel blockers, ketoconazole, and cimetidine. Drugs that induce 
hepatic enzymes such as phenytoin, barbiturates, and rifampin could precipitate rejection.
(Chapter 66) 

(480) The answer is E
The sensitivity of spiral CT for pulmonary embolism has been reported at 86 to 91 percent. It exceeds that of 
V./Q. scans and TEE. Its specificity is nearly as good as that of a high-probability V./Q. scan. High- and 
medium-probability V./Q. scans have a higher specificity than low-probability scans. Their sensitivity however, 
is significantly lower than that of dynamic CT.
(Chapter 67) 

(481) The answer is A
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Results of V./Q. scanning must be used in conjunction with pretest probability (clinical suspicion) to assess the 
likelihood of pulmonary embolism. A mismatched defect between ventilation and perfusion scans is most 
consistent with a pulmonary embolism, and the scan would be read as moderate or high probability. Bilateral 
mismatched defects between ventilation and perfusion scans suggest a high probability of recurrent pulmonary 
emboli. Many pulmonary diseases can cause ventilation and perfusion abnormalities. These include COPD, 
pneumonia, and chronic fibrosis. The V./Q. scan is "low probability" when matched, but no unmatched, defects 
are present. There is only about a 4 percent incidence of pulmonary embolism if a low-probability V./Q. scan is 
coupled with a low clinical suspicion.
(Chapter 67) 

(482) The answer is C
The specificity of dynamic CT for PE is high (78-95 percent) and comparable to that of a high-probability V./Q. 
scan (88 percent). Because V./Q. scans are read as "high probability" less than 20 percent of the time, the 
overall specificity of dynamic CT for PE is higher than that for V./Q. . The sensitivity of dynamic CT for PE is 
greater than or equal to 90 percent and is most reliable for emboli that extend to the segmental divisions of the 
pulmonary vessels. Spiral CT has an advantage over V./Q. scan in that it can also detect pneumonia, aortic 
dissection, tumors, and effusions. However, a negative spiral CT does not rule out PE. Magnetic resonance 
imaging can detect pulmonary emboli with a sensitivity of about 70 percent and a specificity similar to that of 
spiral CT.
(Chapter 67) 

(483) The answer is B
Pneumococcal pneumonia is the most common community-acquired pneumonia, with peak incidence in the 
winter and spring. It is characterized by acute onset, with associated symptoms that include fever, tachycardia, 
tachypnea, pleuritic chest pain, malaise, back or flank pain, and vomiting. Cough is a common symptom and 
usually productive of rusty, thick sputum. A single rigor lasting minutes is common, but recurrent rigors suggest 
another diagnosis.
(Chapter 59) 

(484) The answer is D
Pneumococcal pneumonia typically presents with single lobe involvement, most often the right middle, right 
lower, and the left lower lobes. Occasionally, patchy involvement can occur, particularly in the elderly and in 
infants. Pleural effusions occur in about 10 percent of cases, and the effusion is generally small. As in 
Klebsiella pneumonia, a bulging fissure can be seen. A pneumothorax is uncommon and suggests another 
diagnosis, such as Staphylococcus aureus or Pneumocystis carinii pneumonia. However, chest x-ray findings 
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must be considered in the context of clinical presentation. Blood cultures are now thought to be more useful in 
identifying the causative organism of pneumonia than either chest x-ray or sputum Gram stain.
(Chapter 59) 

(485) The answer is E
Klebsiella pneumonia is most commonly found in alcoholics and patients with diabetes and COPD. It is usually 
a lobar (right upper lobe), necrotizing pneumonia, often with empyema and abscess formation. Patients are 
generally toxic on presentation, with rigors, shortness of breath, cyanosis, and pleuritic chest pain. Sputum is 
often thick and currant-jelly like and can result in airway compromise. Admission is recommended for treatment 
with intravenous aminoglycosides and cephalosporins.
(Chapter 59) 

(486) The answer is E
Legionella is a gram-negative rod accounting for up to 6 percent of all bacterial pneumonias. It occurs 
sporadically, with peak incidence in the summer and fall. Transmission is usually airborne through heat-
exchange units, air conditioners, respiratory therapy devices, whirlpools, and cooling devices. Individuals at risk 
are males with a history of alcoholism, diabetics, patients with COPD, smokers, postsurgical patients, 
immunocompromised hosts, and people who work near construction or excavation sites. Mortality approaches 
75 percent without early treatment.
(Chapter 59) 

(487) The answer is B
Patients with Legionella pneumonia appear toxic. Fever, chills, malaise, and headache are common clinical 
features. More than half of patients exhibit GI symptoms, including nausea, vomiting, and diarrhea. Pleuritic 
chest pain is common, and a relative bradycardia may also be seen. Patients often present with mental status 
changes ranging from confusion to coma.
(Chapter 59) 

(488) The answer is A
Group A streptococcal pneumonia is rapidly progressive and has a high mortality rate. Clinically, patients 

file:///C|/MCQs/answer17.htm (7 of 14) [7/04/2002 2:23:32 PM]



file:///C|/MCQs/answer17.htm

appear toxic with sudden onset of fevers and chills, a productive cough, and pleuritic chest pain. Pulmonary 
examination ranges from fine crackles to focal consolidation. Chest x-ray often shows multilobar involvement, 
with large pleural effusions. Sputum is usually bloody and purulent. Treatment includes intravenous fluids and 
antibiotics. Penicillin is the antimicrobial treatment of choice. A high index of suspicion must be maintained to 
diagnose this rare cause of pneumonitis.
(Chapter 59) 

(489) The answer is E
Patients requiring admission include those at the extremes of age, immunocompromised or debilitated patients, 
and those who are unable to care for themselves. Anyone toxic on presentation, with a significantly elevated 
respiratory rate, moderate to severe hypoxemia (pO2 60-70 mm Hg), or evidence of cardiovascular instability 
should also be admitted. Pneumonia and pregnancy carries an increased risk of mortality to both the mother 
and the fetus, especially if the woman is infected with varicella pnuemonia.
(Chapter 59) 

(490) The answer is B
Viral pneumonia is common and clinically manifests as anything from self-limited disease to a life-threatening 
condition. Epidemics are common, but sporadic cases may occur. Complications include superinfection with 
bacteria, respiratory failure, and BOOP. Hantavirus, which is primarily seen in the southwestern United States, 
can be associated with hemorrhagic fever and confers a mortality of up to 70 percent. Management of viral 
pneumonia consists of supportive care, with bed rest, fluids, analgesics, and expectorants. The influenza 
vaccine is usually effective against influenza A and B viruses. It is recommended for patients with cystic 
fibrosis, COPD, the elderly, and health-care workers.
(Chapter 59) 

(491) The answer is E
Most patients with mycoplasma pneumonia have a self-limited course. However, pulmonary complications 
include hypoxemia, respiratory distress syndrome, pneumothorax, pleural effusion, and lung abscess. 
Extrapulmonary manifestations include aseptic meningitis and encephalitis, Guillain-Barré syndrome, hemolytic 
anemia complicated by renal failure, and disseminated intravascular coagulation. Cardiac manifestations 
include pericarditis and myocarditis, congestive heart failure, and dysrhythmias. Septic arthritis is not a 
common complication of mycoplasma infection.
(Chapter 59) 
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(492) The answer is A
Mycoplasma pneumonia is characterized by patchy densities to dense consolidation involving an entire lobe of 
the lung. An acute interstitial pattern (similar in appearance to adult respiratory distress syndrome) can also be 
seen and lead to significant functional impairment. Cavitary lesions, lung abscesses, large pleural effusions, 
mediastinal lymphadenopathy, and atelectasis are also seen but less commonly. Their presence suggests 
bacterial infection or another diagnosis.
(Chapter 59) 

(493) The answer is D
Erythromycin is the drug of choice for atypical pneumonias, including Mycoplasma and chlamydial infection. 
Newer-generation macrolides, doxycycline, and tetracycline are also effective. Because these organisms lack a 
cell wall, penicillin and cephalosporins are ineffective. Treatment with bronchodilators, expectorants, and cough 
suppressants provides symptomatic relief.
(Chapter 59) 

(494) The answer is D
The three groups of chlamydial organisms that cause pneumonia are C. trachomatis, C. psittaci, and the TWAR 
agent. Infected patients experience a prodrome of upper respiratory infection, followed by chest pain and cough 
with mucoid sputum production. Pulmonary examination can range from fine crackles to focal consolidation. 
Treatment consists of either a macrolide or tetracycline. Mycoides is not a chlamydial organism.
(Chapter 59) 

(495) The answer is E
Patients with T-cell defects (lymphoma, AIDS, steroid-dependent patients, cancer and chemotherapy patients, 
and organ transplant patients on immunosuppressive drugs) and granulocyte defects (neutropenia, leukemia, 
steroid dependence, and cancer patients undergoing chemotherapy) are prone to bacterial and fungal 
infections. Patients with sickle cell anemia or status post splenectomy are also prone to bacterial illness 
(particularly with encapsulated organisms) but not to fungal pneumonias.
(Chapter 59) 
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(496) The answer is A
Although leukopenia, anemia, or thrombocytopenia secondary to drug therapy may be present, the total WBC 
count is typically normal in patients with PCP. CD4 counts are almost invariably reduced; most PCP infections 
occur in patients with CD4 counts less than 200. Elevated LDH and ESR are common but are relatively 
nonspecific findings. Severe hypoxemia is a frequent complication. A pO2 of less than 70 portends a worse 
prognosis. The A-a gradient is also increased, and this increase can be accentuated through mild exercise.
(Chapter 59) 

(497) The answer is B
The chest radiograph is abnormal in up to 90 percent of patients with significant PCP infection. The classic 
chest x-ray pattern is diffuse bilateral interstitial infiltrates in the "bat wing" distribution. PCP can also present as 
asymmetrical infiltrates, with a cavitary or cystic appearance. Unilateral or bilateral pneumothoraces, 
bronchopleural fistulas, hilar lymphadenopathy, and pleural effusions can also be seen but are less common. A 
normal chest x-ray, as seen in 10 to 20 percent of cases, does not rule out PCP.
(Chapter 59) 

(498) The answer is C
Fiberoptic bronchoscopy is the method of choice for diagnosing PCP. The combination of transbronchial 
biopsy, bronchial washings, and bronchoalveolar lavage has a diagnostic yield of nearly 100 percent. Gallium 
scans have a sensitivity of 90 to 98 percent but a low specificity. Cytologic sputum yields are inconsistent, with 
a negative predictive value of only about 50 percent. Direct flourescent antibodies have a sensitivity of nearly 
90 percent.
(Chapter 139) 

(499) The answer is B
Amphotericin B is the drug of choice for the endemic fungal pneumonias. Ketoconazole is also effective. 
Amikacin is used for the treatment of Mycobacterium avium complex, rifampin for tuberculosis, and 
pentamidine for PCP pneumonia. Fluoroquinolones are not effective in this setting.
(Chapter 66) 
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(500) The answer is E
Clinical outcome after pulmonary aspiration depends on the pH and volume of the aspirate. A pH of less than 
2.5 and a large volume cause more severe injury. The presence of particulate matter can result in persistent 
inflammatory changes and hemorrhagic pneumonitis and form a chronic granulomatous reaction. Bacterial 
contamination is another complicating factor, particularly if Pseudomonas, Proteus, Escherichia coli, or 
anaerobes are involved. The position of the patient at the time of aspiration does not affect the severity of 
injury.
(Chapter 60) 

(501) The answer is E
Acutely, respiratory failure is the most serious complication of aspiration pneumonia. Chronic sequelae include 
lung abscess, pulmonary fibrosis, and empyema. Mortality is high, ranging from 40 to 70 percent when the 
aspirate pH is low. Grossly contaminated aspirate, as seen with aspiration in the setting of bowel obstruction, 
carries a mortality approaching 100 percent.
(Chapter 60) 

(502) The answer is E
All of the listed findings favor empyema over lung abscess. The chest x-ray of a patient with lung abscess 
demonstrates a cavity, usually with an air-fluid level. The most common sites for aspiration-induced abscesses 
are the posterior segment of the right upper lobe and the superior segments of the right and left lower lobes. 
Lung abscess secondary to parenchymal disease, carcinoma, opportunistic infection, or septicemia can occur 
anywhere in the lung.
(Chapter 60) 

(503) The answer is D
Bronchoscopy is indicated for removing large particles and clearing the airway after aspiration. The 
tracheobronchial tree should not be irrigated because this can push the aspirate deeper into the lungs and 
result in increased mortality. Steroids and prophylactic antibiotics have no value and should not be 
administered.
(Chapter 60) 
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(504) The answer is A
The drug of choice for an uncomplicated lung abscess is clindamycin, 600 mg IVPB, every 6 h until the patient 
has been afebrile for 5 days. Patients should be continued on oral clindamycin for 6 to 8 weeks thereafter. 
Penicillin, metronidazole, and cefoxitin are reasonable alternatives. Bronchoscopy evaluates for tumor or 
foreign body and is useful to obtain material for culture.
(Chapter 60) 

(505) The answer is E
All of the listed patient groups have a high prevalence of tuberculosis. Other high-risk groups include residents 
and staff of homeless shelters and prisons. Tuberculosis is the leading cause of death from a single infectious 
agent. Rates of infection are increasing, mostly from multi-drug-resistant strains.
(Chapter 61) 

(506) The answer is A
The chest x-ray for patients with primary tuberculosis classically shows parenchymal infiltrates with unilateral 
lymphadenopathy. Calcification, when present, is a late finding. Reactivation tuberculosis infections usually 
involve the upper lobes or the superior segment of the lower lobes. Other findings can include a miliary pattern, 
pleural effusion (usually unilateral), atelectasis, and pulmonary fibrosis. Because tuberculosis can present as 
any abnormality on chest x-ray, comparison should be made with previous films, if available.
(Chapter 61) 

(507) The answer is D
With the increased incidence of multi-drug-resistant tuberculosis, the CDC currently recommends four-drug 
therapy until susceptibility tests are available. Beginning therapy should include isoniazid, rifampin, 
pyrazinamide and either ethambutol or streptomycin for 2 months. Patients should be treated for at least 6 
months (9 months if HIV infection coexists).
(Chapter 61) 
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(508) The answer is C
Patients who are smokers, male, between the ages of 20 and 40 years, and have a higher height-to-weight 
ratio are at increased risk for developing spontaneous pneumothoraces. In addition, Valsalva maneuvers (such 
as can occur with smoking marijuana or cocaine), underlying pulmonary disease (such as COPD and 
sarcoidosis), and Marfan's and Ehler-Danlos syndromes are risk factors.
(Chapter 62) 

(509) The answer is E
The size of the hemithorax decreases with expiration, which makes a pneumothorax more likely to be visible on 
an expiratory film or a lateral decubitus film with the patient lying on the affected side. Comparing inspiratory 
and expiratory views can help to distinguish a pneumothorax from skin folds and other artifacts.
(Chapter 62) 

(510) The answer is B
The optimal positioning for patients with massive hemoptysis is with the bleeding lung down. This minimizes 
contamination of blood from the affected to the unaffected lung and helps prevent compromise of oxygenation 
and ventilation. Tracheal intubation is indicated if there is respiratory failure or the patient is unable to clear 
blood from the airway.
(Chapter 63) 

(511) The answer is B
Hypercapnia results from alveolar hypoventilation and is arbitrarily defined as a pCO2 of greater than 45 mm 
Hg. It can result from a variety of causes, including rapid shallow breathing, underventilation, small tidal 
volumes, and a blunted respiratory drive. An increase in the anatomical dead space can also lead to a 
decrease in alveolar ventilation. With severe hypercapnia, seizures, coma, and cardiovascular collapse can 
occur. In contrast to acute hypercapnia, chronic hypercapnia can be well tolerated, even with a pCO2 greater 
than 80 mm Hg.
(Chapter 58) 

file:///C|/MCQs/answer17.htm (13 of 14) [7/04/2002 2:23:32 PM]



file:///C|/MCQs/answer17.htm

(512) The answer is D
Cyanosis, a bluish discoloration of the skin, results from an increased amount of reduced hemoglobin, usually > 
5 g in 100 mL capillary blood. Central cyanosis can be seen in conditions that are characterized by unsaturated 
arterial blood or abnormal hemoglobin. Peripheral cyanosis is secondary to the slowing of blood to an area or 
an abnormally great extraction of oxygen from normally saturated arterial blood. All of the listed conditions 
except intracardiac shunting may lead to peripheral cyanosis.
(Chapter 58) 
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Each question below contains five suggested responses. Choose the ONE BEST response to each 
question.

13-
337

A 20-year-old female undergraduate student presents complaining of a gradual onset of right-
sided headache. The headache is accompanied by nausea and photophobia and prevents her 
from studying for exams. Which of the following is LEAST likely to be associated with her 
headache? 

(A) Aura

(B) Birth control pills

(C) Family history of similar headaches

(D) Menstruation

(E) Unilateral tearing with conjunctival injection
       Show Answer 
13-
338

A 60-year-old male presents complaining of a typical spring headache, 2 months after a 
femoral-popliteal bypass. He states that the pain is excruciating, began over the left eye, and 
is causing the eye to tear and throb. Which abortive therapy is the LEAST appropriate? 

(A) Ergotamine

(B) Ketorolac

(C) Prochlorperazine

(D) Oxygen inhalation

(E) Intranasal lidocaine
       Show Answer 
13-
339

Temporal arteritis is a vasculitis that affects women more frequently than men. Which one of 
the following is NOT usually associated with temporal arteritis? 

(A) Age > 50 years

(B) ESR > 50

(C) Ischemic papillitis

(D) Tender, pulsatile temporal artery

(E) Polymyalgia
       Show Answer 
13-
340 Amaurosis fugax is caused by occlusion of which one of the following arteries? 
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(A) Anterior cerebral artery

(B) Basilar artery

(C) Carotid artery

(D) Posterior cerebral artery

(E) Vertebral artery
       Show Answer 
13-
341

A 58-year-old female is brought to the ED by her family. They state that her words do not 
make sense, the right side of her face is drooping, and she is weak on the right side. On 
examination you note that the patient is awake and alert, has an expressive aphasia, right-
sided facial droop, three-fifths right arm strength, four-fifths right leg strength, and decreased 
sensation to pin-prick on the right side. Which stroke syndrome is MOST likely? 

(A) Anterior cerebral artery infarct

(B) Basilar artery occlusion

(C) Middle cerebral artery infarct

(D) Lacunar infarct

(E) Intracerebral hemorrhage
       Show Answer 
13-
342

A 62-year-old female with a history of TIA affecting the right side complains of 8 h of a dense 
right-sided paralysis and dysarthria. No previous studies have been completed. What is the 
MOST appropriate disposition? 

(A) Admit to the medical ward

(B) Admit to the rehabilitation ward

(C) Discharge to home and arrange follow-up with the primary care physician

(D) Transfer the patient to a skilled nursing facility

(E) Conduct a stroke work-up in the ED and then discharge to home
       Show Answer 
13-
343

A 25-year-old male is brought to the ED by his sister who states that he started vomiting that 
morning after complaining of a severe headache. On examination, he is drowsy but arousable 
with mild nuchal rigidity and no focal neurologic deficit. Which of the following is LEAST likely 
to be needed for his work-up and treatment? 

(A) CT of the head

(B) Blood glucose determination

(C) Antiemetic

(D) Lumbar puncture

(E) Nimodipine
       Show Answer 
13-
344 Which of the following MOST likely represents vertigo of peripheral origin? 
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(A) Ataxia

(B) Diplopia

(C) Dysphagia

(D) Facial numbness

(E) Unilateral hearing loss
       Show Answer 
13-
345

A 26-year-old female is brought to the ED after three successive witnessed grand mal seizures 
without recovery of consciousness. Upon arrival, she is obtunded with no spontaneous eye 
opening and withdraws to pain only. Initial ED management could include all of the following 
EXCEPT 

(A) endotracheal intubation

(B) barbiturate coma

(C) phenytoin infusion

(D) determination of blood glucose

(E) gastric lavage
       Show Answer 
13-
346

A 37-year-old male intravenous drug user (IVDU) presents with the complaint of several days 
of general malaise, difficulty swallowing, occasional double vision, and subjective fever. On 
examination, the patient is noted to have grossly intact cranial nerves II to XII, a distended 
bladder, and a temperature of 99.1°F. What is the MOST appropriate next step? 

(A) Admit to the ED observation unit

(B) Admit to the floor for observation

(C) Admit to the ICU

(D) Discharge to home with reassurance

(E) Discharge to home with follow-up in several days
       Show Answer 
13-
347 Which of the following is LEAST consistent with Guillain-Barré syndrome? 

(A) Ascending paralysis

(B) Preceded by exposure to toxins

(C) Sensory involvement

(D) Intact reflexes

(E) Resolution of symptoms in months
       Show Answer 
13-
348 Parkinson's disease is characterized by all of the following EXCEPT 
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(A) akinesia or bradykinesia

(B) cogwheel rigidity

(C) intention tremor

(D) Lewy bodies

(E) impairment in posture and equilibrium
       Show Answer 
13-
349

A 35-year-old female with a history of newly diagnosed myasthenia gravis presents to the ED 
with profound generalized muscle weakness for 2 days without a known precipitant. A test 
dose of 2 mg intravenous edrophonium results in visible muscle fasciculations and slowing of 
the patient's respiratory rate and depth. Which of the following actions is INAPPROPRIATE? 

(A) Administering neostigmine

(B) Preparing for intubation

(C) Consulting a neurologist

(D) Establishing aspiration precautions

(E) Admission to the ICU
       Show Answer 
13-
350 All of the following are consistent with multiple sclerosis (MS) EXCEPT 

(A) multiple discrete lesions of the white matter

(B) increase of immunoglobulin in the CSF

(C) worsening spasticity with urinary tract infection

(D) diminution of symptoms with fever

(E) optic neuritis as first symptom
       Show Answer 
13-
351

Which of the following seizure patients requires electroencephalographic (EEG) monitoring for 
optimal treatment? 

(A) 35-year-old status post a witnessed tonic-clonic seizure with resolution of the postictal 
period in 10 min

(B) 40-year-old alcoholic status post two witnessed seizures in the ED, with lucid periods 
after each seizure

(C) 20-year-old status post first seizure

(D) 28-year-old with status epilepticus controlled with fosphenytoin

(E) 30-year-old with refractory status epilepticus requiring vecuronium
       Show Answer 
13-
352 Which of the following is FALSE regarding myasthenia gravis? 

(A) The clinical hallmark is nonfatigable muscle weakness
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(B) Myasthenia gravis is often associated with other autoimmune diseases

(C) Confirmation of myasthenia is possible with the edrophonium test

(D) Overmedication can produce a clinical picture that mimicks myasthenic crisis

(E) Thymectomy is advocated for most myasthenic patients
       Show Answer 
13-
353

A 7-year-old male presents to the ED 6 months status post revision of a CSF shunt. He 
complains of a persistent headache for 1 week, occasional nausea, and vomiting three to four 
times that day. Evaluation for shunt infection should include all of the following EXCEPT 

(A) CT of the head

(B) shunt survey (plain films of the skull, chest, and abdomen)

(C) compression of the reservoir

(D) neurosurgical consult

(E) lumbar tap
       Show Answer 
13-
354 Which of the following statements regarding bacterial meningitis is FALSE? 

(A) Some bacteria are able to spread directly into the CNS, whereas others depend on 
hematogenous seeding

(B) Brudzinski's sign is not pathognomonic for meningitis

(C) Dexamethasone can be given to adult patients suspected of having meningitis

(D) Oral antibiotics change the clinical course

(E) Patients should receive prophylactic phenytoin to prevent seizures
       Show Answer 
13-
355 Which of the following reflex findings would be pathologic in an adult? 

(A) Bilateral patellar hyperreflexia

(B) Bilateral patellar hyporeflexia

(C) Bilateral snout reflexes

(D) Bilateral plantar reflexes

(E) Superficial anal reflex
       Show Answer 
13-
356 Which of the following distinguishes delirium from dementia? 

(A) Global cognitive impairment

(B) Periods of acute worsening of symptoms

(C) Clouded sensorium
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(D) Reversibility

(E) Gradual onset of symptoms
       Show Answer 
13-
357

Which of the following personality disorders is seen in a disproportionate number of ED 
patients? 

(A) Antisocial

(B) Borderline

(C) Obsessive-compulsive

(D) Dependent

(E) Paranoid
       Show Answer 
13-
358 Which of the following must be monitored in a schizophrenic patient controlled with clozapine? 

(A) Liver function tests

(B) Amylase

(C) Glucose

(D) CBC

(E) Urinalysis
       Show Answer 
13-
359

A 28-year-old female overdosed on her father's lithium. She presents with complaints of 
nausea, vomiting, and blurred vision. Initial lithium level is 2 mEq/L. Which of the following 
would NOT be appropriate ED management? 

(A) Intravenous hydration

(B) Correction of electrolyte imbalance

(C) Urine pregnancy test

(D) Discharge to an inpatient psychiatric facility if asymptomatic after a 4-h observation 
period

(E) Alkalinization of the urine
       Show Answer 
13-
360

A 25-year-old male is brought to the ED by ambulance on a psychiatric hold after wandering in 
a residential area looking for the source of the evil voices that he states are controlling his 
thoughts. Upon arrival, he is screaming and wildly agitated. Which of the following represents 
an appropriate initial dose of intramuscular haloperidol for this patient? 

(A) 0.05 mg

(B) 0.5 mg

(C) 5.0 mg

(D) 50 mg
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(E) 500 mg
       Show Answer 
13-
361 Which of the following is more consistent with bulimia than with anorexia nervosa? 

(A) Hypoglycemia

(B) Tachydysrhythmia

(C) Stress fracture

(D) Dysphagia

(E) Cathartic colon
       Show Answer 
13-
362 Which of the following is LEAST consistent with a panic attack? 

(A) Hallucinations

(B) Palpitations

(C) Chest tightness

(D) Dizziness

(E) Dyspnea
       Show Answer 
13-
363

A 13-year-old female presents with the complaint that she cannot move her right leg. There 
are no other associated symptoms and no history of trauma, head-ache, or prior medical 
problems. The symptom began on the day she was to meet her father for the first time. Which 
of the following would be LEAST helpful in the management of this patient? 

(A) Perform a Hoover test

(B) Tell her that nothing is wrong

(C) Hypnosis

(D) Tell her that she can talk with her father on the telephone rather than in person

(E) Reassure the patient that she will walk again
       Show Answer 
13-
364 All of the following are symptoms of physician burnout EXCEPT 

(A) illicit drug use

(B) chronic fatigue

(C) excessive irritability

(D) feelings of helplessness

(E) negative attitudes toward work
       Show Answer 
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13-
365 Which of the following is MOST impaired by REM sleep deprivation? 

(A) Physical recuperation

(B) Intellectual tasks

(C) Psychological well being

(D) Social life

(E) Manual tasks
       Show Answer 
13-
366 All of the following characteristics are associated with an increased suicide risk EXCEPT 

(A) psychosis

(B) unemployment

(C) chronic illness

(D) first attempt

(E) readily available lethal weapon
       Show Answer 
13-
367 Which of the following relations is LEAST likely to exist? 

(A) Crime and substance abuse

(B) Trauma and alcohol abuse

(C) Mental illness and suicide gestures

(D) Cocaine and sexually transmitted diseases

(E) Intravenous drug use and long life expectancy
       Show Answer 
Show Results

Show All Answers 
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(337) The answer is E
The headache described is typical of a migraine. Migraine headaches can occur with or without an aura or 
prodrome. They can be provoked by changes in the body's internal milieu, environmental factors, certain foods, 
medications, and alcohols. There is usually a positive family history. Occasionally, patients have neurologic 
symptoms. Unilateral nasal congestion, tearing, and conjunctival injection are signs and symptoms seen with 
cluster headaches that predominantly affect men.
(Chapter 219) 

(338) The answer is A
In general, abortive therapy for cluster headaches is similar to treatment for migraines. Treatment includes 
ergotamines, phenothiazines, serotonin agonists, nonsteroidal antiinflammatory drugs, and opiates. In addition, 
oxygen inhalation of 5 to 8 L/min for 10 min at symptom onset and instillation of 4 percent intranasal lidocaine 
into the ipsilateral nostril are useful modalities. Ergotamine is contraindicated in patients such as this one who 
have peripheral vascular disease. It should also be avoided in patients with focal neurologic signs, 
hypertension, coronary artery disease, and in those who are pregnant.
(Chapter 219) 

(339) The answer is D
Temporal arteritis affects people older than age 50 years and is usually unilateral. Systemic signs and 
symptoms are generally present. They include fever, malaise, weight loss, anorexia, visual deficits, and 
polymyalgia. On examination, the temporal artery is tender and pulseless. The most common sequela is 
blindness, secondary to ischemic papillitis. If the diagnosis is strongly suspected, prednisone should be initiated 
in the ED to prevent the progression of blindness.
(Chapter 219) 

(340) The answer is C
Amaurosis fugax is an ocular transient ischemic attack (TIA) involving the anterior circulation of the brain that is 
characterized by sudden onset of painless monocular blindness. The basilar, posterior cerebral, and vertebral 
arteries belong to the posterior circulation. The anterior cerebral artery is distal to the ophthalmic artery. The 
ophthalmic artery supplies the optic nerve and the retina and is the first branch off the internal carotid artery. 
Therefore, of the listed choices, the symptom can only be attributed to the carotid artery.
(Chapter 220) 
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(341) The answer is C
Patients with hemorrhagic stroke syndromes generally have decreased mentation. Anterior cerebral artery 
infarcts cause leg weakness more than arm weakness. Basilar artery occlusion causes the "locked-in" 
syndrome. Lacunar infarcts lead to pure motor or sensory deficits. Middle cerebral artery infarcts cause 
contralateral sensory deficit and motor weakness, with the arm and face weaker than the leg. When the 
dominant hemisphere is involved, patients often have a receptive or expressive aphasia.
(Chapter 220) 

(342) The answer is A
All patients with new strokes should be admitted to the hospital for evaluation, education, and early 
rehabilitation. No newly diagnosed patient should go directly to rehabilitation or a nursing home. Only those 
patients with a previous history of an anterior circulation stroke who have been previously studied and present 
with a minor, completed, recurrent stroke or TIA and have a reliable support system may be discharged home. 
In this situation, primary care follow-up must be arranged after the appropriate ED work-up. If this patient had 
presented earlier, she could have been a candidate for thrombolytic therapy.
(Chapter 220) 

(343) The answer is D
Because of the patient's altered mental status, hypoglycemia should be ruled out. Otherwise his presentation is 
typical for a subarachnoid hemorrhage (SAH), with sudden onset of a severe, constant headache accompanied 
by nausea and vomiting. An emergent noncontrast computed tomography (CT) of the head is needed to 
confirm and localize the bleed. Up to 95 percent of all SAHs are identified by CT. A lumbar puncture is 
performed only if the CT does not locate the bleed. Nausea and vomiting should be treated with antiemetics to 
prevent elevation of intracranial pressure. Nimodipine treatment should be considered to reduce the incidence 
and severity of vasospasm that can lead to cerebral ischemia.
(Chapter 219) 

(344) The answer is E
Peripheral vertigo is caused by disease processes affecting structures peripheral to the brain stem. The eighth 
cranial nerve and vestibular apparatus are both peripheral. Central lesions produce cerebellar signs and 
symptoms such as ataxia, diplopia, dysphagia, and facial numbness.
(Chapter 223) 
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(345) The answer is B
Initial management of status epilepticus includes stabilization of airway, breathing, and circulation; search for 
correctable precipitants such as hypoglycemia and toxic ingestion; and administration of appropriate 
anticonvulsant drugs. A barbiturate coma should be initiated only when status epilepticus is refractory to the 
standard regimen of benzodiazepines, phenytoin, and phenobarbital.
(Chapter 224) 

(346) The answer is C
This clinical scenario is classic for botulism. An IVDU is at risk for wound botulism because of the possibility of 
injecting botulinum spores as a contaminant of the drugs. The botulism toxin is preformed and exerts its effect 
at the myoneural junction by preventing the release of acetylcholine. In addition to wound botulism, food-borne 
and infantile forms exist. Diagnosis depends on epidemiologic, clinical, and electrophysiologic findings and may 
be confirmed by finding the toxin or organism in food, stool, or the wound. Precipitous respiratory failure is 
possible; therefore, the patient should be admitted to the ICU and intubated as necessary.
(Chapter 225) 

(347) The answer is D
Guillain-Barré syndrome may occur after contracting an infectious disease, a collagen vascular disease 
exacerbation, or an exposure to toxins. In general, the lower extremities are involved first and are affected more 
severely than the upper extremities. The bulbar musculature may also be involved. Reflexes are affected early, 
and lack of deep tendon reflexes is a hallmark finding. Recovery may take months to years but is usually 
complete.
(Chapter 225) 

(348) The answer is C
Parkinson's disease is the most common of the chronic neurodegenerative diseases. The four hallmark 
neurologic signs include cogwheel rigidity, akinesia or bradykinesia, impairment in posture and equilibrium, and 
a resting tremor that becomes less prominent with purposeful movement. Other possible signs and symptoms 
include facial and postural changes, voice and speech abnormalities, depression, and muscle fatigue. Lewy 
bodies are cytoplasmic inclusions that represent the characteristic cellular changes seen with Parkinson's 
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disease.
(Chapter 226) 

(349) The answer is A
Patients with myasthenia gravis are treated with cholinesterase inhibitors that can produce signs and symptoms 
of cholinergic excess. Cholinergic crisis can be differentiated from myasthenic crisis by the Tensilon test. A test 
dose of edrophonium is administered to determine whether muscle weakness improves (indicating myasthenic 
crisis) or worsens (indicating cholinergic crisis). Once cholinergic crisis is diagnosed, administration of 
additional cholinesterase inhibitors such as neostigmine is contraindicated. The physician should be prepared 
to manage the airway, excessive secretions, bronchospasm, and impaired swallowing.
(Chapter 226) 

(350) The answer is D
MS is a demyelinating disease characterized by focal, patchy destruction of myelin sheaths in the central 
nervous system (CNS). It manifests as recurrent attacks of a focal neurologic disease. Ten to 30 percent of 
patients in the United States initially present with optic neuritis. Diagnosis is established clinically and is 
supported by discrete white matter lesions on magnetic resonance imaging, conduction defects with evoked 
potentials, and increased immunoglobin in the cerebrospinal fluid (CSF). Urologic dysfunction causes 
significant morbidity and mortality. Urinary tract infections may aggravate symptoms such as lower extremity 
weakness or spasticity. Small increases in the body temperature of MS patients can worsen existing signs and 
symptoms and produce additional neurologic manifestations. Therefore, it is important to lower the temperature 
in a febrile MS patient.
(Chapter 229) 

(351) The answer is E
It would be interesting to obtain an EEG after each clinically apparent seizure to demonstrate postictal slowing, 
indicating a true seizure. However, it is not necessary for immediate clinical management. When patients 
require paralytic agents, however, clinical assessment of seizure activity becomes impossible, and EEG 
monitoring is necessary to assess the effectiveness of anticonvulsant therapy.
(Chapter 224) 
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(352) The answer is A
All of the listed items are true except for nonfatigable weakness. In myasthenia gravis, neuromuscular 
transmission at the myoneural junction is dysfunctional secondary to antibody-mediated depletion of 
acetylcholine receptors. With repetitive activation of the motor nerve terminal, the affected muscle fiber 
becomes refractory to additional nerve impulses. This is manifested clinically as fatigable weakness.
(Chapter 226) 

(353) The answer is E
All of the listed items are appropriate for evaluation of shunt infection except lumbar puncture because it often 
misses CSF shunt infections. A shunt tap rather than a lumbar tap should be performed by a neurosurgeon. All 
CSF fluid obtained from the shunt tap should be cultured, even if the analysis is normal. One-fifth of all taps will 
ultimately be positive for infection.
(Chapter 228) 

(354) The answer is E
Hematogenous spread usually occurs with encapsulated organisms that can survive dissemination through the 
bloodstream and trigger inflammatory cascades in the host. Organisms reaching the CNS from direct spread 
are less virulent and are associated with selected patient groups such as those with immunodeficiency, trauma, 
neurosurgery, CSF shunts, or infected parameningeal structures. Brudzinski's sign indicates meningeal 
irritation but can be secondary to many processes. Dexamethasone has been shown to reduce morbidity in 
children with bacterial meningitis when given before or at the time of the first antibiotic. It is recommended in all 
children and considered in adults who have a heavy burden of organisms and a reduced level of 
consciousness. Antibiotics administered by any route can influence the clinical course of meningitis. Seizure is 
a potential complication of meningitis, occurring in about 25 percent of adults. Phenytoin may be used to treat 
seizures but is not recommended for prophylaxis.
(Chapter 227) 

(355) The answer is C
Regressive pathologic reflexes include Babinski's reflex and snout, root, and grasp reflexes. They all indicate 
lack of inhibition from higher cortical centers. Asymmetry of deep tendon reflexes is a significant finding, but the 
finding of a symmetrical increase or decrease in patellar reflexes without other neurologic findings is usually 
normal. The superficial anal reflex is a normal contraction of the external anal sphincter when the skin or 
mucosa of the perianal region is stroked. A normal plantar reflex involves plantar flexion of the toes or entire 
foot after the sole is scratched near its lateral aspect, from the heel toward the toes.
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(Chapter 218) 

(356) The answer is C
The two features that distinguish delirium from dementia are (1) acute onset with rapid deterioration of function 
and (2) clouding of consciousness. Delirium and dementia share cognitive impairment, periods of acute 
worsening, and reversibility. Medical illnesses such as urinary tract infection and hepatic encephalopathy are 
common precipitants of worsening dementia and new-onset delirium, especially in elderly patients.
(Chapters 221, 280) 

(357) The answer is A
Patients with antisocial personality disorder show a pattern of maladaptive behavior. This can manifest as 
criminal behavior, fighting, lying, abuse and neglect of dependents, and recklessness. ED management is 
challenging. It is important to minimize anger toward such patients and to set firm limits on their behavior.
(Chapter 280) 

(358) The answer is D
Clozapine is an atypical antipsychotic drug used for patients with schizophrenia unresponsive to standard 
agents or for patients with severe extrapyramidal symptoms. Although clozapine induces less bradykinesia than 
most other neuroleptics, it tends to cause more sedation. Because it can cause agranulocytosis, a complete 
blood count (CBC) should be monitored weekly for the first 6 months of use and then every 2 weeks thereafter.
(Chapter 282) 

(359) The answer is D
Symptoms of acute lithium overdose may not be fully apparent for up to 48 h, so it would not be appropriate to 
discharge this patient to a psychiatric facility. She should be admitted to a medical facility and monitored for 
progression of symptoms. These include ataxia, hyperreflexia, incoordination, confusion, and seizures. All of 
the other listed measures are appropriate components of ED management.
(Chapter 282) 
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(360) The answer is C
This patient is exhibiting signs and symptoms of acute psychosis and should be given an antipsychotic agent 
for his safety and the safety of the staff. Low-potency neuroleptics such as chlorpromazine (Thorazine) should 
be avoided because of the risk of hypotension. An appropriate dose of haloperidol is 5 to 10 mg 
intramuscularly, and this can be co-administered with lorazepam 1 to 2 mg intramuscularly for increased 
sedation.
(Chapter 282) 

(361) The answer is D
Eating disorders produce a number of physiologic and clinical changes. Bulimic patients often have dental 
problems secondary to recurrent gastric acid regurgitation and vigorous brushing. They can also induce 
dysphagia, hematemesis, and esophageal rupture with their excessive purging. Cathartic colon is seen in 
laxative abusers and occurs when the colon is no longer capable of propelling a fecal stream without large 
doses of laxatives. The other clinical manifestations-tachydysrhythmias, hypoglycemia, and stress fractures-are 
more consistent with anorexia nervosa than with bulimia.
(Chapter 283) 

(362) The answer is A
Panic attacks usually manifest with autonomic symptoms such as palpitations, chest tightness, dizziness, 
dyspnea, and diaphoresis. Attacks are associated with extreme anxiety and can mimic life-threatening medical 
conditions such as myocardial infarction. Psychotic features are not typical, and their presence requires 
screening for organic causes of the symptoms, in particular illicit drug use.
(Chapter 284) 

(363) The answer is B
Management of conversion reactions includes ruling out organic pathology, reassurance, removing precipitating 
factors, and psychiatric referral. In refractory cases, hypnosis or amobarbital (Amytal) interview may be 
required. Patients should not be confronted because they are unaware that the symptoms have no organic 
cause. The Hoover test is useful to distinguish pseudoparalysis from paralysis. The examiner holds the heels of 
the patient and asks the patient to lift the unaffected leg. With pseudoparalysis, the affected leg will push 
downward.
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(Chapter 285) 

(364) The answer is A
Burnout is a state of physical, emotional, and mental exhaustion. It is manifested by negative attitudes toward 
self, work, life, and others; irritability toward others; anger and frustration; feelings of helplessness, isolation, 
and hopelessness; and chronic fatigue. It is thought to be a precursor to more severe forms of impairment that 
are manifested by alcohol use, drug use, and suicidal ideation.
(Chapter 288) 

(365) The answer is C
Rapid eye movement (REM) sleep is the period of time when the brain is on, but the body is off. It occurs 
toward the end of a normal 7- to 8-h nocturnal sleep period. It is thought to be vital for psychological well-being 
because patients deprived of REM sleep complain of irritability and moodiness. Physical recuperation occurs 
during delta sleep. Intellectual tasks, social life, and manual tasks are deleteriously affected by sleep 
deprivation but are not influenced by any specific phase of the sleep cycle.
(Chapter 288) 

(366) The answer is D
Multiple attempts, rather than the first attempt, are associated with a high risk for successful suicide. Psychosis, 
unemployment, chronic illness, and easy access to a lethal weapon are all risk factors for suicide. Other 
characteristics that make a patient a high suicide risk include male sex, planned event, and performance of the 
attempt in an area of unlikely rescue.
(Chapter 281) 

(367) The answer is E
Illicit substance users are 18 times more likely to be involved in criminal activities. Elevated serum alcohol 
levels are found in at least 35 percent of trauma patients. Mental health patients have an increased frequency 
of suicidal ideation and gestures. Women commonly turn to prostitution to support their drug habits. 
Intravenous drug users have an increased risk of intentional and accidental overdose, infection, and blood-
borne diseases, thereby decreasing their normal life expectancy. Crime, substance abuse, trauma, and medical 
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problems are all interrelated and underscore the need for physicians to be proactive in health education and 
legislative activities.
(Chapter 287) 
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Each question below contains five suggested responses. Choose the ONE BEST response to each 
question.

18-
513

A 60-year-old male with history of benign prostatic hypertrophy presents complaining of 
nausea and vomiting. Laboratory values include serum Na of 145 mmol/L, blood urea nitrogen 
(BUN) of 45 mg/dL, creatinine of 2.0 mg/dL, urine Na of 10, and urine creatinine of 80. Which 
of the following is the MOST likely diagnosis? 

(A) Prerenal failure

(B) Acute tubular necrosis (ATN)

(C) Glomerulonephritis

(D) Postrenal failure

(E) Pyelonephritis
       Show Answer 
18-
514 All of the following can cause acute renal failure (ARF) EXCEPT 

(A) rhabdomyolysis

(B) nonsteroidal antiinflammatory drugs (NSAIDS)

(C) ethylene glycol

(D) penicillin

(E) iron
       Show Answer 
18-
515 Which of the following patients with pyelonephritis can be safely treated as an outpatient? 

(A) A 75-year-old diabetic female

(B) A 20-year-old 20-week pregnant female with mild abdominal cramping

(C) A 30-year-old female with persistent vomiting and fever

(D) A 33-year-old male with renal calculi

(E) None of the above can be safely treated as outpatients
       Show Answer 
18-
516 Which of the following is NOT an appropriate treatment for priapism? 

(A) Terbutaline 0.25 mg administered subcutaneously in the deltoid
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(B) Aspiration of corporeal blood

(C) Ice-water enema

(D) Neo-Synephrine instillation into the corpora cavernosa

(E) Exchange transfusion
       Show Answer 
18-
517

A 19-year-old male complains of acute onset of scrotal pain. Which of the following procedures 
is LEAST indicated? 

(A) Treat with cefixime and azithromycin and discharge home

(B) Radionulide scan of the testes

(C) Attempt manual detorsion

(D) Urinalysis

(E) Doppler ultrasound
       Show Answer 
18-
518

Renal transplant patients should receive all of the following measures to prevent infection 
EXCEPT 

(A) measles, mumps, rubella (MMR) vaccine

(B) nystatin

(C) pneumococcal vaccine

(D) hepatitis B vaccine

(E) prophylaxis for dental procedures
       Show Answer 
18-
519 A chronic renal dialysis patient is brought to the ED in cardiac arrest. The MOST likely cause is 

(A) pericardial effusion

(B) hyperkalemia

(C) hypocalcemia

(D) malignant hypertension

(E) postdialysis hypotension
       Show Answer 
18-
520 Patients with renal stones should be admitted in all of the following cases EXCEPT 

(A) associated urinary tract infection

(B) single kidney with obstruction

(C) uncontrolled pain

(D) stone > 6 mm

file:///C|/MCQs/pre513-530.htm (2 of 5) [7/04/2002 2:10:07 PM]



Renal and Urologic Emergencies

(E) all of the above
       Show Answer 
18-
521

A 22-year-old previously healthy male complains of dysuria. Genital examination is normal. 
Urinalysis shows 5 to 10 white blood cells per high power field. Which of the following antibiotic 
regimens is MOST appropriate? 

(A) Ciprofloxacin, 500 mg orally twice a day for 2 weeks

(B) Trimethoprim-sulfamethoxazole, two tablets orally twice a day for 3 days

(C) Azithromycin, 1 g orally once, and ofloxacin, 400 mg orally once

(D) Cephfalexin, 500 mg orally for 7 days

(E) Ciprofloxacin, 500 mg orally once
       Show Answer 
18-
522 Which of the following is NOT a common cause of hematuria? 

(A) Urinary tract infection (UTI)

(B) Rapidly progressing glomerulonephritis

(C) Renal stone

(D) Cancer

(E) HIV nephropathy
       Show Answer 
18-
523 Which of the following structures needs to be repaired in a fractured penis? 

(A) Tunica albuginea

(B) Corpus spongiosum

(C) Corpora cavernosum

(D) Buck's fascia

(E) Urethra
       Show Answer 
18-
524 All of the following substances cause urinary retention EXCEPT 

(A) methamphetamines

(B) ephedrine

(C) cogentin

(D) ß-blockers

(E) tricyclic antidepressants
       Show Answer 
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18-
525 All of the following are causes of postrenal failure EXCEPT 

(A) bladder tumor

(B) phimosis

(C) neurogenic bladder

(D) urethral prolapse

(E) retroperitoneal fibrosis
       Show Answer 
18-
526

Which of the following is the MOST appropriate treatment for a patient with chronic renal 
failure and a clotted hemodialysis shunt? 

(A) Irrigate with heparinized saline

(B) Angiogram to delineate the lesion

(C) Consult a vascular surgeon

(D) Give systemic urokinase 100,000 U

(E) Initiate broad spectrum antibiotics
       Show Answer 
18-
527 What percentage of urological stones are radiopaque? 

(A) 15

(B) 30

(C) 50

(D) 75

(E) 90
       Show Answer 
18-
528 What is the MOST common causative organism for uncomplicated UTI? 

(A) Chlamydia trachomatis

(B) Klebsiella

(C) Proteus species

(D) Escherichia coli

(E) Staphylococcus saprophyticus
       Show Answer 
18-
529 All of the following are risk factors for UTI EXCEPT 

(A) sexual intercourse
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(B) uterine prolapse

(C) use of diaphragm and spermacide

(D) irregular menses

(E) lack of estrogen in postmenopausal women
       Show Answer 
18-
530

Which of the following statements regarding infection in patients with continuous ambulatory 
peritoneal dialysis (CAPD) is TRUE? 

(A) Gram-negative bacteria are responsible for most cases of CAPD peritonitis

(B) Confirmed peritonitis in a CAPD patient requires admission for parenteral antibiotics

(C) Cell count in cases of peritonitis is at least 250 leukocytes

(D) Infection is the most frequent complication of CAPD

(E) The peritoneal catheter should be changed at the first sign of peritonitis
       Show Answer 
Show Results

Show All Answers 
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(513) The answer is A
Fractional excretion of sodium [FENa(%)] is used in determining the cause of renal failure. FENa(%) = (urine 
sodium/serum sodium)/(urine creatinine/serum creatinine) * 100. The following table illustrates the laboratory 
findings in the different types of renal failure. Pyelonephritis should not cause renal failure.
(Chapter 88) 

Perenal Intrinsic renal Postrenal
FENa(%) <1 >2 >2
Urine Na <20 >40 >40
Serum BYN:Cr >20:1 10:1 <10:1
Urine:serum Cr ratio >40:1 <20:1 <20:1

(514) The answer is E
Myoglobinuria from rhabdomyolysis can cause acute tubular necrosis. NSAIDs cause preferential reduction in 
renal blood flow, leading to renal failure from hypoperfusion. Ethylene glycol can cause intraparenchymal 
obstruction in the kidneys, leading to ARF. Penicillin is a cause of allergic interstitial nephritis. Iron does not 
usually have renal toxicity.
(Chapter 88) 

(515) The answer is E
Young, otherwise healthy, women with uncomplicated acute pyelonephritis may be treated as outpatients. 
Patients with comorbid diseases, immunosupression, most pregnant women, and patients with unremitting 
fever or inability to tolerate oral fluids or medications should be admitted. Other risk factors for worse prognosis 
include old age, diabetes, renal calculi, urinary obstruction, recent hospitalization or instrumentation, and sickle 
cell anemia. These groups of patients should also be treated as inpatients with parenteral antibiotics.
(Chapter 90) 

(516) The answer is C
Priapism is a painful, pathologic erection secondary to engorgement of the corpora cavernosa but not the glans 
or corpus spongiosum. There are multiple etiologies for priapism including sickle cell anemia, medications, 
spinal cord injury, leukemic infiltration, and idiopathic. Neither sedation nor ice-water enema is effective in 
reducing the erection. Shunt surgery is necessary in some cases.
(Chapter 91) 
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(517) The answer is A
Testicular torsion is a urologic emergency. It can be difficult to distinguish clinically from torsion of the appendix 
testis or epididymitis. Urologic consultation for operative exploration should be obtained immediately when 
testicular torsion is suspected. Radionuclide scans and Doppler ultrasound studies can help confirm the 
diagnosis, but these are time consuming in a condition for which even a short delay could mean loss of the 
testicle. Manual detorsion can be attempted in the ED while awaiting surgical consultation.
(Chapter 91) 

(518) The answer is A
Renal transplant patients are treated with immunosuppressive agents to prevent graft rejection. Important 
measures to prevent infection in these patients include pneumococcal vaccine, hepatitis B vaccine, 
trimethoprim-sulfa prophylaxis for Pneumocystis carinii pneumonia, and nystatin to prevent oral candida. MMR 
vaccine is an attenuated live vaccine and is potentially virulent in immunosuppressed patients. Cytomegalovirus 
is the most common infectious agent in transplant patients and may be suppressed with gancylcovir.
(Chapter 96) 

(519) The answer is B
Although all of these choices can lead to cardiac arrest in chronic dialysis patients, hyperkalemia is the most 
common cause. Treatment should start with intravenous calcium gluconate and then continue with dextrose 
and insulin and with sodium bicarbonate. Other electrolyte disturbances seen in uremic patients include 
hypokalemia, hypocalcemia, and hypermagnesemia.
(Chapter 89) 

(520) The answer is E
Renal colic patients with any of these features should be hospitalized for management and urologic 
consultation. Patients with renal insufficiency, severe underlying disease, or evidence of complete obstruction 
should be considered for admission and discussed with a urologist. Uncomplicated patients whose pain can be 
controlled with oral medications may be discharged home with a urine strainer and close follow-up with a 
urologist.
(Chapter 92) 
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(521) The answer is C
Men younger than 35 to 40 years with urinary tract signs and symptoms should be evaluated and treated 
presumptively for sexually transmitted urethritis. Cultures for Chlamydia and gonorrhea should be sent and 
empiric treatment for both administered. Appropriate treatment includes coverage of Chlamydia with 
doxycycline, 100 mg orally for 1 week, or a single dose of 1 g azithromycin. Gonorrhea can be treated with a 
single dose of ceftriaxone 250 mg intramuscularly, a single dose of cefixime 400 mg orally, ofloxacin 400 mg 
orally, or ciprofloxacin 500 mg orally. Ciprofloxacin, 500 mg twice a day for 2 weeks, is appropriate treatment 
for pyelonephritis, and trimethoprim-sulfamethoxazole will treat uncomplicated urinary tract infection in young 
women. The patient should be advised to have his sexual partners checked and to use condoms.
(Chapter 90) 

(522) The answer is E
HIV nephropathy causes protein wasting in the urine. All the other choices are included in the broad differential 
diagnosis for hematuria. Trauma, instrumentation, bladder stones, and sickle cell anemia may also result in 
hematuria. The patient's age, history, and urinalysis results help to determine etiology. For example, bacteria 
and white blood cells are seen with infection. Red cell casts are found in rapidly progressive glomerulonephritis 
(usually associated with acute renal failure). Cancer is more likely in older smokers presenting with painless 
hematuria.
(Chapter 93) 

(523) The answer is A
Tear of the penile tunica albuginea, the thick fascial layer around the corpora cavernosa, can occur during 
sexual intercourse or other sexual activity. The urethra is rarely injured, but a retrograde urethrogram may be 
necessary for full evaluation. The tunica albuginea should be surgically repaired. Buck's fascia is a thin layer of 
fascia encasing both the corpora cavernosa and the corpus spongiosum.
(Chapter 91) 

(524) The answer is D
Urinary retention is frequently caused or exacerbated by pharmaceutical agents. Some of the most commonly 
implicated medications include antihistamines, anticholinergics, and antispasmodic agents. Sympathomimetics 
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may cause urinary retention through their ALPHA-adrenergic stimulation. ß-blockers can cause erectile 
dysfunction but do not contribute to urinary retention.
(Chapter 91) 

(525) The answer is D
Postrenal failure can be caused by obstruction anywhere along the urinary tract, from the kidney and the 
ureters (usually bilateral involvement) to the bladder and the urethra. Bladder neck obstruction may result from 
neurogenic bladder or medications. Prostatic hypertrophy and functional bladder neck obstruction are the most 
common causes of postrenal failure. Urethral prolapse should not cause urinary obstruction.
(Chapter 88) 

(526) The answer is C
Clotting and infection are the most frequent complications of vascular access shunts. A vascular surgeon 
should be consulted for thrombectomy in the case of a clotted shunt. Success on shunt reopening depends on 
the length of time it has been clotted. Rarely, some clotted shunts may be treated with local instillation of 
urokinase, into the arterial and venous sides. Manipulation or irrigation of anything into the shunt may lead to 
embolization of the clot.
(Chapter 89) 

(527) The answer is E
Most renal stones are visualized on plain x-rays or noncontrast CT scan. The majority (75 percent) of renal 
calculi contain calcium with either oxalate or phosphate. Struvite or magnesium-ammonium-phosphate stones 
account for another 10 percent and are associated with urea-splitting bacteria and staghorn calculi. Another 10 
percent of stones are composed of uric acid; the remainder are caused by cystine and other uncommon 
minerals.
(Chapter 92) 

(528) The answer is D
All of these organisms may cause uncomplicated UTIs. However, E. coli is by far the most common bacterium. 
Anaerobic bacteria do not grow in urine. Unusual organisms, such as yeast or enterococcus, are often found in 
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complicated UTI, especially in patients with underlying renal disease, recent hospitalization, or instrumentation 
of the urinary tract.
(Chapter 90) 

(529) The answer is D
Sexual intercourse increases the concentration of bacteria in the bladder. Women susceptible to UTI should be 
advised to urinate after intercourse. Some spermicides enhance vaginal colonization with E. coli. Uterine and 
bladder prolapse and neurogenic bladder cause incomplete bladder emptying and thus reduce the ability of the 
bladder to clear bacteria. Some patients who are nonsecretors of blood group antigens may have a genetic 
susceptibility to UTI. There is no relation between irregular menses and UTI.
(Chapter 90) 

(530) The answer is D
Infection is the most common complication of CAPD, and the majority of cases of peritonitis are caused by 
Staphylococcus species. Peritonitis is usually defined as more than 100 leukocytes with more than 50 percent 
neutrophils. Therapy consists of infusion of antibiotics with the dialysate into the peritoneal cavity. Parenteral 
antibiotics are only indicated if the patient is bacteremic. The peritoneal catheter needs to be changed when 
there have been multiple episodes of peritonitis or evidence of tunnel infection or intraabdominal abscess.
(Chapter 89) 
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Metabolic, Endocrinologic, and Rheumatologic 
Emergencies

Each question below contains five suggested responses. Choose the ONE BEST response to each 
question.

Questions 300-301 
12-
300

A patient presents to the ED and has the following laboratory values: sodium 139 mEq/L, 
potassium 4.1 mEq/L, chloride 112 mEq/L, bicarbonate 15 mEq/L, blood urea nitrogen (BUN) 
22, creatinine 1.5, and glucose 180.

All of the following could be the etiology of these laboratory findings EXCEPT 

(A) salicylates

(B) renal tubular acidosis, type II

(C) acute diarrhea

(D) ureterosigmoidostomy

(E) pancreatic fistula
       Show Answer 
12-
301 What is the calculated osmolarity for the patient in question 300? 

(A) 157 mOsm/L

(B) 274 mOsm/L

(C) 296 mOsm/L

(D) 310 mOsm/L

(E) 347 mOsm/L
       Show Answer 
12-
302

Syndrome of inappropriate antidiuretic hormone (SIADH) secretion can be caused by each of 
the following EXCEPT 

(A) meningitis

(B) pneumonia

(C) hyperthryoidism

(D) thiazide diuretics

(E) monoamine oxidase inhibitors
       Show Answer 
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12-
303

A patient is sent to the ED from his doctor's office because of hypocalcemia. One would expect 
all of the following EXCEPT 

(A) Chvostek's sign

(B) muscle spasms

(C) prolonged QT interval

(D) Tinel's sign

(E) weakness
       Show Answer 
12-
304

A patient presents to the ED complaining of sudden onset of shortness of breath 1 day after a 
5-h plane ride. Arterial blood gas on room air at sea level is: pH = 7.32, Pao2 = 74 mm Hg, 
PCO2 = 30 mm Hg. What is the alveolar-arterial (A-a) gradient for this patient? 

(A) 20 mm Hg

(B) 30 mm Hg

(C) 40 mm Hg

(D) 50 mm Hg

(E) 60 mm Hg
       Show Answer 
12-
305

A young male presents to the ED unable to give a history. As part of the work-up, you find an 
anion gap (AG) of 38. All of the following are possible etiologies of this patient's problem 
EXCEPT 

(A) lactic acidosis

(B) ethylene glycol

(C) hyperglycemic hyperosmolar state

(D) renal failure

(E) isopropanol
       Show Answer 
12-
306 All of the following statements are true of hyperkalemia EXCEPT 

(A) leukocytosis may cause a pseudohyperkalemia

(B) calcium chloride should be given for severe cases of hyperkalemia

(C) kayexalate will not work for patients who have had a colon resection

(D) inhaled albuterol can be used to treat hyperkalemia

(E) the effects of hyperkalemia are decreased in patients with hyperglycemia
       Show Answer 
12-
307 Which of the following statements regarding hypoglycemia is FALSE? 
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(A) Counterregulatory hormones are released in a hypoglycemic state

(B) Hypoglycemia causes both autonomic and neuroglycopenic symptoms

(C) Hypoglycemic patients commonly present with altered levels of consciousness, 
lethargy, confusion, or agitation

(D) Hypoglycemia is diagnosed when the blood glucose is less than 60 mg/dL

(E) Glucagon is ineffective in the treatment of alcohol-induced hypoglycemia
       Show Answer 
12-
308

All of the following are important in quickly mediating and correcting states of hypoglycemia 
EXCEPT 

(A) glucagon

(B) epinephrine

(C) glucocorticoid

(D) decrease in insulin secretion

(E) glycogenolysis
       Show Answer 
12-
309 What is the MOST common cause of hypoglycemia in patients presenting to the ED? 

(A) First time presentation of diabetes

(B) Alcohol related

(C) Oral hypoglycemics

(D) Insulinoma

(E) Liver failure
       Show Answer 
12-
310 Which scenario is MOST typical of alcoholic ketoacidosis? 

Glucose Alcohol Ketones AG
(A) Normal High Large Present
(B) High Low Large Present
(C) High High Small Absent
(D) Mild Elevation Low Large Present
(E) Mild Elevation High Small Absent

(A)  (B)  (C)  (D)  (E)    
       Show Answer 
12-
311 Which of the following statements about alcoholic ketoacidosis (AKA) is FALSE? 
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(A) Therapy includes intravenous administration of glucose and saline solutions

(B) As AKA is treated, the nipride test becomes more positive

(C) The development of Wernicke's encephalopathy can be prevented by administration of 
thiamine before glucose infusion

(D) Most patients fully recover

(E) AKA occurs only in chronic alcoholics
       Show Answer 
12-
312 All of the following statements about hypothyroidism are TRUE EXCEPT 

(A) prevalence is greater in women than in men

(B) amiodarone and lithium may mask the presentation secondary to elevation of thyroid 
hormone levels

(C) in secondary hypothyroidism, thyroid-stimulating hormone (TSH) levels are usually low

(D) although hypothyroidism is common in those older than 60 years, a paucity of 
symptoms may make the diagnosis difficult

(E) postablation hypothyroidism is a cause of primary hypothyroidism
       Show Answer 
12-
313 All the following abnormalities are common in a patient with myxedema EXCEPT 

(A) respiratory: hypoventilation, hypoxia

(B) central nervous system: confusion, lethargy, coma

(C) electrolyte: hypernatremia, water retention

(D) cardiovascular: bradycardia

(E) thermoregulatory: hypothermia
       Show Answer 
12-
314 All of the following pathways occur as diabetic ketoacidosis develops EXCEPT 

(A) hyperglycemia--> glycosuria--> dehydration and loss of electrolytes

(B) hyperglycemia--> cell dehydration--> altered level of consciousness

(C) insulin and glucagon deficiency--> increased hepatic gluconeogenesis

(D) lipolysis--> ketosis--> acidosis

(E) muscle breakdown--> azotemia--> loss of sodium
       Show Answer 
12-
315

Which of the following statements is TRUE regarding administration of sodium bicarbonate 
solution during the management of diabetic ketoacidosis (DKA)? 

(A) It prevents paradoxical spinal fluid acidosis and cerebral edema

(B) It shifts potassium ions extracellularly and corrects the hypokalemia
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(C) It shifts the oxyhemoglobin dissociation curve to the right, facilitating off-loading of 
oxygen at the tissue level

(D) Complications include rebound alkalosis and sodium overload

(E) It is recommended in all DKA patients with severely altered levels of consciousness
       Show Answer 
12-
316 All of the following are appropriate treatments for DKA EXCEPT 

(A) administering 3 to 5 L normal saline in the first 4 to 6 h

(B) replacing the 3 to 5 mEq KCl/kg deficit gradually over the first 2 to 3 days

(C) infusing insulin at 0.1 U/kg/h after the initial bolus is given

(D) stopping insulin administration when glucose levels fall to 250 mg/dL

(E) administering phosphate if levels fall below 1.0 mg/dL
       Show Answer 
12-
317

Which of the following statements concerning hyperosmolar hyperglycemic nonketotic 
syndrome (HHNS) is TRUE? 

(A) The mortality rate of HHNS is less than that of DKA

(B) HHNS and DKA are easily distinguishable

(C) A majority of HHNS patients present with coma

(D) Metabolic acidosis excludes the diagnosis

(E) Seizures occur in up to 15 percent of patients with HHNS
       Show Answer 
12-
318 Precipitating factors for HHNS include all of the following EXCEPT 

(A) infections

(B) extensive burns

(C) thiazide diuretics

(D) ingestion of large quantities of sugar-containing fluids

(E) salicylic acid
       Show Answer 
12-
319 Which of the following statements regarding lactic acidosis is FALSE? 

(A) It is an uncommon cause of metabolic acidosis

(B) The source of elevated lactic acid comes from the conversion of pyruvate to lactate

(C) In anoxic states, the cellular lack of NAD prevents mitochondrial reduction of lactate to 
pyruvate

(D) Lactic acidosis caused by tissue hypoxia is classified as type A lactic acidosis

(E) Liver and kidney gluconeogenesis contribute significantly to lactate utilization
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       Show Answer 
12-
320

An ill-appearing 48-year-old European female presents to the ED with nonspecific complaints. 
Laboratory tests show an elevated AG, lactate level of 5.0, pH 7.34, and a normal glucose 
level. Detailed history reveals that she is taking oral phenformin. All of the following apply to 
this patient's lactic acidosis EXCEPT 

(A) the patient most likely has type B lactic acidosis

(B) sodium bicarbonate should be administered

(C) myocardial contractility and hypotension may occur at pH levels below 7.1

(D) phenformin has been withdrawn from the U.S. market

(E) ethanol use can cause a similar presentation
       Show Answer 
12-
321 Which of the following statements regarding hyperthyroidism is FALSE? 

(A) Free T3 is more biologically active than T4 but has a shorter half-life

(B) Hyperthyroidism during pregnancy is almost always due to Graves' disease

(C) Lithium, iodine, and amiodarone have all been associated with hyperthyroidism

(D) Normal T4 levels eliminate the possibility of hyperthyroidism

(E) Mortality rates from thyroid storm range from 20 to 50 percent
       Show Answer 
12-
322 Assuming no allergies, which of the following is TRUE for all patients with thyroid storm? 

(A) Give aspirin to control fever

(B) Administer propranolol to block the adrenergic drive

(C) Give propylthiouracil (PTU) 1 h before iodide therapy

(D) Draw free T4/TSH levels before and 1 h after administering antithyroxine

(E) Avoid steroids because these increase conversion of T4 to T3

       Show Answer 
12-
323 Which of the following is TRUE regarding hormones produced in the adrenal glands? 

(A) Corticotropin-releasing factor emanates from the pituitary and stimulates cortisol release

(B) Cortisol is a potent hormone that increases glucose uptake into cells

(C) Aldosterone is an important mineralocorticoid that increases sodium resorption and 
potassium excretion

(D) Adrenally produced androgens are an important source of androgens in men

(E) Adrenal insufficiency occurs primarily because of decreased epinephrine and 
norepinephrine production in the medulla

       Show Answer 
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12-
324

An 18-year-old, ill-appearing female presents to the ED with low blood pressure. She has a 1 
day history of headache and fever. Examination is significant for petechial skin lesions. 
Waterhouse-Friderichsen syndrome is suspected. All of the following statements are TRUE 
EXCEPT 

(A) bilateral adrenal gland hemorrhage frequently occurs with this disorder

(B) the bacterial organism implicated in this severe infection is Neisseria meningitidis

(C) although controversial, administration of glucocorticoids is indicated in most cases

(D) abdominal CT is not sensitive in determining adrenal hemorrhages

(E) pregnancy is a risk factor for developing adrenal hemorrhage
       Show Answer 
12-
325

A 48-year-old female with a history of sarcoidosis comes to the ED with a chief complaint of 
syncope. She admits to anorexia, nausea, vomiting, and abdominal pain. She stopped going to 
work because she is too tired. Physical examination is significant for hyperpigmented lesions 
and alopecia. Initial laboratory findings show a glucose level of 50 mg/dL and a potassium 
level of 5.4 mEq/L. What is the MOST likely diagnosis? 

(A) Conn's syndrome

(B) Nephrogenic diabetes insipidus

(C) Hyperthyroidism

(D) Adrenal insufficiency

(E) Depression
       Show Answer 
12-
326

A 24-year-old male comes to the ED in adrenal crisis. His wife reports that he has been feeling 
poorly for about 48 h. He is mumbling incoherently, blood pressure is 80/60, and temperature 
is 103°F. Which of the following actions is LEAST likely to benefit this patient initially? 

(A) Starting mineralocorticoid therapy

(B) Infusing isotonic saline

(C) Administering dextrose

(D) Administering 100 to 200 mg hydrocortisone

(E) Administering appropriate intravenous antibiotics
       Show Answer 
12-
327

Each of the following cardiac conditions is associated with systemic lupus erythematosus 
(SLE) EXCEPT 

(A) pericarditis

(B) aortic stenosis

(C) angina

(D) costochondritis

(E) myocarditis
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       Show Answer 
12-
328

A 10-year-old female comes to the ED with bilateral knee and ankle joint pain and 
subcutaneous nodules over the extensor surfaces. Which of the following additional criteria is 
needed to confirm the diagnosis of acute rheumatic fever (ARF)? 

(A) Fever

(B) Arthralgia

(C) Petechial rash

(D) Evidence of preceding streptococcal infection

(E) Chorea
       Show Answer 
12-
329

A 58-year-old female presents to the ED with headache, tender temples, and flashes of 
blindness consistent with temporal arteritis. Which of the following actions is MOST 
appropriate? 

(A) Consulting surgery for an immediate temporal artery biopsy

(B) Confirming the diagnosis with an elevated erythrocyte sedimentation rate and then 
consulting surgery

(C) Referring the patient back to her primary medical doctor (PMD) in the morning for 
extensive rheumatologic evaluation

(D) Initiating high doses of indomethacin

(E) Initiating prednisone therapy
       Show Answer 
12-
330

A 56-year-old male with no medical history presents to the ED with a 1 to 2 day history of a 
painful elbow. He denies trauma. Examination demonstrates a warm, tender, erythematous 
joint. Range of motion is limited secondary to pain. All of the following are TRUE EXCEPT 

(A) a diagnostic arthrocentesis should be performed

(B) uric acid crystals may be seen upon examination of joint fluid with a polarizing 
microscope

(C) serum urate levels are often normal in gout patients

(D) administration of intravenous colchicine is the first line of treatment for this patient

(E) during an acute flare, other medications used to prevent recurrences of gouty arthritis 
should not be adjusted

       Show Answer 
12-
331

A 21-year-old male complains of new-onset left knee pain without antecedent trauma. He last 
had sex 1 week before and does not use condoms. Which of the following statements is 
TRUE? 

(A) Cultures for gonorrhea should be obtained from the oropharynx, urethra, and rectum

(B) Synovial fluid from joints infected with gonoccocus often does not show the organism

(C) Intravenous antibiotics should be considered when gonorrhea infection is present in 
weight-bearing joints
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(D) In some patients with gonorrhea, vesiculopustular lesions are found on the fingers

(E) All of the above
       Show Answer 
12-
332

A 33-year-old intravenous drug user presents to the ED with complaints of fever and 
arthralgias. On visual inspection, there is no obvious swelling of the extremities. Which of the 
following joints are at greatest risk for infection in this patient? 

(A) Atlanto-axial-occipital joint

(B) Metacarpal and interphalangeal joints

(C) Sternoclavicular, sacroiliac, and intervertebral joints

(D) Elbow and shoulder joints

(E) None of the above; all joints are equally affected
       Show Answer 
12-
333

All of the following support the diagnosis of a ruptured Baker's cyst rather than a deep venous 
thrombosis (DVT) EXCEPT 

(A) swelling that spares the foot

(B) a "crescent sign"

(C) rapid diminution of popliteal fullness

(D) sudden onset calf pain and swelling

(E) arthrogram showing no thrombus
       Show Answer 
12-
334 Which one of the following is the causative agent in Lyme disease? 

(A) Borrelia burgdorferi

(B) Ehrlichia chaffeensis

(C) Isolated neurotoxin from a tick

(D) Rickettsia rickettsii

(E) Babesia species
       Show Answer 
12-
335 All of the following are consistent with a diagnosis of Kawasaki's syndrome EXCEPT 

(A) 80 percent of cases occur in patients younger than 4 years

(B) conjunctivitis is common

(C) cervical lymphadenopathy is present in the majority of children

(D) sterile pyuria is an associated feature

(E) only 15 percent of patients treated with intravenous immunoglobulin within the first 10 
days of illness develop coronary artery aneurysms
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       Show Answer 
12-
336

All of the following are criteria for admitting patients with Henöch-Schonlein purpura (HSP) 
EXCEPT 

(A) age younger than 2 years

(B) renal function monitoring

(C) rehydration for recurrent emesis

(D) lack of PMD

(E) control of abdominal pain
       Show Answer 
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Show All Answers 

file:///C|/MCQs/pre300-336.htm (10 of 10) [7/04/2002 2:05:05 PM]

file:///C|/MCQs/results.htm


file:///C|/MCQs/answer12.htm

(300,301) The answers are A and C, respectively.
The anion gap (AG) is the difference between the measured sodium level and the sum of the measured 
chloride and CO2 levels. Normal AG = 12 >= 4. The etiologies of this patient's normal AG (hyperchloremic) 
metabolic acidosis can be remembered by a helpful mnemonic, HARDUP: H for hypoaldosteronism (Addison's 
disease), A for acetazolamide, R for renal tubular acidosis, D for diarrhea, U for ureterosigmoidostomy, and P 
for pancreatic fistula. Salicylate toxicity causes an elevated AG with a normal osmolar gap. Serum osmolarity is 
measured directly by determining the freezing point of the serum. It is calculated from the sodium, glucose, and 
BUN values with the following equation:

osmolarity = 2(Na) + glucose/18 + BUN/2.8.

The normal serum osmolarity is 275 to 296 mOsm/L. In this case, the calculated serum osmolarity is 296 
mOsm/L. A difference between the measured and calculated osmolarity (osmolol gap) of more than 10 mOsm/L 
indicates the presence of osmotically active substances (such as alcohols) in the blood.
(Chapters 21, 23) 

(302) The answer is C
The diagnosis of SIADH is primarily one of exclusion that should be made in the absence of hypovolemia, 
hypervolemia, renal failure, and drugs that impair water excretion. The causes of this syndrome are diverse, 
ranging from central nervous system disorders and tumors (lung cancer, lymphoma, thymoma) to pulmonary 
and endocrine disorders, including glucocorticoid insufficiency and hypothyroidism. There are miscellaneous 
causes such as porphyria, pain, and nausea. Opiates, chlorpropamide, nonsteroidal antiinflammatory 
medications, cyclophosphamide, phenothiazines, monoamine oxidase inhibitors, tricyclic antidepressants, and 
thiazide diuretics are among the drugs that have been implicated in this syndrome.
(Chapter 23) 

(303) The answer is D
The severity of signs and symptoms of hypocalcemia depends greatly on the rapidity of the fall of the calcium. 
Hypocalcemia is uncommon in the ambulatory setting unless the patient recently had surgery and is 
hypoparathyroid or has chronic renal disease. Symptoms of hypocalcemia include weakness, fatigue, perioral 
paresthesias, muscle spasms, and impaired memory. Hypocalcemia should be considered in refractory heart 
failure. Chvostek's and Trousseau's signs are evidence of hypocalcemia. A positive Tinel's sign signals carpal 
tunnel syndrome.
(Chapter 23) 

(304) The answer is C
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The A-a oxygen gradient measures the extent to which lung function is impaired. The A-a gradient in a healthy 
individual is less than 15 mm Hg. The formula to calculate the alveolar oxygen level at room air is: 150 - (arterial 
CO2 * 1.2). The gradient is the difference between this number and the Pao2. In this case, 114 mm Hg - 74 mm 
Hg = 40 mm Hg.
(Chapter 22) 

(305) The answer is E
Isopropanol, also known as isopropyl alcohol, is commonly found in rubbing alcohol. The clinical features of 
isopropanol intoxication are similar to those of ethanol intoxication. Laboratory studies of patients who have 
ingested this alcohol show a normal or minimal AG, with an elevated osmolar gap. Patients with an AG greater 
than 35 usually have ethylene glycol or methanol intoxication, hyperglycemic hyperosmolar coma, or lactic 
acidosis. MUDPILES is the mnemonic for the etiologies of an AG acidosis: M for methanol, U for uremia, D for 
diabetic ketoacidosis, P for paraldehyde, I for iron/isoniazid, L for lactic acidosis, E for ethanol and ethylene 
glycol, and S for salycilates.
(Chapter 21) 

(306) The answer is E
Hemolysis, leukocytosis, and thrombocytosis all can produce a pseudohyperkalemia. Effects of hyperkalemia 
are more pronounced in patients with concomitant hyponatremia and hypocalcemia. There are many different 
ways to treat hyperkalemia. Kayexalate (sodium polystyrene sulfonate) is an ion-exchange resin that works in 
the distal colon to extract potassium. High-dose inhaled albuterol is a useful temporizing measure to move 
potassium into the intracelluar space. Glucose with insulin can also cause a temporary shift of potassium into 
the intracellular space. Sodium bicarbonate causes an alkalosis that tends to reduce serum potassium levels. 
Calcium (preferably CaCl because of the higher concentration of calcium) stabilizes the cell membrane. Dialysis 
should be used to rapidly remove potassium when the hyperkalemia is severe.
(Chapter 23) 

(307) The answer is D
The serum glucose level that causes hypoglycemic symptoms is variable. Levels of 35 mg/dL and lower are 
present in asymptomatic individuals, and levels in the "normal" range can cause symptoms of hypoglycemia 
that resolve with glucose administration. Patients with hypoglycemia experience both neuroglycopenic and 
autonomic symptoms. Neuroglycopenic symptoms result from a direct effect on the brain and manifest as 
dizziness, confusion, tiredness, difficulty speaking, and headache. Autonomic or sympathomimetic symptoms 
are due to release of the counterregulatory hormone epinephrine and include diaphoresis, anxiety, trembling, 
and nausea. Glucagon is ineffective in alcoholics and the elderly because they have low glycogen stores.
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(Chapters 23, 202) 

(308) The answer is C
The counterregulatory hormones glucagon and epinephrine are released in response to hypoglycemia. Within 
minutes, glycogenolysis is activated and glucose is released into the bloodstream. Simultaneous to this 
process, there is a notable decrease in insulin secretion. Glucocorticoid and growth hormone are slower-acting 
mediators.
(Chapters 23, 202) 

(309) The answer is B
Both alcohol use and diabetes are common causes of hypoglycemia. The established diabetic patient who eats 
inadequately, has inappropriate medication dosing, is on a multiple-drug regimen, or has a complicating 
medical problem may present with hypoglycemia. New-onset diabetes presents with hyperglycemia. 
Insulinomas, overdose of oral hypoglycemics, and liver failure are less frequent causes of low blood sugar.
(Chapters 23, 202) 

(310) The answer is D
The laboratory presentation of alcoholic ketoacidosis is variable but tends to follow the pattern described in 
answer D. Glucose levels are mildly elevated. The alcohol level is uncharacteristically low given the patient's 
history of regular alcohol consumption. Ketones are present in large numbers and cause an elevated AG. The 
three ketones produced are ß-hydroxybutyrate, acetoacetate, and acetone. Acetone is nonacidotic and rapidly 
excreted in the urine.
(Chapter 204) 

(311) The answer is E
Although AKA classically presents in chronic alcoholics, it can also occur in first-time drinkers who consume 
insufficient food. Standard therapy of AKA consists of administration of glucose, thiamine, and saline solutions. 
This regimen restores volume, replenishes glucose, and prevents Wernicke's encephalopathy from developing. 
As acetoacetate increases and ß-hydroxybutyrate decreases, the nipride test becomes more positive. Thus, as 
the patient's clinical condition improves, laboratory values may transiently worsen. Most patients without co-
morbid conditions recover fully from AKA.
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(Chapter 204) 

(312) The answer is B
Hypothyroidism has a higher prevalence in women and is especially common in individuals older than 60 years. 
A high suspicion must be maintained in elderly patients because there is often a paucity of classic signs and 
symptoms. Autoimmune disorders, idiopathic causes, and postablation of thyroid tissue are common etiologies. 
In primary hypothyroidism, the TSH levels are high; in secondary hypothyroidism, the TSH levels are low. 
Amiodarone and lithium may induce hypothyroidism by increasing iodine levels, thereby inhibiting thyroxine 
production.
(Chapter 207) 

(313) The answer is C
The rare patient who develops myxedema because of prolonged and severe hypothyroidism exhibits all of the 
listed abnormalities except hypernatremia. The hypothyroid patient typically becomes overloaded with water, 
leading to dilutional hyponatremia. The etiology of this hyponatremia is not clearly understood. The patient in a 
myxedematous state is usually hypothermic, lethargic, hypoventilating, and bradycardic.
(Chapter 207) 

(314) The answer is C
Diabetic ketoacidosis occurs when inadequate insulin is secreted from pancreatic cells. In response, glucagon 
levels soar. The elevated glucagon levels result in gluconeogenesis and glycogenolysis. This hyperglycemic 
state produces an osmotic diuresis, leading to cell dehydration, electrolyte abnormalities, and an altered level of 
consciousness. The catabolic processes of lipolysis and muscle breakdown are also activated.
(Chapter 203) 

(315) The answer is D
Administration of sodium bicarbonate is controversial. It may cause paradoxical spinal fluid acidosis, adversely 
affecting brain function. In addition, it shifts potassium ions intracellularly and worsens hypokalemia. The 
acidosis in diabetic states is protective and shifts the oxyhemoglobin curve to the right. Administering 
bicarbonate solutions may shift the curve back to the left.
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(Chapter 203) 

(316) The answer is D
Patients with DKA have an average water deficit of 5 to 10 L secondary to the osmotic diuresis that occurs with 
high serum glucose levels. Normal saline administration prevents a rapid fall in osmolality that could lead to 
excessive transfer of water into the central nervous system. Although the initial serum potassium level is 
elevated, repletion of potassium is necessary to restore low intracellular levels. To prevent hypoglycemia, 
dextrose should be added to intravenous fluids when the serum glucose falls to a level between 250 and 300 
mg/dL. Even with this level of glucose, continued insulin is needed to resolve the acidosis and ketonemia. 
Phosphate levels only become critical when below 1.0 mg/dL.
(Chapter 203) 

(317) The answer is E
HHNS occurs primarily in diabetics, although most cases are undiagnosed at the time of presentation. The 
mortality of HHNS is three to seven times greater than that for DKA. HHNS is characterized by severe 
dehydration (8-12 L deficit), hyperglycemia (greater than in DKA), and hyperosmolality. In patients with HHNS, 
high levels of glucose occur without the ketone body formation seen in DKA. However, metabolic acidosis may 
occur in HHNS from other causes (e.g., excessive lactic acid levels or uremia). Neurologic signs can be 
prominent in HHNS, with about 15 percent of patients manifesting seizures. Although HHNS is frequently 
referred to as hyperosmolar nonketotic coma, coma occurs in fewer than 10 percent of such patients. HHNS 
and DKA can be difficult to distinguish clinically.
(Chapter 205) 

(318) The answer is E
Any comorbid disease process can precipitate HHNS in a diabetic patient. In the nondiabetic population, HHNS 
can occur after dehydration from heat strokes, burns, or dialysis. Drugs, especially diuretics or those that 
mediate insulin, are common precipitating factors. Ingestion of enormous amounts of sugar-containing fluids is 
an unusual cause. Aspirin has not been implicated.
(Chapter 205) 

(319) The answer is A
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Lactic acidosis is the most common cause of metabolic acidosis. Lactate is produced in the anaerobic 
glycolysis pathway. Normally, physiologic levels of lactate are cleared through gluconeogenesis in the kidney 
and liver. When this system is overwhelmed and NAD is lacking, lactate levels rise. This commonly occurs in 
hypoxic or hypovolemic states and is referred to as type A lactic acidosis.
(Chapter 21) 

(320) The answer is B
This patient suffers from phenformin-induced lactic acidosis. Phenformin is an oral hypoglycemic agent used in 
Europe that is no longer used in the United States. Other drugs such as alcohol, methanol, and antiretrovirals 
are also associated with type B lactic acidosis. The clinical findings of lactic acidosis are nonspecific. At a pH of 
7.1 or lower, depressed cardiac function and hypotension may develop. Administration of sodium bicarbonate 
solution is controversial. Current recommendations suggest withholding alkali therapy if the pH is above 7.1.
(Chapter 184) 

(321) The answer is D
Although most cases of hyperthyroidism are characterized by low levels of free thyroxine (T4), levels are normal 
in some thyrotoxic patients. T4 is the predominant circulating thyroid hormone. By cleaving an iodine molecule, 
triiodothyronine (T3) is produced. T3 is more biologically active than T4, but its half-life is only 1 day. Graves' 
disease is by far the most common cause of hyperthyroidism, even in pregnancy. In addition to lithium, iodine, 
and amiodarone, a patient's own thyroid medication can induce a hyperthyroid state. Despite treatment, 
mortality rates of thyroid storm are high, ranging from 20 to 50 percent.
(Chapter 206) 

(322) The answer is C
Aspirin use is contraindicated in the setting of thyroid storm because salicylates increase free T3 and T4 levels 
by displacing the molecules from their carrier thyronine-binding globulin hormone. Free T4 and TSH levels 
should be drawn before, not after, therapy. ß Blockers such as propranolol are contraindicated in patients with 
bronchospastic disease or heart block. A selective ß1 blocker (e.g., esmolol) can be used in this setting. 
Administration of PTU before iodide prevents the incorporation of iodide into the new thyroxine hormone. 
Steroid use is associated with increased survival, especially in cases with the potential for adrenal insufficiency.
(Chapter 206) 
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(323) The answer is C
Adrenal insufficiency is a deficiency produced by inadequate hormone production from the adrenal cortex, not 
the medulla. Adrenal medulla deficiency does not result in clinical disease. The following hormones are 
released from the adrenal gland: (a) aldosterone: increases sodium resorption and potassium excretion; (b) 
cortisol: maintains adequate glucose levels by decreasing glucose uptake and facilitating gluconeogenesis; and 
(c) androgens: important for certain sexual characteristics. Cortisol is released in response to pituitary release 
of adrenocorticotropic hormone (ACTH). ACTH is stimulated by corticotropin-releasing factor from the 
hypothalamus. The male gonads are the most important source of androgens; adrenal production is trivial by 
comparison.
(Chapter 208) 

(324) The answer is D
The Waterhouse-Friderichsen syndrome is a life-threatening disorder resulting from overwhelming septicemia 
due to infection with N. meningitidis. Only about 10 percent of meningococcemia cases result in this syndrome. 
Bilateral adrenal hemorrhage is common. Computed tomography (CT) and ultrasound are both helpful in 
making the diagnosis. Although steroids are controversial, they are usually administered before antibiotic 
therapy. Risk factors for adrenal hemorrhage include stress, trauma, anticoagulants, pregnancy, surgery, and 
burns.
(Chapter 208) 

(325) The answer is D
Adrenal insufficiency manifests insidiously. The findings in this patient are explained by deficiencies in 
androgens, corticosteroids, and mineralocorticoids. Hyperpigmented lesions represent lack of suppression of 
ACTH and melanocyte-stimulating hormone. Conn's syndrome results from overproduction of adrenal 
hormones. Isolated nephrogenic diabetes insipidus would not produce low glucose and elevated potassium. 
Hyperthyroidism has a vastly different clinical presentation, and glucose levels are often elevated. Depression 
alone would not account for the hyperpigmented skin or the electrolyte changes.
(Chapter 208) 

(326) The answer is A
This patient's initial stabilization should include all of these measures except beginning mineralocorticoid 
therapy. Hydrocortisone replenishes the patient's inadequate steroid levels and provides some 
mineralocorticoid effect. Therefore, early administration of mineralocorticoids is not necessary. Correction of 
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hypoglycemia and hypotension are essential. Early antibiotic administration is important to prevent potentially 
fatal infections leading to adrenal crisis.
(Chapter 208) 

(327) The answer is B
Both pericarditis and myocarditis are common clinical manifestations in SLE patients. Although pericarditis may 
be accompanied by effusion, it rarely progresses to pericardial tamponade. Chronic steroid therapy may lead to 
premature atherosclerotic disease. Therefore, angina and myocardial infarctions should be considered. 
Costochondritis is a component of lupus arthritis. Aortic stenosis may be seen in association with ankylosing 
spondylitis, but not with SLE.
(Chapter 276) 

(328) The answer is D
This patient has two major Jones' criteria for ARF. To make the diagnosis, evidence of streptococcal antibodies 
is needed. Major Jones' criteria include carditis, polyarthritis, erythema marginatum, chorea, and subcutaneous 
nodules. Fever, arthralgia, and previous rheumatic fever are minor criteria. Evidence of antecedent 
streptococcal infection plus either two major or one major and two minor criteria are necessary to diagnose 
ARF.
(Chapter 132) 

(329) The answer is E
Temporal arteritis can cause sudden and permanent loss of vision. This sudden loss of vision is due to 
narrowing of the ophthalmic or posterior ciliary arteries. Permanent visual loss occurs in approximately 10 
percent of these patients. Although a surgical biopsy of the artery is recommended, antiinflammatory treatment 
with steroids can save sight and should be initiated in the ED based on clinical suspicion alone.
(Chapter 219) 

(330) The answer is D
A first-time painful, swollen joint must be tapped to rule out septic arthritis. The synovial fluid of a gouty joint 
appears like egg-drop soup, with urate crystals and white blood cells visualized under the microscope. Serum 
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urate may be normal during an acute gouty attack. If a patient is taking chronic suppressive therapy, it should 
be continued to avoid exacerbating crystal precipitation. Initial therapy for the acute attack consists of 
indomethacin or oral colchicine. Intravenous colchicine should be used with caution if at all because of serious 
side effects that include bone marrow suppression, neuropathy, myopathy, and death.
(Chapter 278) 

(331) The answer is E
A high index of suspicion must be maintained to diagnose gonococcal arthritis. Urethral or vaginal discharge is 
not uniformly present. A thorough history and examination should be performed in any sexually active patient 
complaining of joint pain without antecedent trauma. Because synovial fluid rarely shows the organism, in 
suspected gonococcal arthritis, cultures obtained from the urethra, cervix, rectum, mouth, and blood may be 
needed to confirm the diagnosis.
(Chapter 278) 

(332) The answer is C
A thorough examination of all joints should be performed in intravenous drug users with fever and arthralgias. 
Joints that have a predisposition for infection and are often overlooked include the sternoclavicular, sacroiliac, 
and intervertebral. If these joints are tender to palpation, additional work-up with bone scan or joint aspiration is 
indicated.
(Chapter 278) 

(333) The answer is D
Baker's cysts occur when fluid from a chronic inflammatory arthritis dissects into potential space in the popliteal 
region. When this collection of fluid ruptures, it can produce pain very similar to that of a DVT. Classically, 
swelling that spares the foot, a bluish discoloration around the ankle ("crescent sign"), and a sudden decrease 
in popliteal fullness all support the diagnosis of a ruptured Baker's cyst. The gold standard test is the 
arthrogram or duplex Doppler scan. The rapidity of pain onset when a Baker's cyst ruptures does not help 
differentiate it from DVT.
(Chapter 55) 

(334) The answer is A
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All of the agents are transmitted through ticks. Ticks should be carefully removed from patients by grasping the 
head with forceps and applying gentle pressure. Ehrlichia chaffeensis causes ehrlichiosis, isolated neurotoxin 
causes tick paralysis, R. rickettsii causes Rocky Mountain spotted fever, and Babesia species causes 
babesiosis. Lyme disease is the most frequently transmitted vector-borne infection in the United States. The 
three stages of this disease culminate in a prolonged and chronic arthritis.
(Chapter 145) 

(335) The answer is E
Kawasaki's syndrome is a generalized vasculitis of small and medium-sized arteries. The classic presentation 
includes fever, conjunctivitis, lip and oral mucosal changes, strawberry tongue, extremity edema or erythema, 
polymorphous rash, and cervical lymphadenopathy. Associated features affect the cardiovascular, central 
nervous, hematologic, genitourinary, pulmonary, and gastrointestinal systems. Urethritis with a sterile pyuria 
can be seen. Coronary artery aneurysms develop in about 20 percent of patients who receive no intravenous 
immunoglobulin therapy but in only 3 to 4 percent of those who are treated within the first 10 days of illness.
(Chapters 131, 132) 

(336) The answer is A
Patients with suspected HSP should be admitted to the hospital for monitoring of renal function, rehydration, 
severe abdominal pain, lack of a PMD who is available for close follow-up, or when the diagnosis is in doubt. 
There is no specific age requirement for admission.
(Chapter 132) 
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Infectious Disease Emergencies

Each question below contains five suggested responses. Choose the ONE BEST response to each 
question.

11-
270

A 25-year-old male with a history of recent unprotected sexual intercourse presents with a 
complaint of urethritis. Gram stain of a urethral smear shows intracellular gram-negative 
diplococci. All of the following actions are recommended EXCEPT 

(A) administering a single oral dose of cefixime 400 mg

(B) administering a single oral dose of azithromycin 1 g

(C) obtaining a serologic test for syphilis

(D) advising the patient to obtain HIV testing

(E) administering a single oral dose of metronidazole 2 g
       Show Answer 
11-
271

Which one of the following is NOT a recommended regimen for the treatment of N. 
gonorrhoeae urethritis or cervicitis? 

(A) Ceftriaxone 125 mg intramuscularly, single dose

(B) Azithromycin 2 g orally, single dose

(C) Ciprofloxacin 500 mg orally, single dose

(D) Ofloxacin 400 mg orally, single dose

(E) Cefixime 400 mg orally, single dose
       Show Answer 
11-
272

Which of the following characteristics or findings are suggestive of the secondary stage of 
syphilis? 

(A) Painless chancre with indurated borders on the penis, vulva, or other areas of sexual 
contact

(B) Red papular rash on the trunk and flexor surfaces that spreads to the palms and soles

(C) Findings that develop about 21 days after initial infection

(D) Involvement of the cardiovascular and nervous systems

(E) Symptoms that develop years after initial infection
       Show Answer 
11-
273

A 19-year-old female presents with painful pustular lesions on the vulva. She recalls having 
unprotected sexual intercourse approximately 10 days before with a male partner who had a 
single small lesion on the penis. She also reports dysuria that began when she noticed the 
lesions. All of the following statements are TRUE regarding the diagnosis EXCEPT 
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(A) although direct viral culture is more sensitive for detecting the organism, a smear of 
these lesions may show large intranuclear inclusions

(B) infection occurs by direct contact with mucosal surfaces or nonintact skin

(C) systemic symptoms including fever, headache, and myalgias are uncommon

(D) appropriate initial therapy consists of antiviral drugs including acyclovir, famciclovir, or 
valacyclovir

(E) recurrent outbreaks of these lesions occur in 60 to 90 percent of patients
       Show Answer 
11-
274

A female patient reports a recent sexual contact with a partner who has just been treated for a 
suspected STD. During the examination, a urine test for pregnancy is found to be positive. 
Which of the following antibiotics is safe to prescribe before referring the patient to an 
obstetrician for prenatal care? 

(A) Acyclovir

(B) Azithromycin

(C) Cefixime

(D) Metronidazole

(E) All of the above
       Show Answer 
11-
275

The diagnosis of toxic shock syndrome requires a temperature above 38.9°C (102°F), a 
systolic blood pressure (BP) below 90 mm Hg, an orthostatic decrease of systolic BP by 15 
mm Hg or syncope, a rash with subsequent desquamation, and involvement of at least three 
organ systems. Which of the following systems is NOT considered in the diagnosis? 

(A) Hematologic: thrombocytopenia < 100,000 platelets/µL

(B) Renal: increase in BUN and creatinine two times normal level; pyuria without evidence 
of infection

(C) CNS: disorientation without focal neurologic signs

(D) Respiratory: respiratory rate > 28 breaths per minute, evidence of bilateral alveolar 
infiltrates on chest x-ray

(E) Gastrointestinal: vomiting, profuse diarrhea
       Show Answer 
11-
276

All of the following statements regarding TSS and toxic shock-like syndrome (TSLS) are TRUE 
EXCEPT 

(A) the majority of cases of TSS are associated with menstruation

(B) Staphylococcus aureus and Streptococcus pyogenes are the most common organisms 
isolated from patients with TSS and TSLS

(C) TSST-1, an exotoxin implicated in the production of many TSS symptoms, has been 
isolated from 20 percent of randomly tested S. aureus isolates

(D) up to 60 percent of patients relapse if they are not treated with ß-lactamase-stable 
antimicrobial drugs

(E) residual neurologic deficits, including memory deficits, decreased concentration, and 
diffuse electroencephalographic abnormalities, are seen in 50 percent of TSS survivors
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       Show Answer 
11-
277

An HIV-positive patient presents to the ED complaining of shortness of breath and 
nonproductive cough. Chest x-ray shows diffuse interstitial infiltrates, and O2 saturation is 85 
percent on room air. All of the following statements regarding this patient's probable diagnosis 
are TRUE EXCEPT 

(A) Pneumocystis carinii pneumonia (PCP) is the most common opportunistic infection in 
AIDS patients

(B) pentamidine isothionate is an effective alternate therapy to TMP-SMX

(C) a normal chest x-ray rules out acute PCP infection

(D) 65 percent of patients relapse within 18 months

(E)
oral steroid therapy should be started in patients with a Pao2 < 70 mm Hg, or an 
alveolar-arterial gradient > 35

       Show Answer 
11-
278

CNS disease occurs in 75 to 90 percent of patients with AIDS. Which of the following is the 
MOST common cause of opportunistic infection of the CNS in AIDS patients? 

(A) Cryptococcal meningitis

(B) Bacterial meningitis

(C) HSV encephalitis

(D) Toxoplasmosis

(E) AIDS dementia
       Show Answer 
11-
279

Up to 5 percent of ED visits for AIDS patients are related to complications of pharmacologic 
therapy. Which of the following medications is LEAST likely to be responsible for a rash in an 
HIV patient? 

(A) Acyclovir

(B) TMP-SMX

(C) Clindamycin

(D) Ibuprofen

(E) Dapsone
       Show Answer 
11-
280 All of the following statements regarding CMV retinitis are TRUE EXCEPT 

(A) patients may present with photophobia, scotoma, eye redness, pain, or change in visual 
acuity

(B) treatment with ganciclovir (5 mg/kg) should be initiated

(C) patients may have funduscopic findings of CMV without ophthalmologic symptoms

(D) CMV retinitis occurs in 10 to 15 percent of AIDS patients

(E) funduscopic examination shows cotton-wool spots
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       Show Answer 
11-
281

A patient who fell down a cliff while backpacking is brought to the ED after a prolonged rescue 
8 h after falling. The patient sustained multiple lacerations and abrasions that are covered by 
dirt and grass. The patient is a 45-year-old U.S. native who cannot remember the last time she 
received tetanus prophylaxis. Which of the following represents the BEST management? 

(A) Adult tetanus toxoid (Td) 0.5 mL intramuscularly

(B) Human tetanus immune globulin (TIG) 250 U intramuscularly

(C) Td 0.5 mL intramuscularly and TIG 250 U intramuscularly in the opposite extremity

(D) No prophylaxis is necessary because the patient is a U.S. native who received primary 
immunization as a child

(E) Td 0.5 mL intramuscularly and TIG 250 U intramuscularly, followed by additional doses 
of Td at 1 month and 6 months

       Show Answer 
11-
282

Clostridium tetani is the organism responsible for causing tetanus. All of the following 
statements regarding tetanus are TRUE EXCEPT 

(A) tetanospasmin, an exotoxin produced by C. tetani, is responsible for the clinical 
manifestations of tetanus

(B) tetanospasmin is released into the CNS after C. tetani crosses the blood-brain barrier

(C) clinical manifestations of tetanus include generalized muscular rigidity, violent muscular 
contractions, and instability of the autonomic nervous system

(D) the most common presenting complaint of patients with generalized tetanus is pain and 
stiffness in the masseter muscle

(E) tetanospasmin prevents the release of GABA and glycine from presynaptic nerve 
terminals

       Show Answer 
11-
283 Which of the following animals is NOT a potential carrier of rabies? 

(A) Dogs

(B) Bats

(C) Skunks

(D) Squirrels

(E) Cows
       Show Answer 
11-
284

A colleague seeks your advice regarding travel immunizations. He is leaving in 2 weeks to be 
part of a medical missionary team in remote areas of Africa and Southeast Asia and plans to 
take malaria prophylaxis. Which of the following statements is LEAST correct regarding rabies 
prophylaxis in this case? 

(A) Preexposure prophylaxis is recommended because the areas being visited are known 
to be endemic

(B) Prophylaxis with HDCV 1 mL intramuscularly should be administered in three doses at 
days 0, 7, and 21 or 28
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(C) Active immunity to rabies persists for at least 2 years in most vaccine recipients

(D) There is no need to check rabies antibody titers after immunization has been completed

(E)
If an exposure occurs, immediate treatment consists of cleaning wounds with soap, 
debriding devitalized tissue, copious irrigation with sterile saline or water, and avoidance 
of suturing

       Show Answer 
11-
285

A 40-year-old male who immigrated 6 months previously to the United States from Guatemala 
presents to the ED with complaints of fever, chills, malaise, and abdominal pain. He reports 
having had similar symptoms just before immigrating and received treatment with an unknown 
medicine from a Guatemalan clinic. A Giemsa-stained blood smear confirms the presence of 
malarial parasites. Which of the following regimens is recommended in adults for the treatment 
of uncomplicated malaria caused by Plasmodium vivax? 

(A) Quinine sulfate 650 mg orally three times a day for 5 to 7 days

(B) Quinine sulfate 650 mg orally three times a day for 5 to 7 days, plus doxycycline 100 mg 
orally two times a day for 7 days

(C) Chloroquine phosphate 1-g load, followed by 500 mg in 6 h, and then 500 mg/day for 2 
days

(D) Quinidine gluconate 10 mg/kg intravenous load and then 0.02 mg/kg/min infusion for 48 
h plus doxycycline 100 mg intravenously every 12 h for 48 h

(E)
Chloroquine phosphate 1-g load, followed by 500 mg in 6 h, and then 500 mg/day for 2 
days, plus primaquine phosphate 26.3-mg load per day for 14 days upon completion of 
chloroquine therapy

       Show Answer 
11-
286

A frequent traveler reports previously taking chloroquine for malaria prophylaxis while visiting 
India. The patient is now planning an extended trip to Sub-Saharan Africa and would like 
another supply of chloroquine. All of the following are TRUE regarding this patient's upcoming 
travel EXCEPT 

(A) 300 mg chloroquine base orally every week is recommended, with continuation of 
prophylaxis for 4 weeks after the last exposure

(B) the patient should remain in well-screened areas between dusk and dawn, use 
mosquito nets, and wear long-sleeved clothing

(C) a pyrethrum-containing insect spray should be used in the evening and insect repellant 
containing DEET should be applied to exposed skin

(D) malaria can be contracted even if chemoprophylaxis is taken and personal protection 
recommendations are followed

(E) the patient should receive prophylaxis for chloroquine-resistant P. falciparum with 
mefloquine 228 mg base orally every week

       Show Answer 
11-
287

Many cases of diarrhea are caused by consumption of contaminated food and water. Which of 
the following statements regarding food-borne illness is FALSE? 

(A) Food-borne illness affects approximately 6 to 80 million Americans annually and causes 
9,000 deaths each year

(B) The relative risk of food-borne infection with viruses, bacteria, or parasites ranges from 
20 to 50 percent for all travelers depending on the geographic region visited
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(C) Gastric pH, intestinal motility, and indigenous intestinal bacteria are physiologic 
mechanisms that can help prevent disease resulting from food-borne pathogens

(D) The most common pathogens causing food-borne illnesses are Salmonella, 
Campylobacter, Shigella, Escherichia coli O157, and the Norwalk viruses

(E) Viruses are the most common etiology of travelers' diarrhea
       Show Answer 
11-
288

Which of the following laboratory studies or pieces of historical information is LEAST helpful 
when evaluating a patient for suspected bacterial diarrhea? 

(A) A 3- to 4-day history of food and water exposure

(B) Information regarding frequent restaurant meals, consumption of raw foods and meats, 
overseas travel, exposure to day-care centers, and ingestion of stream or lake water

(C) Stool studies for fecal leukocytes

(D)
Information regarding immunocompetence and recent use of antibiotics, antacids, H2 
blockers, and proton pump inhibitors

(E) A history of other contacts who have developed similar symptoms
       Show Answer 
11-
289 Which of the following organisms is the major cause of most travelers' diarrhea? 

(A) E. coli

(B) Campylobacter

(C) Vibrio

(D) Giardia

(E) Shigella
       Show Answer 
11-
290

A 37-year-old male arrives at the ED at 9:00 a.m. complaining of diarrhea that began at 5:00 
a.m. The patient felt fine the night before after eating dinner at 8:00 p.m. at a local seafood 
restaurant. His dinner companion reportedly also developed copious diarrhea the same 
morning and is going to meet the patient at the ED. Which of the following organisms is MOST 
likely responsible for the food-borne illness? 

(A) S. aureus

(B) A Norwalk virus

(C) Enterotoxigenic E. coli

(D) Vibrio parahaemolyticus

(E) Campylobacter
       Show Answer 
11-
291

Etiologic agents in tick-borne infections include bacterial, rickettsial, viral, and protozoal 
organisms. All of the following infections can be acquired from a tick bite EXCEPT 

(A) Rocky Mountain spotted fever
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(B) Q fever

(C) relapsing fever

(D) tularemia

(E) babesiosis
       Show Answer 
11-
292 All of the following statements are TRUE regarding influenza EXCEPT 

(A) influenza types A, B, and C may cause human infection

(B) migrating aquatic fowl are thought to be the natural animal reservoir for influenza type A

(C) antiviral therapy with amantidine and rimantidine is effective against influenza types A, 
B, and C

(D) annual influenza vaccination is recommended for healthcare workers

(E) influenza pneumonia carries a high mortality rate, and more than 90 percent of deaths 
occur in patients older than 70 years

       Show Answer 
11-
293

Gas-forming soft tissue infections are life threatening and must be diagnosed early and treated 
aggressively. Which one of the following symptoms or findings is LEAST likely to be seen with 
these infections? 

(A) Increasing symptoms over 7 to 10 days

(B) Pain out of proportion to physical findings

(C) Brawny edema with crepitance on palpation

(D) Bullae or malodorous serosanguinous discharge

(E) Low-grade fever, with tachycardia out of proportion to the fever
       Show Answer 
11-
294

Which of the following patients is MOST likely to benefit from antibiotic therapy in addition to 
abscess incision and drainage? 

(A) A previously healthy female with a Bartholin's gland abscess and no history suggesting 
a high risk for STD

(B) A healthy 25-year-old male with recurrence of a pilonidal abscess that first occurred 2 
years previously

(C) A febrile 50-year-old female with NIDDM and recurrence of axillary hydradenitis 
suppurativa

(D) A 35-year-old male with a sebaceous gland cyst that has been present for 2 years and 
has now become infected

(E) An intravenous drug user without fever or tachycardia presenting with a 2-cm² deltoid 
abscess that developed 7 days after "skin popping"

       Show Answer 
11-
295

The CDC publishes a list of reportable communicable diseases that is updated and revised 
routinely. A 20-year-old patient is found to have a sexually transmitted disease. Which of the 
following is NOT included on the CDC list of reportable diseases? 
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(A) Chancroid

(B) Gonorrhea

(C) HIV

(D) Syphilis

(E) Chlamydia
       Show Answer 
11-
296

A patient presents to the ED with symptoms of Bell's palsy. Which of the following signs or 
symptoms are atypical and suggest a more worrisome diagnosis? 

(A) Facial hemiparesis

(B) Taste disturbance

(C) Decreased blinking

(D) Sparing of the forehead muscles on the affected side

(E) Hearing increased on the affected side
       Show Answer 
11-
297 All of the following statements are TRUE regarding CMV retinitis EXCEPT 

(A) decreased vision or floaters in the visual field are typical complaints

(B) prompt treatment with gancyclovir or foscarnet can reverse visual deficits

(C) without treatment, CMV retinitis will progress to permanent blindness

(D) CMV retinitis occurs in more than 10 percent of AIDS patients

(E) in addition to retinitis, CMV can cause esophagitis, colitis, or adrenalitis
       Show Answer 
11-
298

Universal precautions were recommended in 1987 by the CDC to protect healthcare workers 
from the potential hazards of exposure to blood and other body fluids. All of the following 
practices are part of the recommended universal precautions EXCEPT 

(A) wear puncture-proof gloves when handling needles or sharp instruments with the 
potential for puncturing skin

(B) mask and eye protection are indicated if mucous membranes of the mouth, nose, and 
eyes may be exposed to drops of blood or other body fluids

(C) do not recap or bend needles

(D) use a bag-valve mask to prevent the need for mouth-to-mouth resuscitation

(E) healthcare workers with weeping dermatitis should avoid direct patient care until the 
condition resolves

       Show Answer 
11-
299

The risk of tuberculosis (TB) among healthcare workers has increased, as has a resurgence of 
the disease. All of the following factors increase risk of TB transmission EXCEPT 

(A) exposure to a highly contagious source case
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(B) increased ventilatory rate of the healthcare worker

(C) increased air-exchange rate in the work environment

(D) working in an inner city environment

(E) increased duration of exposure to infected patients
       Show Answer 
Show Results

Show All Answers 
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(270) The answer is E
Although this patient's gram stain suggests gonococcal infection, there is a high incidence of concomitant 
chlamydial infection. Therefore, he should be treated for both gonorrhea and chlamydia. In addition, a serum 
test for syphilis and counseling regarding testing for human immunodeficiency virus (HIV) are warranted. This 
patient should also be educated about condom use and advised to have his sexual partners checked for 
sexually transmitted diseases (STDs). Metronidazole is not routinely administered unless trichomonas is seen 
on microscopic urinalysis.
(Chapter 137) 

(271) The answer is B
All of the antibiotic regimens listed are recommended by the Centers for Disease Control and Prevention (CDC) 
guidelines as effective therapies for gonococcal infection except the single dose of azithromycin 2 g orally. The 
CDC guidelines suggest 2 g spectinomycin intramuscularly as an acceptable alternative therapy. Azithromycin 1 
g orally as a single dose is effective against localized chlamydial infection such as cervicitis or urethritis or for 
postexposure prophylaxis but is insufficient to treat pelvic inflammatory disease.
(Chapter 137) 

(272) The answer is B
There are three stages of syphilis. The primary stage usually occurs about 21 days after initial infection and is 
characterized by a painless chancre on the penis, vulva, or other area of sexual contact. These typical lesions 
usually resolve within 3 to 6 weeks. The second stage of syphilis occurs 3 to 6 weeks after the end of the 
primary stage. Stage II includes nonspecific symptoms (headache, sore throat, fever, malaise), diffuse 
lymphadenopathy, and rash. The rash is usually dull red and papular, first occurring on the trunk and flexor 
surfaces and then spreading to the palms and soles. The tertiary stage of syphilis may occur years after inital 
infection and is characterized by cardiovascular and nervous system involvement. Findings can include tabes 
dorsalis, acute meningitis, dementia, and thoracic aneurysm. HIV-positive patients may have an accelerated 
course.
(Chapter 137) 

(273) The answer is C
This patient has acute herpes simplex infection, spread by direct contact with mucosal skin or with nonintact 
skin. Smears of the lesions may stain for intranuclear bodies, but direct culture of the lesions has a greater 
sensitivity. Most patients (60 to 90 percent) have at least one recurrent outbreak because the virus remains 
latent after initial infection. Appropriate therapy includes different regimens of acyclovir, famciclovir, or 
valacyclovir. Dysuria and systemic symptoms such as fever, headache, and myalgias are common, and some 
patients develop aseptic meningitis.
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(Chapter 137) 

(274) The answer is E
The patient's symptoms and examination findings would determine the treatment. All of the antibiotics listed, 
plus penicillin and ceftriaxone, are considered safe during pregnancy. If the safety of any treatment is in doubt, 
an obstetrician should be consulted.
(Chapter 137) 

(275) The answer is D
The CDC formulated a case definition of toxic shock syndrome (TSS) in 1980. In addition to the findings of a 
fever, hypotension, and rash, at least three of the following organ systems must be involved-gastrointestinal: 
vomiting, profuse diarrhea; musculoskeletal: severe myalgias or twofold increase in CPK; renal: increase in 
blood urea nitrogen (BUN) and creatinine two times normal level, pyuria without evidence of infection; mucosal 
inflammation: vaginal, conjunctival, or pharyngeal hyperemia; hepatic involvement: hepatitis (twofold elevation of 
bilirubin, AST, ALT); hematologic: thrombocytopenia < 100,000 platelets/µL; central nervous system (CNS): 
disorientation without focal neurologic signs. Although not included in the case definition, involvement of the 
respiratory system, and development of adult respiratory distress syndrome (ARDS) and refractory hypotension 
are late manifestations of TSS that represent end-organ damage.
(Chapter 138) 

(276) The answer is A
TSS was initially a disease of young, healthy, menstruating women (50 percent of cases in 1986 and 1987). 
Changes in tampon composition and a heightened public and professional awareness of the risks of tampon 
use are credited for a change in epidemiology. At present, men comprise one-third of patients with TSS, and 
another 25 percent of cases have been associated with postpartum and S. aureus vaginal infections in 
nonmenstruating women. In addition, TSS has been associated with nasal packing (nasal tampons) and has 
been reported after influenza and influenza-like illnesses. Staphylococcus aureus and S. pyogenes are 
associated with TSS and TSLS, respectively. The TSST-1 exotoxin is a significant factor in the development of 
many TSS symptoms. Sequelae of TSS are numerous and include a high rate of neurologic deficits. Up to 60 
percent of patients who do not receive ß-lactamase-stable antibiotics have recurrence of the disease, usually 
within 2 months of the initial episode, but sometimes up to 1 year later. This second episode is usually less 
severe than the first, but deaths have resulted from recurrences of mild cases.
(Chapter 138) 
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(277) The answer is C
PCP is the most common opportunistic infection in AIDS patients, and more than 80 percent of patients acquire 
PCP at some time during their illness. Common symptoms include nonproductive cough, shortness of breath, 
and exertional dyspnea. Chest x-ray findings often demonstrate bilateral alveolar infiltrates, but 5 to 10 percent 
of patients have a negative chest film. PCP is often the presumptive diagnosis in HIV-positive patients with 
unexplained hypoxia. Initial therapy for PCP is trimethoprim-sulfamethoxazole (TMP-SMX) orally or 
intravenously; pentamidine isothionate is an acceptable alternative. An ABG should be obtained and results 
used to determine the need for initiation of steroid therapy. Reinfection is common, and prophylactic therapy 
with TMP-SMX, inhaled pentamidine, or dapsone is recommended.
(Chapter 139) 

(278) The answer is D
Common etiologies of neurologic symptoms in AIDS patients include AIDS dementia, Toxoplasma gondii, and 
Cryptococcus neoformans. Of these, toxoplasmosis is most likely to cause focal encephalopathy. It may present 
with headache, fever, focal neurologic deficits, altered mental status, or seizures. Computed tomographic (CT) 
findings of ring-enhancing lesions are suggestive of toxoplasmosis; however, lymphoma, fungal infections, and 
cerebral tuberculosis may present with similar findings. Other infections such as HSV encephalitis, bacterial 
meningitis, brain abscess, cytomegalovirus (CMV) encephalitis, and neurosyphilis should be considered in the 
differential diagnosis of neurological symptoms in AIDS patients.
(Chapter 139) 

(279) The answer is A
Drug reactions are common among HIV patients, and all of the medications listed except acyclovir have been 
associated with rash. In addition to TMP-SMX, clindamycin, ibuprofen, and dapsone, isoniazid, and pentamidine 
have been shown to cause rash in HIV patients. Acyclovir has been associated with headache and 
gastrointestinal symptoms including nausea, vomiting, and diarrhea.
(Chapter 139) 

(280) The answer is E
All of the statements regarding CMV retinitis are true except E. Characteristic funduscopic findings of CMV 
retinitis are fluffy white retinal lesions, often perivascular. Cotton-wool spots are the most common eye finding in 
AIDS patients and are thought to be secondary to microvascular lesions unrelated to CMV. These lesions often 
resolve spontaneously, and no specific therapy is indicated.
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(Chapter 139) 

(281) The answer is C
This patient should receive Td because she cannot remember the last time she received tetanus prophylaxis. In 
addition, she should receive TIG becayse the wounds are more than 6 h old and are contaminated with dirt. 
Tetanus prophylaxis in the ED is especially important in elderly Americans (>70 years of age), the majority of 
whom lack adequate immunity to tetanus. Intravenous drug users and immigrants are also at disproportionate 
risk of contracting tetanus.
(Chapter 140) 

(282) The answer is B
Tetanospasmin, an exotoxin produced by C. tetani, is responsible for the clinical manifestations of tetanus. 
These manifestations include muscular rigidity, violent muscular contractions, and autonomic nervous system 
instability. The most common presenting complaint for patients with generalized tetanus is pain and stiffness in 
the masseter muscle. Tetanospasmin produces these effects by preventing release of GAMMA-aminobutyric 
acid (GABA) and glycine from presynaptic terminals thus preventing the normal inhibitory control in the CNS. 
Clostridium tetani remains localized to the site of the injury. The exotoxin tetanospasmin reaches the CNS by 
retrograde intraneuronal transport from the peripheral nervous system.
(Chapter 140) 

(283) The answer is D
In developing countries, the most common reservoir of rabies virus is the dog. However, in the United States, 
new human rabies cases are most commonly associated with exposure to wild carnivores. Rabid wildlife 
species recorded by the CDC in 1988 include skunks, racoons, bats, and foxes. Domestic species found to be 
rabid include cats, cows, dogs, and other livestock. Rodents (e.g., squirrels, chipmunks, hamsters, rats, and 
mice) and lagomorphs (e.g., rabbits and hares) are not rabies carriers.
(Chapter 141) 

(284) The answer is D
Rabies prophylaxis should be considered for travelers to areas where rabies is endemic and for people who 
engage in wildlife trapping, animal handlers, and veterinarians. The regimen for prophylaxis consists of three 
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doses of human diploid cell vaccine (HDCV) 1 mL intramuscularly at days 0, 7, and 21 or 28. In most vaccinated 
persons, immunity lasts for 2 years. Rabies antibody titers are usually not required after immunization has been 
completed but should be considered in anyone who is immunocompromised or is taking immunosuppressive 
drugs. In this case, the patient may be taking chloroquine simultaneously for malaria prophylaxis, and antibody 
titers may be warranted. Postvaccination titers should be checked 2 to 4 weeks after immunization has been 
completed. For any exposure that occurs, immediate treatment consists of thoroughly cleaning the wounds with 
soap, removing devitalized tissue, copious irrigation with sterile saline or water, and avoidance of suturing. 
Following these postexposure recommendations reduces the subsequent incidence of rabies by about 90 
percent.
(Chapter 141) 

(285) The answer is E
In this case, the infecting organism is probably P. vivax because of the geographic location of the patient's 
exposure. It is more likely that the patient is suffering a relapse than a reexposure. Relapses may occur in 
patients with P. vivax or P. ovale because chloroquine therapy does not reach exoerythrocytic parasites that 
remain dormant in the liver. The recommended therapy for uncomplicated, non-chloroquine-resistant P. vivax is 
chloroquine phosphate 1-g load, 500 mg in 6 h, and then 500 mg/day for 2 days, plus primaquine phosphate 
26.3-mg load (15-mg base) per day for 14 days upon completion of chloroquine therapy. Unless primaquine 
therapy follows chloroquine therapy, relapses of malaria are common. Relapses of malaria also occur in patients 
who have previously received "successful" therapy.
(Chapter 142) 

(286) The answer is A
The CDC reports that between 1990 and 1994 more than half of all cases of malaria among U.S. citizens were 
due to P. falciparum and were acquired from travels in Sub-Saharan Africa. There have also been reports of 
widespread chloroquine-resistant P. falciparum throughout this area. The appropriate chemoprophylaxis in this 
case would be mefloquine rather than chloroquine. In addition, travelers should use mosquito netting, wear long-
sleeved clothing, stay in well-screened areas between dusk and dawn, and use pyrethrum-containing insect 
sprays. Spray can be applied to clothes for additional protection, and an insect repellant containing N,N-
diethylmetatoluamide (DEET) should be applied to exposed skin. Even with appropriate chemoprophylaxis and 
personal protection, it is possible to contract malaria.
(Chapter 142) 

(287) The answer is E
The incidence of food-borne illness is staggering, and the increasing availability of imported fruits and 
vegetables and an increase in international travel has facilitated the transmission of these diseases across 
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continents. Exact prevalence is difficult to determine because most infections are undiagnosed and unreported. 
The use of antacids, H2 blockers, antibiotics affecting indigenous intestinal bacteria, and antiperistaltic agents 
can all increase susceptibility to developing a food-borne illness. Viral infections are the most common overall 
cause of diarrheal disease, but travelers' diarrhea is most likely of bacterial etiology.
(Chapter 144) 

(288) The answer is C
Information regarding ill contacts, recent food and water exposure, and host susceptibility are important factors 
in making a diagnosis of food-borne illness. Most infectious diarrhea is self-limiting, and routine studies for ova 
and parasites and stool cultures are not cost effective. If symptoms persist for more than 3 or 4 days, especially 
when accompanied by dehydration or fever, laboratory studies may be indicated. Fecal leukocytes in stool 
samples suggest a bacterial pathogen, but the absence of fecal leukocytes does not exclude a bacterial 
etiology; therefore, the test has limited diagnostic efficacy.
(Chapter 144) 

(289) The answer is A
Enterotoxigenic E. coli is the major cause of travelers' diarrhea. Other strains associated with travel include 
enterohemorrhagic and enteroinvasive E. coli. All of the organisms listed are also travel-related pathogens, 
mostly seen after international travel by U.S. citizens. Additional etiologies of travelers' diarrhea include 
Salmonella, Brucella, Cryptosporidium, and hepatitis A.
(Chapter 144) 

(290) The answer is D
The patient's symptoms developed 9 h after the ingestion of the suspected contaminated food. Of the organisms 
listed, only V. parahaemolyticus has an incubation period of 6 to 24 h. Staphylococcus aureus and Norwalk 
viruses usually produce symptoms 1 to 6 h after exposure. Enterotoxigenic E. coli produces symptoms 24 to 48 
h after exposure, and Campylobacter produces symptoms 2 to 6 days after ingestion of contaminated food. 
Vibrio poisoning is commonly associated with ingestion of seafood.
(Chapter 144) 

(291) The answer is B
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All of the diseases listed except Q fever may be contracted by a tick bite. Rocky Mountain spotted fever is 
caused by a rickettsial organism, Rickettsia rickettsia. Relapsing fever is caused by a spirochete, Borrelia 
burgdorferi. Tularemia is caused by a gram-negative nonmotile coccobacillus, Francisella tularemia. The 
protozoan parasites, Babesia microti and B. equi, cause babesiosis. Q fever is unique in that it is the only 
rickettsial infection acquired by aerosol inhalation rather than by an arthropod vector. Q fever is common among 
domesticated farm animals in the United States and is shed in urine, feces, and afterbirth. The rickettsial 
organism responsible for causing Q fever is Coxiella burnetti.
(Chapter 145) 

(292) The answer is C
Most viral zoonotic pneumonias are caused by influenza. Influenza types A, B, and C infect humans, but only 
influenza type A is transmitted between vertebrate animals and humans. In addition to migrating waterfowl, 
horses and marine mammals can serve as reservoirs. There is also evidence for transmission of influenza virus 
between specific species, such as humans and pigs. Pandemics of human influenza are believed to occur as a 
combination of antigenic drift of viral surface proteins (hemagglutinin and neuraminidase) and a zoonotic 
reservoir for the virus. Influenza pneumonia carries a high mortality rate, especially in patients older than 70 
years. Antiviral therapy with amantadine and rimantadine is effective against influenza A but not against types B 
or C. Annual influenza vaccination is recommended for healthcare workers.
(Chapter 145) 

(293) The answer is A
Gas-forming soft tissue infections are rapidly progressive. The incubation period is short, with symptoms 
occurring fewer than 3 days after inoculation. Patients frequently describe pain out of proportion to physical 
findings and a sensation of "heaviness" of the affected part. On examination, the skin is often bronze-colored 
with brawny edema and crepitance. Bullae and a malodorous serosanguinous discharge may be seen. Patients 
are often irritable or confused and have low-grade fevers with tachycardia out of proportion to the fever. 
Common laboratory findings include leukocytosis, anemia, metabolic acidosis, thrombocytopenia, coagulopathy, 
myoglobinemia, and myoglobinuria and abnormalities of kidney or liver function tests. Radiologic studies may 
demonstrate gas within soft tissue planes and within the peritoneal or retroperitoneal spaces.
(Chapter 146) 

(294) The answer is C
Cutaneous abscesses represent 1 to 2 percent of all presenting complaints to EDs. Most patients can be treated 
with incision and drainage of the abscess and discharged from the ED with follow-up in 2 to 3 days. Antibiotic 
use is controversial. The risk of systemic infection after local incision and drainage appears to be low. In patients 
with diabetes, alcoholism, or other underlying immunocompromised states, the threshold for antibiotic use 
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should be lower. In addition, patients with signs of systemic disease such as fever, chills, or cellulitis extending 
beyond the abscess borders should be strongly considered for antibiotic therapy.
(Chapter 146) 

(295) The answer is C
All of the STDs listed except HIV are reportable communicable diseases according to the CDC guidelines. HIV 
is reportable in the pediatric population (< 13 years old). In patients older than 13 years, HIV disease is not 
reportable until the disease has progressed to AIDS. The current CDC definition of AIDS requires an HIV-
infected adult to have: (1) a CD4 T lymphocyte count of less than 200, (2) a CD4 T lymphocyte count less than 
14 percent of total lymphocytes, or (3) any of the following: pulmonary tuberculosis, recurrent pneumonia, 
invasive cervical cancer, or 23 other clinical conditions that are listed on the World Wide Web at 
www.cdc.gov/epo/mmwr/mmwr.html.
(Chapter 147) 

(296) The answer is D
Herpes simplex virus 1 is a frequent cause of cranial nerve (CN) VII (Bell's) palsy. All of the signs or symptoms 
described can be found with a simple peripheral CN VII palsy, except sparing of the forehead musculature on 
the affected side. Central CN VII lesions spare the forehead musculature because of cross-inervation from the 
opposite side. However, a peripheral lesion should cause the patient to be unable to wrinkle the brow on the 
ipsilateral side. If the forehead is spared, additional investigations such as head CT or magnetic resonance 
imaging are warranted. The differential diagnosis of Bell's palsy includes tumor, stroke, Guillain-Barré 
syndrome, Lyme disease, and Ramsay Hunt syndrome. In addition, if a Bell's palsy is found with an otitis media, 
mastoiditis, or parotitis, an ENT specialist should be consulted.
(Chapter 150) 

(297) The answer is B
CMV is a common herpes virus that is present in 40 to 100 percent of adults, depending on geographic location, 
socioeconomic status, attendance at day care, and sexual behavior. Symptomatic CMV infections usually occur 
in the advanced stages of HIV disease and can cause significant morbidity. CMV retinitis occurs in more than 10 
percent of AIDS patients and may be treated acutely with gancyclovir for 2 to 3 weeks, followed by lifetime 
suppressive therapy. The natural course of CMV retinitis involves progression to blindness, but the disease 
process may be slowed with the use of gancyclovir. Gancyclovir cannot cure patients of their CMV, and it does 
not reverse loss of sight that has already occurred. In addition to retinitis, CMV can cause esophagitis, colitis, or 
adrenalitis in HIV patients.
(Chapter 150) 
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(298) The answer is A
The CDC instituted six basic universal precautions, including all of the listed recommendations, except the 
recommendation regarding puncture-proof gloves. Gloves should be worn routinely when contact with blood or 
other body fluids is anticipated. However, to date, no acceptable puncture-proof glove is available. Needles 
should never be recapped, and they should be disposed of in special "sharps" containers. Pregnant healthcare 
workers should be aware of the risk of perinatal HIV transmission.
(Chapter 148) 

(299) The answer is C
Certain groups of healthcare workers are at greater risk for contracting TB. Factors to consider include contact 
with a large number of infected patients, exposure to highly infectious patients, increased ventilation rate of the 
worker, the duration of exposure, and air-exchange rates in the environment. An increased air-exchange rate in 
the environment allows for greater filtration of air and a reduction in the number of potentially infective particles 
in the environment. Healthcare workers in the inner city are at greatest risk for contracting TB. OSHA 
regulations require healthcare workers and visitors who enter rooms of known or suspected TB patients to wear 
high-efficiency particulate air masks. All healthcare workers are advised to participate in TB screening and 
prophylaxis programs.
(Chapter 148) 
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Each question below contains five suggested responses. Choose the ONE BEST response to each 
question.

10-
250 Which one of the following drugs is LEAST likely to result in thrombocytopenia? 

(A) Heparin

(B) Quinine

(C) Quinidine

(D) Estrogen

(E) Heroin
       Show Answer 
10-
251 All of the following statements regarding platelet abnormalities are TRUE EXCEPT 

(A) bleeding complications may arise if platelets are < 50,000/µL

(B) patients are at risk for spontaneous bleeding if platelet counts are < 10,000/µL

(C) when platelets drop below 10,000/µL, the patient should receive a platelet transfusion

(D) patients with ITP respond well to platelet transfusion

(E) each unit of platelets transfused should raise the platelet count by about 10,000/µL
       Show Answer 
10-
252

A suicidal 28-year-old male ingested a handful of rodenticide pellets containing brodifacoum 
30 min before ED presentation. Paramedics administered 1 mg/kg of activated charcoal en 
route to the hospital. The patient is awake and alert, with normal vital signs. There is no 
evidence of mucosal bleeding, skin bruising, or abdominal pain. A test for occult fecal blood is 
negative. Laboratory examinations for prothrombin time (PT), partial thromboplastin time 
(PTT), complete blood count (CBC), and platelets are all normal. What is the MOST 
appropriate action? 

(A) Give additional charcoal, observe for 2 h, and discharge to psychiatry if stable

(B) Admit and request urgent psychiatric consultation

(C) Administer vitamin K 1 mg intravenously, observe for 2 h, and discharge to psychiatry if 
stable

(D) Administer vitamin K 5 mg subcutaneously, observe for 4 h, and discharge to psychiatry 
if stable

(E) Admit, mobilize pharmacy resources to assess vitamin K inventory, and obtain 
psychiatric consultation

       Show Answer 
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10-
253

All of the following antibiotics are associated with drug-induced deficiencies of vitamin K-
dependent factors EXCEPT 

(A) cefotaxime

(B) trimethoprim

(C) cefoperazone

(D) moxalactam

(E) cefamandole
       Show Answer 
10-
254 All of the following proteins require vitamin K to function properly EXCEPT 

(A) factor II (prothrombin)

(B) factor VII

(C) factor IX

(D) factor X

(E) antithrombin III
       Show Answer 
10-
255 All of the following statements regarding fresh frozen plasma (FFP) are TRUE EXCEPT 

(A) it contains all factors

(B) intravenous administration can lead to volume overload

(C) viral transmission is possible with transfusion

(D) it is a first-line treatment for uremic patients with bleeding

(E) it is a first-line treatment for bleeding patients with a coagulopathy
       Show Answer 
10-
256

A 50-year-old male presents with a crush injury to the left lower extremity. He underwent a 45-
min extrication after an accident at a construction site. Peripheral pulses are intact, but 
sensorimotor function is diminished. He is hemodynamically stable after standard 
resuscitation, but the wound site continues to bleed despite a pressure dressing. Available 
laboratory results include hemoglobin of 12, hematocrit of 32, platelet count of 45,000/µL, PT 
of 18, and fibrinogen of 80 mg/dL. The surgical team has been called to treat the wound. While 
awaiting their arrival, all of the following are appropriate interventions EXCEPT 

(A) give 2 units of FFP

(B) type and screen 2 units of packed red blood cells

(C) give cryoprecipitate, 10 bags

(D) give platelets, 6 packs

(E) give low-molecular-weight heparin
       Show Answer 
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10-
257 All of the following statements concerning heparin therapy are TRUE EXCEPT 

(A) it facilitates antithrombin III binding to activated factors II, IX, XI, and XII

(B) the most common complication is bleeding

(C) one milligram of protamine sulfate neutralizes 1000 units of heparin

(D) thrombocytopenia is a common complication

(E) co-use of cimetidine or NSAIDs increases bleeding risk
       Show Answer 
10-
258

All of the following statements regarding thrombocytopenia in the setting of heparin use are 
TRUE EXCEPT 

(A) the incidence is lower with low-molecular-weight heparin

(B) the most common form is transient and seldom lowers the platelet count below 
100,000/µL

(C) the type with platelet antibody formation can be life threatening and may lower the 
platelet count below 50,000/µL

(D) arterial thromboses can occur in the more severe form

(E) patients must have a previous exposure to heparin to develop anti-platelet antibodies
       Show Answer 
10-
259 All of the following statements regarding thrombolytic drugs are TRUE EXCEPT 

(A) they are contraindicated if the patient has a history of hemorrhagic stroke

(B) they cannot be used if the patient has active bleeding

(C) they must be avoided if aortic dissection is suspected

(D) they decrease pulmonary artery pressures, improve reperfusion, and increase survival 
after massive pulmonary embolus

(E) they are indicated for treatment of acute myocardial infarction
       Show Answer 
10-
260 Which one of the following is the LEAST common hematologic complication of HIV? 

(A) Thrombocytopenia

(B) Anemia

(C) ITP

(D) Thrombotic thrombocytopenic purpura (TTP)

(E) Acquired circulating antibodies
       Show Answer 
10-
261 All of the following statements regarding factor VIII inhibitors are TRUE EXCEPT 
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(A) PTT is normal, but the PT is prolonged

(B) these inhibitors may develop in patients with previously normal hemostasis

(C) if present, mortality rate approaches 50 percent

(D) these inhibitors may develop in patients with underlying conditions such as pregnancy 
and autoimmune or lymphoproliferative disorders

(E) these inhibitors can be seen in patients with congenital factor VIII deficiency (hemophilia 
A)

       Show Answer 
10-
262 All of the following statements regarding lupus anticoagulant are TRUE EXCEPT 

(A) it is an antiphospholipid antibody that interferes with coagulation

(B) most patients with lupus anticoagulant do not have lupus (SLE) or a clinical bleeding 
disorder

(C) affected patients are at risk for arterial and venous thrombosis

(D) affected women may have recurrent fetal loss

(E) it is associated with a normal PTT
       Show Answer 
10-
263

A 15-year-old male with hemophilia A presents with hoarseness, stridor, and anterior neck 
swelling after an assault in which he sustained a "karate chop" to the throat. What is MOST 
appropriate sequence of actions? 

(A) endotracheal intubation, factor VIII replacement, neck CT

(B) factor VIII replacement, lateral soft-tissue film of the neck

(C) factor VIII replacement, neck CT, close observation for need to intubate

(D) check PTT and factor VIII assay, neck CT, close observation for need to intubate

(E) surgical airway, check factor VIII levels
       Show Answer 
10-
264 All of the following statements regarding desmopressin (DDAVP) are TRUE EXCEPT 

(A) it is a beneficial treatment for mild to moderate hemophilia A

(B) it can raise factor VIII activity up to threefold

(C) the usual dose is 0.3 µg/kg of body weight intravenous or subcutaneous every 12 h

(D) a rise in factor VIII levels occurs between 4 and 6 h after administration

(E) common side effects include headache and mild hyponatremia
       Show Answer 
10-
265

A 22-year-old female with sickle cell anemia (Hb SS) presents with a 2-day history of pleuritic 
chest pain and mild dyspnea. Vital signs are: temperature 38°C, pulse 90, blood pressure of 
126/80 mm Hg, respiration rate of 24 breaths per minute, and room air pulse oximetry of 92 
percent. Chest x-ray and electrocardiography are unremarkable. Which one of the following is 
the LEAST appropriate action? 
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(A) Give empiric antibiotics, such as cefuroxime and erythromycin

(B) Hydrate the patient with normal saline at 200 cc/h

(C) Treat pain with morphine sulfate boluses of 4 to 6 mg intravenously

(D) Obtain a baseline arterial blood gas and arrange a V./Q. scan or spiral CT

(E) Give supplemental oxygen
       Show Answer 
10-
266

A 62-year-old African-American male who received TMP-SMX and pyridium for a urinary tract 
infection 2 days previously at an outside clinic presents to the ED complaining of dark urine. 
He denies fever or low back pain. Urinalysis shows a dark yellow urine, positive for blood, 
leukocytes, nitrites, bilirubin, and urobilinogen and negative for ketones, glucose, and protein. 
Microscopy shows red blood cells, white blood cells, and bacteria. What is the MOST likely 
diagnosis? 

(A) rhabdomyolysis

(B) side effect of pyridium

(C) gallbladder obstruction

(D) G6PD deficiency

(E) hepatitis
       Show Answer 
10-
267

A 60-year-old female presents to the ED with a fever of 37.8°C, mild confusion, and headache 
for the past 2 days. The patient is awake with no nuchal rigidity or lateralizing neurologic signs. 
CT is negative for mass effect or intracranial bleed. Laboratory findings show a platelet count 
of 20,000/µL, reticulocytosis, mild leukocytosis with a left shift, schistocytes on peripheral 
smear, and mild azotemia. Urinalysis shows proteinuria and hematuria. All of the following are 
appropriate actions EXCEPT 

(A) administering FFP

(B) plasma exchange transfusion

(C) prednisone or methylprednisolone intravenously

(D) platelet transfusion

(E) ICU admission
       Show Answer 
10-
268

A 50-year-old male with known malignancy complains of bilateral lower extremity weakness 
and acute urinary retention. Ambulation has become increasingly difficult over the past 2 days. 
Examination is remarkable for percussion tenderness at the thoracolumbar junction. Rectal 
sphincter tone is preserved. All of the following actions are appropriate EXCEPT 

(A) giving decadron 10 mg intravenously

(B) giving solumedrol 30 mg/kg

(C) ordering CT of the thoracolumbar region
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(D) calling for emergent neurosurgical consult

(E) placing a Foley catheter with a leg bag and discharging with close urology follow-up
       Show Answer 
10-
269

A 55-year-old female with previously documented metastatic breast cancer presents to the ED 
with an altered sensorium. She is afebrile, and there are no focal neurologic signs. Serum 
calcium is 15 mg/dL. Which of the following is the LEAST appropriate action? 

(A) Oncology consultation followed by glucocorticoid administration

(B) Intravenous saline infusion

(C) Intravenous furosemide administration

(D) Oral phosphate administration

(E) Intravenous inorganic phosphate bolus administration
       Show Answer 
Show Results

Show All Answers 
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(250) The answer is D
Drugs are commonly responsible for thrombocytopenia. Although all of the listed agents are associated with a 
reduction in platelet count, there are fewer case reports involving estrogen than those involving heparin, 
quinine, quinidine, or heroin. Other drugs that cause thrombocytopenia include sulfa-containing antibiotics, 
amrinone, ethanol, aspirin, valproic acid, indomethacin, thiazide diuretics, phenytoin, cimetidine, penicillin, and 
interferon.
(Chapters 210-211) 

(251) The answer is D
Patients with idiopathic thrombocytopenic purpura (ITP) have platelet antibodies that increase platelet 
destruction, thereby limiting the efficacy of transfusion. Patients with hypersplenism are also poor candidates 
for platelet transfusion because they sequester transfused platelets out of the general circulation. Most patients 
with platelets fewer than 50,000/µL should receive platelet transfusions to protect against bleeding 
complications. If platelets drop to less than 10,000/µL, platelet transfusion is strongly advised because of the 
risk of spontaneous bleeding, including intracranial hemorrhage. Each pack of platelets transfused raises the 
platelet count by approximately 10,000/µL.
(Chapter 211) 

(252) The answer is E
Patients who have ingested significant amounts of brodifacoum require admission and treatment with massive 
amounts of vitamin K, possibly exceeding the pharmacy's inventory. This type of rat poison is a "superwarfarin" 
with a long half-life that was created to combat emerging warfarin resistance in rodent pests. Ingestion of 
"superwarfarin" is associated with a severe, potentially fatal coagulopathy. Profuse mucosal bleeding and 
internal hemorrhage are common clinical manifestations. Treatment of warfarin overdose depends on the 
clinical picture, not on the magnitude of PT prolongation. Patients may require large doses of vitamin K (50-100 
mg/day) for several weeks. Fresh frozen plasma may also be required. A 10- to 15-mg dose of vitamin K should 
be administered subcutaneously or intramuscularly to patients who are bleeding. Intravenous vitamin K carries 
a risk of anaphylaxis, but 1 mg intravenously is considered a safe quantity to give. Patients may be resistant to 
warfarin therapy for up to 2 weeks after vitamin K administration.
(Chapter 211) 

(253) The answer is B
Trimethoprim is a sulfa drug associated with thrombocytopenia, not a coagulopathy secondary to vitamin K 
deficiency. Drug-induced deficiency of vitamin K-dependent factors is seen with cephalosporins that have an N-
methylthiotetrazole side chain. These include the second-generation drug cefamandole and the third-
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generation drugs cefotaxime, cefoperazone, and moxalactam.
(Chapter 211) 

(254) The answer is E
Antithrombin III is a protein that forms complexes with factors VII, IX, X, XI, and XII and prothrombin, thereby 
inhibiting their function. It is not vitamin K-dependent. Factors II, VII, IX, and X, protein C, and protein S are all 
dependent on vitamin K for proper functioning. Parenchymal liver disease decreases synthesis of factors II, VII, 
IX, and X. Because vitamin K is fat soluble, malabsorption, hepatic cholestasis, and poor nutrition contribute to 
vitamin K deficiency.
(Chapter 211) 

(255) The answer is D
FFP is not a first-line treatment for patients with uremia and excessive bleeding because of its inability to 
tolerate the large volume load. Treatment of a bleeding uremic patient should include packed red blood cells, 
erythropoietin, desmopressin, dialysis, conjugated estrogen, platelet transfusion, or cryoprecipitate infusion. 
Cryoprecipitate carries a risk of viral transmission and has mostly been replaced by desmopressin. FFP 
administration also carries a risk of virus transmission. Each unit of FFP contains 200 to 250 units of each 
coagulation factor. FFP is indicated in the treatment of patients with severe liver disease and bleeding.
(Chapter 211) 

(256) The answer is E
In addition to the traumatic injury, this patient has evidence of disseminated intravascular coagulation (DIC), 
suggested by the prolonged PT, low fibrinogen, and decreased platelets. Clinical manifestations of DIC include 
bleeding, thrombosis, and purpura fulminans. This patient's continued bleeding and prolonged PT are 
indications for FFP and cryoprecipitate (to replete fibrinogen). Platelet transfusion is indicated when platelet 
count is less than 50,000/µL and there is bleeding, or if platelet count is less than 20,000/µL regardless of 
bleeding. Packed red blood cells should be ready in case the hemoglobin and hematocrit continue to drop. 
Whereas low-dose heparin (5-10 units/kg/h) is used to treat patients with purpura fulminans, low-molecular-
weight heparin is not used to treat DIC. Patients with DIC who may benefit from standard heparin therapy 
include those with carcinoma, acute promyelocytic leukemia, or retained uterine products.
(Chapter 211) 
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(257) The answer is C
One milligram of protamine sulfate will neutralize 100 units of standard-molecular-weight heparin and is 
indicated in the setting of severe bleeding after the heparin infusion has been stopped. Bleeding is a common 
complication of heparin use and occurs in about one-third of patients. One to seven percent of patients will 
have serious or life-threatening bleeding. Concomitant use of cimetidine, nonsteroidal antiinflammatory drugs 
(NSAIDs), aspirin, warfarin, and steroids increase a patient's bleeding risk. Underlying conditions that also 
increase risk of bleeding include history of renal failure, gastrointestinal bleeding, ethanol use, malignancy, 
recent trauma, and bleeding diatheses. Thrombocytopenia is a common complication of heparin use.
(Chapter 211) 

(258) The answer is E
Heparin-associated thrombocytopenia with anti-platelet antibody formation is uncommon but is potentially life 
threatening. Patients with previous exposure to heparin may have an immediate reaction, whereas patients 
without previous exposure will more likely develop antibodies over the next 6 to 10 days. Arterial thrombosis is 
a possible complication. If platelet levels fall below 50,000/µL, heparin transfusion must be stopped; some 
clinicians have advocated future avoidance of heparin. A more common form of heparin-associated 
thrombocytopenia without antibody formation occurs in about 25 percent of patients. A transient decrease in 
platelet count occurs, but seldom below 100,000/µL. The etiology is postulated to be due to platelet aggregation 
and splenic sequestration.
(Chapter 211) 

(259) The answer is D
Thrombolytic drugs have been used to treat massive, acute pulmonary emboli. With treatment, reperfusion is 
improved and pulmonary artery pressures are decreased. However, clinical trials that conclusively demonstrate 
improved survival are lacking.
(Chapters 211, 216) 

(260) The answer is D
Thrombocytopenia is the most common hematologic complication of HIV infection. Immune platelet destruction, 
such as that seen with ITP, is also common. Anemia frequently occurs secondary to decreased erythropoiesis 
and bone marrow suppression from infection or drug therapy. A lupus-type anticoagulant prolongs the PTT and 
may appear and disappear in concert with the onset and treatment of opportunistic infections. Anti-cardiolipin 
antibodies, another type of acquired circulating antibody, increase the patient's risk of thrombosis. TTP is an 
uncommon complication of HIV infection. It may actually herald HIV infection when appearing with a pentad of 
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fever, thrombocytopenia, neurologic symptoms, renal insufficiency, and microangiopathic hemolytic anemia.
(Chapter 211) 

(261) The answer is A
Factor VIII inhibitors prolong the PTT (reflecting the intrinsic coagulation cascade), but not the PT (reflecting the 
extrinsic coagulation cascade). This same pattern is seen in patients with hemophilia A (factor VIII deficiency). 
The incidence of factor VIII inhibitors is low, estimated at 0.2 to 1.0 per million, but the mortality rate 
approaches 50 percent. Patients develop massive spontaneous ecchymoses and hematomas. About half of 
affected people are otherwise healthy and older than 65 years. Associated underlying autoimmune disorders 
include systemic lupus erythematosus (SLE), rheumatoid arthritis, and ulcerative colitis. Associated 
lymphoproliferative disorders include multiple myeloma, Waldenström's macroglobulinemia, and benign 
monoclonal gammopathy. Pregnancy and the immediate postpartum period are also associated. A factor VIII-
specific assay shows low or absent factor VIII activity. Treatment involves repletion or supplementation of factor 
VIII and prothrombin.
(Chapter 211) 

(262) The answer is E
Lupus anticoagulant, an antiphospholipid antibody, is often an incidental laboratory finding. Only 5 to 15 
percent of patients have SLE, and clinical bleeding is rare unless the patient has an underlying predisposing 
condition such as hypoprothrombinemia, significant thrombocytopenia, or uremia. Patients with lupus 
anticoagulant display mild to moderate PTT prolongation and a normal or slightly prolonged PT. Arterial and 
venous thrombosis occurs in 23 to 53 percent of patients. Recurrent fetal loss is secondary to placental vessel 
thrombosis and infarction.
(Chapter 211) 

(263) The answer is A
This patient has impending airway compromise and should be emergently intubated. After the airway is 
secured, factor VIII should be replaced and computed tomography (CT) of the neck should be performed. 
Patients with hemophilia are at risk for spontaneous bleeding and posttraumatic bleeding. Because this patient 
with hemophilia A has a potentially life-threatening hemorrhage, he requires an initial dose of factor VIII of 50 
units/kg. If no factor VIII concentrate is readily available, cryoprecipitate (100 units of factor VIII per bag) or FFP 
(1 unit of factor VIII/mL) can be administered as a temporizing measure.
(Chapter 211) 
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(264) The answer is D
DDAVP is a synthetic peptide, not a blood product, so there is no risk of viral transmission. For hemophilia A 
patients who respond, the rise in factor VIII levels occurs within 1 h of administration. The usual dose is 0.3 
µg/kg intravenously or subcutaneously every 12 h for three to four doses, after which temporary tachyphylaxis 
may occur. DDAVP is postulated to work by causing a release of von Willebrand factor (vWF) from endothelial 
cells. Increased levels of vWF are able to carry additional factor VIII in the plasma. Mild hyponatremia may 
occur because of the effect similar to that of anti-diuretic hormone.
(Chapter 212) 

(265) The answer is B
Acute chest syndrome, characterized by fever, dyspnea, tachypnea, hypoxia, pleuritic chest pain, leukocytosis, 
and pulmonary infiltrates, is this patient's most likely diagnosis. Despite the later development of consolidation, 
initial chest x-ray is often unremarkable. Acute chest syndrome occurs when a pulmonary infarct becomes 
secondarily infected, and it is seen in 30 percent of patients with sickle cell disease, accounting for 15 percent 
of adult deaths. It may be difficult to differentiate between acute chest syndrome and pneumonia or pulmonary 
infarction, and most hematologists recommend empiric antibiotics. If pulmonary embolism is suspected, V./Q. 
or spiral CT is indicated. Pulmonary angiography carries the risk of further exacerbating pulmonary sickling and 
should be avoided. Aggressive hydration may precipitate adult respiratory distress syndrome.
(Chapter 213) 

(266) The answer is D
Glucose-6-phosphate dehydrogenase (G6PD) deficiency is an inherited enzyme disorder that affects up to 10 
percent of the world's population. This deficiency leaves senescent red blood cells vulnerable to oxidative 
stress and causes hemoglobin to precipitate in the form of Heinz bodies. It is X-linked and manifests in male 
heterozygotes and female homozygotes. Hemolytic crises occur after bacterial or viral infection, metabolic 
acidosis, fava bean ingestion, or exposure to oxidant drugs. The most common oxidant drugs are sulfa drugs 
such as TMP-SMX, chloroquine, pyridium, and nitrofurantoin. With rhabdomyolysis, the urinalysis is positive for 
blood (myoglobin), but red cells are absent on microscopy. Pyridium will color urine orange. Over a period of 
several days, a patient with gallbladder obstruction would have pain and might have a urine positive for bilirubin 
but negative for urobilinogen because the conjugated bilirubin would not reach the intestine.
(Chapter 213) 
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(267) The answer is D
This patient has thrombotic thrombocytopenic purpura. This disorder is characterized by a microangiopathic 
hemolytic anemia that results in microthrombi in capillaries and arterioles throughout the body, especially in the 
brain, heart, kidneys, pancreas, and adrenal glands. Schistocytes are present on peripheral smear. Treatment 
includes ICU admission, steroids, and plasma exchange transfusion using FFP. Because platelets can 
exacerbate thrombosis, transfusion should be avoided unless there is uncontrolled hemorrhage.
(Chapter 214) 

(268) The answer is E
This patient has evidence of acute spinal cord compression in the thoracic region, demonstrated by bilateral 
radiculopathy. Aggressive work-up and treatment may help prevent permanent neurologic disability. He 
requires urgent neurosurgical consultation, high-dose steroids, magnetic resonance imaging, and a Foley 
catheter. Acute spinal cord compression is common in patients with multiple myeloma, lymphoma, and 
metastatic breast, lung, and prostate cancers. It can also occur in the setting of epidural hematoma, infection, 
or fracture.
(Chapter 217) 

(269) The answer is E
This patient has severe hypercalcemia that could adversely affect cardiac, neurologic, and muscular function. 
Saline infusion (1 to 2 L) followed by 80 mg intravenous furosemide are standard initial therapies. 
Glucocorticoids are efficacious for the treatment of hypercalcemia in the setting of lymphoma, hematologic 
emergencies, and metastatic lung and breast cancers. Peak effectiveness is not reached for several days. 
Bisphosphonate and mithramycin are also highly efficacious treatments. One gram of inorganic phosphate, 
infused over an 8-h period, and never as a bolus, will rapidly reduce serum calcium, but potential adverse 
effects include accelerated soft-tissue calcifications, hypocalcemia, hypotension, renal failure, and death.
(Chapter 217) 
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Each question below contains five suggested responses. Choose the ONE BEST response to each 
question.

09-
244 All of the following are true statements about falls in the elderly EXCEPT 

(A) most falls occur on steps or other uneven surfaces

(B) most falls result in isolated orthopedic injuries

(C) decreased visual acuity and memory loss make it difficult for elderly patients to avoid 
environmental hazards

(D) syncope is a frequent cause of falls

(E) falls are the most common accidental injury in patients older than 75 years
       Show Answer 
09-
245 Which of the following statements is MOST correct regarding abdominal pain in the elderly? 

(A) Elderly patients are unlikely to have the problems of younger patients, such as 
appendicitis or cholecystitis

(B) Given the same underlying diagnosis for an acute abdominal disorder, the elderly have 
about the same mortality rate as younger patients

(C) The elderly exhibit less pain and tenderness than younger patients, but they are more 
likely to have fever and leukocytosis than are younger patients

(D) Diagnostic delays and preexisting illnesses lead to a higher mortality in elderly patients 
than in younger patients

(E) The elderly are more likely than younger patients to seek early medical attention for 
abdominal pain

       Show Answer 
09-
246

A 75-year-old male is brought to the ED by his son-in-law for evaluation of altered level of 
consciousness. The patient has reportedly been bedridden for 2 days. Examination shows 
advanced sacral decubitus ulcers and bilateral ecchymoses of the upper arms. The son-in-law 
and the daughter both live with the patient. The son-in-law reports that the patient has been 
increasingly paranoid in recent weeks, with delusions of poisoning. What is the MOST likely 
diagnosis? 

(A) Urosepsis

(B) Elder abuse

(C) Dementia

(D) Alcohol withdrawal

(E) Medication side effect
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       Show Answer 
09-
247 All of the following are true about elder abuse EXCEPT 

(A) physical abuse, neglect, and chronic verbal aggression are all forms of elder abuse

(B) the abuser is often dependent on the victim for financial and emotional support

(C) dementia increases the risk of abuse

(D) abuse correlates with personality problems of the caretaker

(E) a majority of abuse cases can be diagnosed by patient history alone
       Show Answer 
09-
248

An 80-year-old male is brought by ambulance from church for evaluation of a syncopal 
episode. The patient denies chest pain or palpitations and has no history of cardiac or 
cerebrovascular disease. Witnesses report no seizure activity. They loosened his shirt and tie 
immediately after the event, and the patient regained consciousness quickly. The patient has 
had several previous similar episodes for which he did not seek medical attention. One 
occurred while shaving and another occurred while dressing for church. Of the following, what 
is the MOST likely diagnosis? 

(A) Gastrointestinal hemorrhage

(B) Psychogenic syncope

(C) Carotid sinus hypersensitivity

(D) Transient ischemic attack (TIA)

(E) Pulmonary embolism
       Show Answer 
09-
249 All of the following are true of lacerations and wound care in the elderly EXCEPT 

(A) the elderly have about the same response to a tetanus toxoid booster as younger 
patients

(B) the incidence of tetanus increases with age

(C) aging skin tears with minor friction

(D) in the elderly, skin tears usually present as epidermal flaps

(E) with aging, there is a decrease in cellular growth rate and a degeneration of collagen 
and elastic fibers

       Show Answer 
Show Results

Show All Answers 
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(244) The answer is A
Most elderly individuals who fall do so on a level surface, and most sustain isolated orthopedic injuries. Age-
related changes in postural stability, balance, motor strength, and coordination make the elderly more prone to 
tripping and falling. Decreased visual acuity and increased memory loss can cause the patient difficulty in 
recognizing and avoiding environmental hazards. Syncope has been implicated in many cases of elderly 
patients who fall.
(Chapter 245) 

(245) The answer is D
The elderly are at risk for acute appendicitis, acute cholecystitis, peptic ulcer disease, and intestinal obstruction. 
Diagnosis is challenging because elderly patients often lack classic signs and symptoms of an acute abdomen 
such as abdominal rigidity, fever and other abnormal vital signs, and leukocytosis. They may fail to seek early 
medical attention, and their many preexisting illnesses contribute to a higher mortality rate.
(Chapter 69) 

(246) The answer is B
Certain injuries and historical features are characteristic of abuse. Bilateral upper arm bruises are suggestive of 
holding or shaking, and advanced decubitus ulcers are inconsistent with a history of being bedridden for only 2 
days. Abuse is often dismissed as paranoia or dementia. Although any of the other diagnoses may be present, 
the underlying problem is elder abuse. Social services must be immediately involved in the case management.
(Chapter 292) 

(247) The answer is E
Only about one-third of cases can be diagnosed by the victim's statements; another 6 percent are revealed by 
other informants. More cases are diagnosed by physical examination (43 percent) and social service 
assessment in the hospital (19 percent). Abuse correlates best with dependency and behavior problems of the 
caretaker/abuser, but dementia is also a significant risk factor.
(Chapter 292) 

(248) The answer is C
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The diagnosis of carotid sinus hypersensitivity should be suspected in elderly patients whose immediately 
presyncopal state is suggestive of carotid sinus stimulation, e.g., wearing a tight collar, shaving, or head 
turning. Carotid sinus hypersensitivity accounts for as much as 5 percent of syncope in the elderly. The 
diagnosis may be confirmed by bedside carotid sinus massage with cardiac monitoring and atropine at the 
bedside. Syncope is a very rare presentation of TIA. A pulmonary embolism large enough to cause syncope is 
commonly fatal.
(Chapter 46) 

(249) The answer is A
Many elderly patients are inadequately immunized against tetanus, and their response to booster vaccination is 
diminished. The incidence of tetanus increases with age. A more liberal use of tetanus immune globulin is 
recommended in the elderly. Collagen and elastic fibers decrease with age, leading to skin tears with only 
minor friction. Epidermal flaps should be reapproximated with the least possible tension.
(Chapters 40 and 44) 
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Each question below contains five suggested responses. Choose the ONE BEST response to each 
question.

08-
197 All of the following are contraindications to passing a nasogastric tube EXCEPT 

(A) suspected perforation of the esophagus

(B) confirmed perforation of the esophagus

(C) history of esophageal varices

(D) nearly complete obstruction of the esophagus due to benign or malignant strictures

(E) presence of an esophageal foreign body
       Show Answer 
08-
198

A 5-year-old male presents to the ED 3 h after a possible button battery ingestion. The patient 
is in no acute distress, vital signs are stable, and examination is benign. A chest x-ray shows 
what appears to be a small button battery in the stomach. Which of the following is the MOST 
appropriate next action? 

(A) Upper GI series to further delineate the exact location of the foreign body

(B) Attempt battery removal by the Foley balloon catheter technique

(C) Immediate GI consultation for endoscopic removal

(D) Immediate surgical consultation

(E) Discharge to home with parental observation and weekly radiographs
       Show Answer 
08-
199 Which of the following statements is TRUE regarding PUD? 

(A) Cigarette smoking is not a predisposing factor

(B) NSAIDs destroy gastric mucosa by increasing secretion of hydrochloric acid

(C) There is an association with infection with Helicobacter pylori

(D) Patients classically complain of burning epigastric pain that occurs immediately after 
eating a spicy meal

(E) Broad-spectrum antibiotics to treat H. pylori are considered first-line therapy
       Show Answer 
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08-
200

A 44-year-old male with a long history of alcohol use and presumptive gastritis presents to the 
ED complaining of sudden onset of severe abdominal pain and vomiting. Vital signs are blood 
pressure (BP) of 110/60 mm Hg, heart rate of 110 beats per minute, temperature of 101°F, 
and respiratory rate of 30 breaths per minute. Examination is remarkable for diaphoresis and 
epigastric tenderness with mild guarding. Laboratory work-up is within normal limits except for 
a white blood cell count (WBC) of 30,000 and an amylase level of 2,000. Chest x-ray shows a 
small amount of free air under the diaphragm. What is the MOST likely diagnosis? 

(A) Acute pancreatitis with associated Mallory-Weiss syndrome

(B) Acute pancreatitis with associated Boerhaave's syndrome

(C) Acute pancreatitis with associated enzymatic destruction of bowel wall

(D) Acute pancreatitis secondary to anterior duodenal ulcer perforation

(E) Acute pancreatitis secondary to posterior duodenal ulcer perforation
       Show Answer 
08-
201

When assessing a patient for acute appendicitis, which of the following describes the obturator 
sign? 

(A) Pain produced by internal rotation of the fixed right thigh with the patient supine

(B) Pain produced by external rotation of the fixed right thigh with the patient supine

(C) Pain produced by extension of the right thigh with the patient in the left lateral decubitus 
position

(D) Pain sensation in the right lower quadrant with palpation of the left lower quadrant

(E) Cutaneous hyperesthesia in the T10, T11, and T12 dermatomes
       Show Answer 
08-
202

Which of the following statements is TRUE regarding radiographic differences in appearance 
between the small and large bowels? 

(A) Transverse linear densities that arise from the bowel wall and extend part way into the 
lumen are characteristically seen in the small intestine

(B) Haustrae are the transverse linear densities found in the small intestine

(C) Transverse linear densities that extend completely across the bowel lumen are found in 
the colon

(D) Plicae circulares are the transverse linear densities found in the colon

(E) Haustrae are less numerous and situated farther apart than plicae circulares
       Show Answer 
08-
203 Which of the following is NOT a predisposing factor for the development of a hernia? 

(A) Ascites

(B) Obesity

(C) Cystic fibrosis

(D) Chronic obstructive pulmonary disease
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(E) Peritoneal dialysis
       Show Answer 
08-
204 All of the following are TRUE regarding Crohn's disease EXCEPT 

(A) it is characterized by segmental involvement of the intestinal tract

(B) there is an associated 10- to 30-fold increase in the development of carcinoma of the 
colon

(C) approximately 90 percent of patients develop perianal fissures, fistulas, abscesses, or 
rectal prolapse

(D) extraintestinal manifestations include arthritis, dermatitis, and hepatobiliary disease

(E) peak incidence occurs between ages 15 and 22 years
       Show Answer 
08-
205

A 55-year-old male without significant medical history presents to the ED with the complaint of 
left lower quadrant pain and constipation. Vital signs are temperature of 100.5°F, pulse of 85, 
BP of 150/80, and respiratory rate of 12. The patient's physical examination is unremarkable 
except for mild left lower quadrant tenderness without guarding and rebound. Rectal 
examination shows heme-negative stool and no tenderness. Laboratory examinations, 
including a chemistry panel, are within normal limits except for a WBC of 13,000 with a left 
shift. Which of the following would be the MOST appropriate management for this patient? 

(A) Prompt surgical evaluation in the ED

(B) Emergent upper GI series

(C) Emergent barium enema

(D) Discharge to home with bowel rest and oral antibiotics

(E) Discharge home with repeat abdominal examination in 12 h or sooner if worse
       Show Answer 
08-
206 Which of the following is the MOST common cause of painful rectal bleeding? 

(A) Internal hemorrhoids

(B) External hemorrhoids

(C) Diverticulitis

(D) Anal fissure

(E) Rectal foreign body
       Show Answer 
08-
207

Which one of the following infectious etiologies of diarrhea accounts for the highest percentage 
of cases? 

(A) Bacterial

(B) Parasitic

(C) Undetermined
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(D) Viral

(E) Fungal
       Show Answer 
08-
208 All of the following are TRUE regarding acalculous cholecystitis EXCEPT 

(A) it occurs in 5 to 10 percent of patients with acute cholecystitis

(B) patients are frequently elderly and have a history of diabetes

(C) it often occurs as a complication of another process

(D) diagnosis is difficult due to the subtle clinical presentation

(E) gallstones are absent
       Show Answer 
08-
209 All of the following statements regarding hepatitis are TRUE EXCEPT 

(A) the incubation period for hepatitis A is 15 to 50 days

(B) hepatitis B is primarily spread through blood and body fluids

(C) although the clinical course of hepatitis C is milder than that of hepatitis B, there is more 
risk for later development of cirrhosis and hepatocellular carcinoma with hepatitis C

(D) hepatitis D can cause both acute and chronic hepatitis

(E) although the clinical course is similar, there is a lower rate of fulminant liver failure and 
death from hepatitis E than from hepatitis A.

       Show Answer 
08-
210 Which of the following drugs is NOT associated with acute pancreatitis? 

(A) Heparin

(B) Furosemide

(C) Rifampin

(D) Salicylates

(E) Warfarin
       Show Answer 
08-
211

Which of the following etiologic agents is the MOST common cause of infection in liver 
transplant patients? 

(A) Candida

(B) Cytomegalovirus

(C) Herpes simplex virus

(D) P. carinii

(E) L. monocytogenes
       Show Answer 
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08-
212

In working up a patient with acute abdominal pain, which of the following etiologies is LEAST 
likely to represent an immediate life threat? 

(A) Myocardial infarction

(B) Splenic rupture

(C) Abdominal aortic aneurysm

(D) Perforated duodenal ulcer

(E) Ruptured ectopic pregnancy
       Show Answer 
08-
213 Which of the following statements is TRUE regarding acute abdominal pain? 

(A) Peritonitis causes a visceral type of pain and is secondary to peritoneal inflammation 
from an irritant

(B) Obstruction of a hollow viscus produces a colicky, diffuse visceral pain associated with 
nausea and vomiting

(C) Intraabdominal causes of pain include bacterial peritonitis, bowel ischemia, and 
tuboovarian abscess

(D) Referred pain from the abdomen may radiate to the back or groin, but not into the 
thorax

(E) Metabolic disorders are rarely a significant source of acute abdominal pain
       Show Answer 
08-
214

All of the following are TRUE regarding the evaluation of a patient with acute abdominal pain 
EXCEPT 

(A) the onset, location, and severity of pain are useful differentiating factors

(B) the most important physical examination modality is palpation

(C) the WBC may be normal even in inflammatory conditions such as appendicitis

(D) ultrasonography is a valuable imaging tool increasingly available to emergency 
physicians

(E) analgesic medications should be withheld until a surgeon evaluates the patient because 
they may obscure the diagnosis

       Show Answer 
08-
215 Which of the following is the MOST common cause of upper GI bleeding? 

(A) Esophageal varices

(B) Mallory-Weiss tear

(C) PUD

(D) Erosive gastritis

(E) Arteriovenous malformations
       Show Answer 
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08-
216

A patient presents with what appears to be massive lower GI hemorrhage. Which one of the 
following is the LEAST likely etiology? 

(A) Diverticulosis

(B) Angiodysplasia

(C) Gastric varices

(D) Duodenal ulcer

(E) Hemorrhoids
       Show Answer 
08-
217

A 56-year-old male with a history of heavy alcohol use presents to the ED complaining of 
vomiting blood for several hours. Vital signs are BP of 90/60, pulse of 110, respiratory rate of 
16, and temperature of 98°F. Primary resuscitative measures are begun, and placement of an 
NGT shows active bright red bleeding. Which of the following is the treatment of choice? 

(A) Tamponade with a Sengstaken-Blakemore tube

(B) Therapeutic upper GI endoscopy

(C) Octreotide infusion

(D) Vasopressin infusion

(E) Immediate referral for surgical intervention
       Show Answer 
08-
218 Which of the following is a mechanical or obstructive cause of dysphagia? 

(A) Aortic aneurysm

(B) Candida esophagitis

(C) Multiple sclerosis

(D) Scleroderma

(E) Gastroesophageal reflux
       Show Answer 
08-
219 Which one of the following statements regarding esophageal trauma is TRUE? 

(A) Ingestion of lye causes a partial-thickness burn to the mucosa

(B) Contrast studies are contraindicated if a perforation is suspected

(C) Swallowed foreign bodies may cause a partial-thickness laceration that leads to severe 
bleeding

(D) Mallory-Weiss syndrome involves a laceration of the otherwise normal esophagus after 
repeated emesis

(E) Boerhaave's syndrome is a full-thickness perforation, usually leading to severe 
mediastinitis

       Show Answer 
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08-
220

Which one of the following patients who swallowed a foreign body is MOST likely to require 
endoscopy or surgery for definitive treatment? 

(A) An asymptomatic child with a button battery shown to be in the stomach on x-ray

(B) A 34-year-old male with an impacted piece of steak, who is tolerating his secretions well

(C) A 6-year-old male who swallowed a penny that appears to be in the esophagus on x-ray

(D) An adult psychiatric patient who swallowed a razor blade

(E) A 22-year-old male who swallowed heavily wrapped cocaine that appears to have 
passed the pylorus

       Show Answer 
08-
221 Which of the following is TRUE regarding meat impaction in the esophagus? 

(A) Endoscopy should be performed within 6 h, even in patients who are handling their own 
secretions

(B) Esophageal pathology is present in up to 50 percent of patients

(C) Glucagon, nifedipine, and meat tenderizer should all be tried before endoscopy

(D) After the patient feels the bolus has passed, a barium swallow should be performed

(E) Patients without airway compromise can be observed as outpatients and scheduled for 
a 24-h follow-up

       Show Answer 
08-
222

In a young, otherwise healthy patient with a newly suspected diagnosis of PUD, what would be 
the MOST appropriate course of action in the ED? 

(A) Begin symptomatic and therapeutic treatment with cimetidine

(B) Immediate referral for endoscopy

(C) Begin empiric treatment of H. pylori with a triple antibiotic regimen

(D)
Begin combination therapy with an H2 receptor antagonist, proton pump inhibitor, and 
antacids

(E) Begin therapy with sucralfate and order an H. pylori breath test
       Show Answer 
08-
223

In a patient with PUD, all of the following clinical signs or symptoms should raise concern of a 
complication EXCEPT 

(A) passage of melanotic stool

(B) burning epigastric pain occurring every night

(C) abrupt onset of mid-back pain

(D) repeated episodes of vomiting over the previous 12 h

(E) severe, diffuse abdominal pain
       Show Answer 
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08-
224

A 25-year-old male presents to the ED with abdominal pain. His pain is vague, periumbilical, 
and associated with anorexia and nausea. He is afebrile with normal vital signs. Physical 
examination is normal except for mild umbilical discomfort, without guarding or rebound. Initial 
work-up includes a normal CBC and urinalysis. Which one of the following would be the 
LEAST appropriate course of action? 

(A) Abdominal computed tomography (CT) to evaluate for appendicitis

(B) Abdominal ultrasound to evaluate for appendicitis

(C) Coverage with broad-spectrum antibiotics for acute appendicitis

(D) Observation with surgical consultation if symptoms progress

(E) Observation and discharge home with close follow-up if symptoms resolve
       Show Answer 
08-
225 Which of the following scenarios may represent acute appendicitis? 

(A) A 4-year-old male with vomiting and lethargy

(B) A 75-year-old female with fever and abdominal pain

(C) A 26-year-old female who is 32 weeks pregnant with right upper quadrant pain

(D) A 45-year-old male with AIDS and who has vomiting and diarrhea

(E) All of the above
       Show Answer 
08-
226 What is the MOST common cause of large bowel obstruction? 

(A) Adhesions

(B) Incarcerated hernia

(C) Diverticulitis

(D) Neoplasm

(E) Sigmoid volvulus
       Show Answer 
08-
227 Which of the following is TRUE regarding small bowel obstruction? 

(A) It is rarely associated with abdominal pain

(B) It usually presents with clear, nonbilious vomiting

(C) Diffuse, severe abdominal tenderness indicates secondary peritonitis

(D) X-ray shows air-filled bowel with prominent haustrae

(E) Nasogastric tube decompression is generally ineffective
       Show Answer 
08-
228 Which of the following is MOST accurate regarding hernias in children? 
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(A) All umbilical hernias should be referred for immediate surgical repair

(B) Inguinal hernias usually resolve spontaneously

(C) Umbilical hernias are highly prone to incarceration

(D) Indirect inguinal hernias are caused by congenital failure of the processus vaginalis to 
close

(E) Umbilical hernias are caused by congenital weakness of the linea albus of the rectus 
sheath

       Show Answer 
08-
229 All of the following statements are TRUE regarding hernias EXCEPT 

(A) indirect inguinal hernias result from congenital defects and frequently incarcerate

(B) direct inguinal hernias result from acquired defects in the transversalis fascia and rarely 
incarcerate

(C) femoral hernias occur more commonly in males and frequently incarcerate

(D) acquired umbilical hernias are associated with obesity and pregnancy and frequently 
incarcerate

(E) pelvic hernias are extremely rare but may occur through the sciatic and obturator 
foramina

       Show Answer 
08-
230 All the following are TRUE regarding Crohn's disease EXCEPT 

(A) up to 50 percent of patients have involvement of both small bowel and colon

(B) extraintestinal manifestations are common and include arthritis, uveitis, and liver 
disease

(C) abscesses and fistulas are frequent complications

(D) Up to 10 percent of patients develop perianal complications

(E) Obstruction can occur as a result of stricture formation and bowel-wall edema
       Show Answer 
08-
231

A healthy 25-year-old male complains of constant throbbing rectal pain that worsens 
immediately before defecation. Examination is remarkable for a temperature of 101.5°F and a 
tender, fluctuant, erythematous mass in the perianal region. Fullness and induration are 
appreciated on rectal examination. What would be the MOST appropriate course of action? 

(A) Discharge home with instructions for sitz baths and bulk laxatives

(B) Discharge home with instructions for sitz baths and topical steroid cream

(C) Incision and drainage in the ED using local anesthetic

(D) Anoscopy to evaluate for internal hemorrhoids or cryptitis

(E) Surgical consultation for incision and drainage in the operating room
       Show Answer 
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08-
232 Which of the following is TRUE regarding hemorrhoids? 

(A) Internal hemorrhoids are usually painful and associated with heavy bleeding

(B) External hemorrhoids are relatively painless and rarely thrombose

(C) Internal hemorrhoids are usually nonpalpable and best evaluated with anoscopy

(D) Both internal and external hemorrhoids require prompt surgical referral for treatment

(E) Thrombosed internal hemorrhoids may be treated with excision of the clots in the ED
       Show Answer 
08-
233

Which of the following causes of constipation may NOT be safely managed on an outpatient 
basis? 

(A) Hypothyroidism

(B) Fecal impaction

(C) Hyperparathyroidism

(D) Lead poisoning

(E) Sigmoid volvulus
       Show Answer 
08-
234 Which of the following is the MOST common presentation of gallstones? 

(A) Acute pancreatitis

(B) Acute cholecystitis

(C) Biliary colic

(D) Ascending cholangitis

(E) Gallbladder empyema
       Show Answer 
08-
235

A 40-year-old female with known gallstones presents with colicky right upper quadrant pain 
and vomiting. She has a history of similar episodes that usually resolve after 3 to 4 h. Vital 
signs are BP of 110/60, pulse of 78, respiratory rate of 16, and temperature of 98.4°F. Physical 
examination shows a mildly tender right upper quadrant without signs of peritonitis. Which one 
of the following would be LEAST appropriate in her ED management? 

(A) Intravenous fluid administration

(B) Pain control with opiate analgesics

(C) Pain control with ketorolac

(D) Antiemetic administration

(E) Immediate surgical consultation
       Show Answer 
08-
236 All of the following are TRUE regarding acute rejection in liver transplant patients EXCEPT 

file:///C|/MCQs/pre197-243.htm (10 of 12) [7/04/2002 2:02:01 PM]



Gastroenterologic Emergencies

(A) acute rejection is most commonly seen 7 to 14 days posttransplant

(B) clinical presentation is easily differentiated from postoperative complications

(C) it may be triggered at any time by tapering of immunosuppressive agents

(D) diagnosis can only be made with certainty by ultrasound with biopsy

(E) acute rejection is managed primarily by high-dose glucocorticoids
       Show Answer 
08-
237 All of the following are causes of unconjugated hyperbilirubinemia EXCEPT 

(A) acetaminophen poisoning

(B) hemolytic anemia

(C) transfusion reaction

(D) congestive heart failure

(E) sickle cell anemia
       Show Answer 
08-
238

A 35-year-old male who was exposed to hepatitis A presents with new-onset jaundice and 
vomiting. Vital signs are normal, and physical examination shows mild hepatomegaly with right 
upper quadrant tenderness. Laboratory studies show an ALT of 300 U/L; total bilirubin of 9 
mg/dL; prothrombin time of 16.0 s (normal = 10.0-12.0 s), and glucose of 75 mg/dL. After 
intravenous fluid administration, vomiting resolves, and he is able to tolerate oral hydration. 
Which of the following would indicate that the patient should be admitted to the hospital? 

(A) Elevated ALT, indicating hepatocellular damage

(B) Hyperglycemia

(C) Symptomatic vomiting

(D) Prolonged prothrombin time

(E) Age > 30 years
       Show Answer 
08-
239 What is the MOST common cause of pancreatitis in an urban hospital setting? 

(A) Cholelithiasis

(B) Alcoholism

(C) Abdominal trauma

(D) Penetrating peptic ulcer

(E) Salicylate poisoning
       Show Answer 
08-
240 Which of the following is NOT a complication of acute pancreatitis? 
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(A) Adult respiratory distress syndrome (ARDS)

(B) Myocardial depression

(C) Disseminated intravascular coagulopathy (DIC)

(D) Malabsorption

(E) Pancreatic pseudocyst
       Show Answer 
08-
241

A 55-year-old female presents to the ED with a fever 4 days after undergoing a laparoscopic 
cholecystectomy. What is the MOST likely cause of the fever? 

(A) Pneumonia

(B) Thrombophlebitis

(C) Urinary tract infection

(D) Wound infection

(E) Deep venous thrombosis
       Show Answer 
08-
242

A patient who has recently undergone gastrointestinal surgery presents to the ED with 
abdominal pain and vomiting. Which of the following would be the LEAST likely surgical 
complication? 

(A) Intestinal obstruction

(B) Intraabdominal abscess

(C) Pancreatitis

(D) Cholecystitis

(E) Pseudomembranous colitis
       Show Answer 
08-
243

A patient with suspected cholelithiasis presents to the ED. What is the initial imaging study of 
choice? 

(A) Abdominal plain film

(B) Abdominal ultrasound

(C) Abdominal CT

(D) Radionuclide scan (HIDA)

(E) Barium contrast radiography
       Show Answer 
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(197) The answer is C
A nasogastric tube (NGT) is useful for diagnostic purposes in the setting of gastrointestinal (GI) bleeding; most 
cases of esophageal injuries are due to ingestion, intestinal obstruction, and multisystem trauma. An NGT 
should not be attempted in patients with actual or suspected perforations of the esophagus, nearly complete 
obstruction of the esophagus due to benign or malignant strictures, or the presence of an esophageal foreign 
body. Patients with esophageal varices may be bleeding from another GI source. If bleeding is profuse, the 
source should be confirmed by endoscopy. For patients with severe facial trauma, an orogastric tube should be 
placed instead of an NGT.
(Chapter 71) 

(198) The answer is E
Button batteries lodged in the esophagus require emergency removal to avoid esophageal burns and 
perforation. If the button battery has passed the esophagus and the patient is asymptomatic, home observation 
with serial x-rays to ensure passage through the pylorus is the appropriate course of action. Most button 
batteries that have passed the esophagus will transit through the entire body within 24 to 48 h without difficulty. 
If the battery is of large diameter and the patient is younger than 6 years, the battery is less likely to pass, and 
endoscopic retrieval is the preferred treatment.
(Chapter 72) 

(199) The answer is C
Cigarette smoking is a predisposing factor for peptic ulcer disease (PUD), possibly due to an inhibition of 
bicarbonate ion production or to increased gastric emptying. Nonsteroidal antiinflammatory drugs (NSAIDs) 
inhibit prostaglandin synthesis and thus bicarbonate production and mucosal blood flow, allowing ulcer 
formation. Although H. pylori infection is associated with PUD, treatment is not necessarily associated with 
resolution of the symptoms. Patients with PUD typically complain of burning epigastric pain that occurs 1 to 3 h 
after a meal or wakes them in the middle of the night. Elderly patients with PUD are less likely to experience 
pain than their younger counterparts.
(Chapter 73) 

(200) The answer is E
Because the pancreas adheres to the posterior duodenum, ruptured posterior duodenal ulcers generally 
penetrate into the pancreas rather than perforate into the free peritoneum. Anterior ulcers are more likely to 
perforate into the peritoneal cavity. A Mallory-Weiss tear of the esophageal wall usually presents with 
symptoms similar to reflux esophagitis and causes moderate, self-limited bleeding. Patients with Boerhaave's 
syndrome rapidly deteriorate to a state of shock and septicemia due to a malignant mediastinitis.
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(Chapter 83) 

(201) The answer is A
An inflamed appendix may irritate the obturator muscle. The obturator sign is present when a supine patient 
complains of right lower quadrant pain during passive internal rotation of the flexed right thigh, a motion that 
stretches the obturator muscle. Other clinical signs of acute appendicitis include the psoas sign (right lower 
quadrant pain on thigh extension with the patient in the left lateral decubitus position), Rovsing's sign (right 
lower quadrant pain with palpation on the left), and cutaneous hyperesthesia in the T10, T11, and T12 
dermatomes.
(Chapter 74) 

(202) The answer is E
Large and small bowel obstructions can be distinguished radiographically by differences in appearance 
between the small intestine and the colon. Plicae circulares are transverse linear densities found in the small 
intestine. They extend completely across the bowel lumen. Haustrae are thicker, less numerous projections 
located in the colon. They extend only partly into the lumen.
(Chapter 75) 

(203) The answer is B
Ascites, peritoneal dialysis, ventriculoperitoneal shunt, cystic fibrosis, and chronic obstructive pulmonary 
disease all predispose patients to hernia formation because they increase intraabdominal pressure. Other risk 
factors include a positive family history, undescended testis, and genitourinary abnormalities.
(Chapter 76) 

(204) The answer is B
There is a 10- to 30-fold increase in the development of colon cancer in patients with ulcerative colitis (UC), not 
Crohn's disease. First-degree relatives of patients with UC have a 3.5-fold increased risk of developing Crohn's 
disease and a 15-fold increased risk of developing UC. Crohn's disease is a chronic inflammatory disease of 
the GI tract of unknown cause characterized by segmental involvement of the intestinal tract. Regional enteritis 
and terminal ileitis are other terms used to describe the same disease.
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(Chapter 77) 

(205) The answer is D
The patient described in the scenario most likely has diverticulitis. Patients with localized pain and no signs and 
symptoms of peritonitis or systemic infection do not require hospitalization. Outpatient management consists of 
bowel rest, broad-spectrum oral antibiotic therapy, and close follow-up.
(Chapter 77) 

(206) The answer is D
Anal fissures result from a linear tear of the anal canal beginning at or just below the dentate line and extending 
distally along the anal canal. Patients complain of sharp, cutting pain, most severe during and immediately after 
a bowel movement. Bleeding is scant and bright red. Anal fissures are especially painful because of the rich 
supply of somatic sensory nerve fibers located in the anoderm.
(Chapter 78) 

(207) The answer is D
Viruses cause the vast majority of infectious diarrheas. The most common agents are Rotavirus, Calicivirus, 
Astrovirus, and Norwalk agent. Bacteria cause about 20 percent of cases of diarrhea by either direct invasion or 
secondary to enterotoxin production. Parasites are next most common etiologic agents.
(Chapter 79) 

(208) The answer is D
Acalculous cholecystitis occurs in 5 to 10 percent of patients with acute cholecystitis. Patients frequently are 
elderly and have a history of diabetes mellitus. There are two distinguishing features of acalculous cholecystitis: 
(1) it frequently occurs as a complication of another process and (2) patients frequently are gravely ill on initial 
presentation.
(Chapter 81) 
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(209) The answer is E
Although hepatitis B is spread primarily through blood and body fluids, up to 50 percent of cases have no clear 
etiology. The clinical course of hepatitis C is milder than that for hepatitis B, but there is a greater risk for long-
term adverse complications. Hepatitis D is a cause of both acute and chronic hepatitis. Despite a similar clinical 
course, fulminant liver failure and death are more common after infection with hepatitis E than with hepatitis A.
(Chapter 82) 

(210) The answer is A
Drugs and toxins are major causes of acute pancreatitis. Some of the medications associated with the 
occurrence of acute pancreatitis are oral contraceptives, estrogens, phenformin, glucocorticoids, rifampin, 
tetracycline, isoniazid, thiazide diuretics, furosemide, salicylates, indomethacin, calcium, warfarin, and 
acetaminophen. Other etiologic factors contributing to the development of pancreatitis include infection, 
collagen vascular disease, metabolic disturbances, and trauma.
(Chapter 83) 

(211) The answer is B
Complications of infections in liver transplant patients account for nearly 90 percent of deaths. The most 
common infectious agent after transplantation is Cytomegalovirus (CMV), a herpes virus. Reported occurrence 
ranges from 23 to 85 percent of all liver transplant patients. Fortunately, CMV is rarely fatal.
(Chapter 86) 

(212) The answer is D
When approaching a patient with acute abdominal pain, the clinician must consider conditions that can be an 
immediate threat to the patient's life. Splenic rupture, ruptured ectopic pregnancy, and abdominal aortic 
aneurysm can all be associated with massive bleeding and rapid decline. Extraabdominal conditions that 
present with abdominal pain such as myocardial infarction can also be life threatening. Perforated duodenal 
ulcers are serious but almost never result in significant hemorrhage, and thus are not usually an immediate 
threat to life.
(Chapter 68) 
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(213) The answer is B
Three types of pain responses are possible with acute abdominal pain. Peritonitis is a somatic pain and is 
usually sharper, more constant, and more localized than visceral pain. Obstruction of a hollow viscus is a 
common cause of visceral pain and is colicky, intermittent, and usually mid-line. Referred pain is often felt in the 
back, groin, or thighs. Patients may also complain of pain in the supraclavicular region, especially if the 
diaphragm is irritated by collections of blood or pus. Abdominal pain can arise from intraabdominal, 
extraabdominal, metabolic, or neurogenic origins. Intraabdominal origins of pain are divided into three 
categories: peritoneal inflammation, obstruction of a hollow viscus, and vascular etiologies. Extraabdominal 
sources can arise from the abdominal wall, thorax, or pelvis (as in the case of tubo-ovarian abscess). Metabolic 
disorders such as diabetic ketoacidosis and sickle cell crisis often present with diffuse abdominal pain.
(Chapter 68) 

(214) The answer is E
The evaluation of abdominal pain should begin with a detailed history. The onset, severity, location, and 
character of pain and the presence of associated symptoms guide work-up and treatment. Although a complete 
physical examination is necessary, palpation of the abdomen is the most important modality for diagnosis. 
Laboratory tests are useful adjuncts, but the limitations of a complete blood count (CBC) must be recognized. 
Helpful imaging modalities include standard radiographs, ultrasonography, barium contrast studies, and 
computed tomography. Intravenous opiate analgesia is humane and may actually assist in diagnosis by 
facilitating physical examination in a patient who could otherwise not tolerate it.
(Chapter 68) 

(215) The answer is C
Upper GI bleeding is defined as bleeding that originates proximal to the ligament of Treitz. PUD, including 
gastric, duodenal, and stomachal ulcers, is the most common cause of upper GI bleeding, accounting for nearly 
60 percent of cases. The next most common etiologies for upper GI bleeding are erosive gastritis, esophagitis, 
and duodenitis, together representing 15 percent of all cases. Gastric irritants such as alcohol, salicylates, and 
NSAIDs predispose patients to upper GI bleeding. Esophageal and gastric varices account for only 6 percent of 
upper GI bleeding but carry a high mortality rate. They result from portal hypertension and are seen most 
commonly in patients with alcoholic liver disease. Mallory-Weiss syndrome is due to a mucosal tear in the 
esophagus and is classically associated with repeated bouts of retching. Arteriovenous malformations are an 
uncommon cause of upper GI bleeding.
(Chapter 70) 
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(216) The answer is E
The most common cause of what initially appears to be lower GI bleeding is actually bleeding from an upper GI 
source. Brisk bleeding from either varices or PUD can be the cause of apparent lower GI hemorrhage. 
Diverticulosis and angiodysplasia are the most common causes of confirmed lower GI bleeding. Both occur 
more commonly in the elderly, are painless, and may be massive. Although hemorrhoids are a common 
etiology of minor lower GI bleeding, they do not usually cause significant hemorrhage. Other less frequent 
sources of lower GI bleeding include malignancies, inflammatory bowel disease, polyps, infectious 
gastroenteritis, and Meckel's diverticulum.
(Chapter 70) 

(217) The answer is B
GI bleeding is a common problem seen in the ED and is potentially life threatening. For patients with significant 
active bleeding, emergency endoscopy is the treatment of choice. Esophageal varices can be treated 
endoscopically with either band ligation or sclerotherapy, resulting in control of acute bleeding in up to 90 
percent of patients. Hemostasis can be achieved with nonvariceal sources of bleeding as well. Drug therapy 
with both octreotide and somatostatin reduces bleeding from both varices and PUD and is a useful adjunct to 
endoscopy. Vasopressin therapy has largely been discontinued due to a high rate of adverse effects including 
hypertension, arrhythmias, myocardial ischemia, and decreased cardiac output. Balloon tamponade can be 
used as a temporizing measure to control bleeding by placing direct pressure on the gastric and esophageal 
mucosa. However, it is frequently associated with complications, including mucosal ulceration, esophageal or 
gastric rupture, asphyxiation from dislodged balloons, and aspiration pneumonia. Although it is appropriate to 
make a surgeon aware of a critical patient, emergency surgical intervention is indicated only in those patients 
who fail endoscopic hemostasis and medical therapy.
(Chapter 70) 

(218) The answer is A
Dysphagia is an awareness of something wrong with the smooth pattern of swallowing. Its presence, with or 
without odynophagia (pain on swallowing), almost always indicates an esophageal problem. The two basic 
causes of dysphagia are mechanical (narrowing or obstruction of the lumen) and nonobstructive. Mechanical 
problems may arise from within the esophageal lumen, the wall, or from sources outside the esophagus that 
compress extrinsically, such as the thyroid or cardiovascular structures. Mechanical etiologies include 
swallowed foreign bodies, esophageal tumors, hiatal hernias or compression from a goiter, enlarged lymph 
nodes, or thoracic aortic aneurysm. Nonobstructive dysphagia can be either motility related (from intrinsic 
muscular or nervous disorders) or nonmotility related (from reflux or inflammation). Etiologies of nonobstructive 
dysphagia include scleroderma, esophageal spasm, stroke, reflux esophagitis, multiple sclerosis, and infection, 
especially in immunocompromised patients.
(Chapter 71) 
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(219) The answer is E
Injuries to the esophagus may be classified as partial thickness (involving the mucosa or submucosa) or full 
thickness (involving the muscle layers). The esophagus has no serosa, so complete perforation tends to extend 
into the mediastinum. Partial tears are often caused by swallowed objects and tend to heal spontaneously with 
some dysphagia, odynophagia, and mild upper GI bleeding. Ingestion of caustic substances such as lye causes 
a more severe full-thickness injury, usually without complete perforation. Mallory-Weiss syndrome is a type of 
partial-thickness laceration that occurs in a weakened esophageal wall. It is caused by increased abdominal 
pressure, usually from violent, repeated emesis. Boerhaave's syndrome is a full-thickness perforation, also 
associated with violent emesis. Forceful expulsion of fluid through the perforation leads to a rapidly progressive 
mediastinitis. If perforation is suspected, water-soluble contrast should be used in an imaging study to confirm 
the diagnosis.
(Chapter 71) 

(220) The answer is D
Swallowed foreign bodies can be innocuous or life threatening. Most objects pass spontaneously and can be 
managed expectantly. Adults with meat impaction who are tolerating secretions can be watched for up to 12 h 
and will usually pass the bolus with the aid of sedation and other adjunctive therapies. Children with a coin 
lodged in the esophagus must have it removed but do not always need endoscopy. Children who have ingested 
a button battery must have it removed if it lodges in the esophagus. However, asymptomatic children with a 
battery in the stomach can be observed. Cocaine ingestion is becoming increasingly common and can pose a 
problem when the cocaine is loosely wrapped or fails to pass the pylorus. If a tightly wrapped packet appears to 
be passing through the intestinal tract, observation is appropriate. Ingestion of sharp objects is more 
concerning. Large objects and those with extremely sharp edges such as razor blades should be removed 
before they pass the stomach because they are associated with a high perforation rate once past the pylorus.
(Chapter 72) 

(221) The answer is D
Patients who are managing their own secretions after meat impaction can be treated expectantly. However, the 
impaction should not be allowed to remain longer than 12 h. Endoscopy is the preferred method for removal, 
but alternatives may be tried if it is not available. Glucagon, nifedipine, and sedation have all been reported to 
work. Meat tenderizer has been advocated in the past but is not currently recommended because of the risk of 
complications from enzymatic action on the esophagus. Up to 97 percent of patients with meat impaction have 
underlying esophageal pathology, and a barium swallow should be performed to confirm passage and evaluate 
pathologic conditions.
(Chapter 72) 
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(222) The answer is A
There are several approaches to the patient with suspected PUD. Traditional therapeutic regimens heal the 
ulcer, relieve pain, and prevent complications, but do not prevent recurrence. Therapy with an H2 receptor 
antagonist, proton pump inhibitor, sucralfate, or antacids would be appropriate. They have all been shown to 
heal ulcers equally well when used alone, and combination therapy is rarely necessary. Treatment of H. pylori 
infections is usually reserved for patients with documented infection. Serologic testing is used to detect H. 
pylori, and the breath test (using carbon-labeled urea) is used primarily after treatment to confirm eradication of 
infection. Immediate referral for definitive diagnosis by endoscopy may be indicated with concerning symptoms 
but is not necessary in an otherwise healthy patient.
(Chapter 73) 

(223) The answer is B
PUD is characterized by burning epigastric pain that is relieved by food. Pain typically recurs as the gastric 
contents empty, usually at night. Complications of ulcer disease include hemorrhage, perforation, and gastric 
outlet obstruction from scarring or edema at the pylorus. Signs and symptoms that should alert the clinician to 
hemorrhage are the vomiting of bright red blood, coffee-ground emesis, melena, or hematochezia. Perforation 
usually manifests with sudden, generalized abdominal pain due to peritonitis that results from leakage of gastric 
or duodenal contents. Perforation with posterior extension into the pancreas presents as abrupt back pain. 
Gastric outlet obstruction typically leads to persistent nonbilious vomiting. Patients with any of these 
complications require immediate resuscitation and specialty consultation.
(Chapter 73) 

(224) The answer is C
The approach to a patient with possible appendicitis can be difficult given the wide spectrum of presentations. 
Early in the course, pain may not be localized to the right lower quadrant, and the patient is often afebrile. 
Diagnostic imaging may be useful in suspicious, but atypical cases. Both CT and ultrasound have been widely 
used, and local availability may determine which test is selected. Clinical observation with serial examinations 
for 4 to 6 h is an alternative approach to imaging. Patients whose examination progresses should have early 
surgical consultation. If the clinical condition remains benign, a 12- to 24-h follow-up with instructions to return 
sooner if the condition worsens is appropriate. Broad-spectrum antibiotics play an important role in the 
management of patients with appendicitis who are awaiting surgery. However, they should not be given to 
patients with undiagnosed abdominal pain because the antibiotics may obscure the diagnosis.
(Chapter 74) 
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(225) The answer is E
Certain groups of patients have atypical presentations and are at risk for delayed diagnosis of acute 
appendicitis. Children younger than age 6 years have a rate of misdiagnosis approaching 57 percent and up to 
90 percent perforation rates. Confounding factors include communication difficulties and atypical symptoms of 
peritonitis such as lethargy. Elderly patients also have a high incidence of perforation, and symptoms may be 
subtle, even late in the course. Pregnant patients pose difficulty because the gravid uterus changes the position 
of the appendix in the abdomen, and pain may be in an unusual location. An ultrasound can aid in 
distinguishing a pelvic from an abdominal etiology for the pain. Patients who are immunocompromised are 
susceptible to delayed diagnosis because of their frequent unrelated GI symptoms. CT is helpful in 
differentiating surgical from nonsurgical conditions.
(Chapter 74) 

(226) The answer is D
It is important to distinguish between large and small bowel obstruction because treatment differs by the site of 
the obstruction. The most common cause of colonic obstruction is neoplasm, and anyone with symptoms of 
large bowel obstruction should be evaluated for carcinoma. The next most frequent cause is diverticulitis, 
followed by sigmoid volvulus and, less commonly, cecal volvulus. Surgical adhesions are the most frequent 
cause of small bowel obstruction, followed by incarcerated hernias and primary small bowel lesions.
(Chapter 75) 

(227) The answer is C
Although the site and nature of the bowel obstruction determines the clinical presentation, almost all patients 
complain of pain. Vomiting is also uniformly present and is typically bilious with proximal obstruction and fecal 
with distal obstruction. The presence of severe abdominal tenderness indicates a course complicated by 
peritonitis secondary to impending or actual perforation and requires immediate surgical consultation. 
Abdominal x-ray can confirm the diagnosis of bowel obstruction, identify free air from a perforation, and localize 
the site of obstruction. Transverse linear densities (plicae circulares) that extend completely across the bowel 
lumen characterize the small bowel. Haustrae are found in large bowel. Although surgical intervention is usually 
required for confirmed mechanical obstruction, an NGT should be placed for decompression of bowel contents 
and air.
(Chapter 75) 
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(228) The answer is D
Hernias are extremely common in children, with indirect inguinal and umbilical hernias being the most prevalent 
types. Failure of the processus vaginalis to close after the testis and spermatic cord (round ligament in females) 
descend through the inguinal canal results in an indirect inguinal hernia. Inguinal hernias are prone to 
incarceration and strangulation in the first year of life. Thus, they require timely surgical consultation after ED 
reduction and are usually repaired electively shortly after diagnosis. Umbilical hernias are more common in 
females and result from weakness or incomplete development of the fibromuscular ring surrounding the 
umbilical cord. Umbilical hernias rarely incarcerate, and more than 80 percent close spontaneously by the age 
of 3 or 4 years. After age 4, children should be referred for surgical closure.
(Chapter 76) 

(229) The answer is C
Hernias are extremely common but most often are asymptomatic. Inguinal hernias occur more commonly in 
males, and femoral and umbilical hernias are more frequent in females. Indirect inguinal hernias result from 
congenital failure of the peritoneal evagination to close and frequently incarcerate and strangulate. Direct 
inguinal hernias are acquired defects that do not involve passage through the inguinal canal and rarely 
incarcerate. Femoral hernias are protrusions through the femoral canal, and they frequently incarcerate. 
Umbilical hernias in adults are acquired defects, usually resulting from increased abdominal distention 
secondary to obesity, pregnancy, or ascites. In contrast to the defect in young children, umbilical hernias in 
adults frequently incarcerate. Rare types of hernias include pelvic and lumbar types. These often present 
atypically and with intermittent bouts of obstruction.
(Chapter 76) 

(230) The answer is D
Crohn's disease is a chronic inflammatory bowel disease characterized by segmental involvement of both the 
small and large intestines, with the ileum being most commonly affected. In addition to GI symptoms of 
abdominal pain, anorexia, diarrhea, and weight loss, approximately one-third of patients have extraintestinal 
manifestations. These associated symptoms may be arthritic, dermatologic, hepatobiliary, or vascular in nature. 
Complications of Crohn's disease occur frequently, and 75 percent of patients require surgery within 20 years 
of onset of symptoms. Intraabdominal abscesses, fistulas, and bowel obstructions are common conditions 
necessitating surgical intervention. Perianal complications are the most frequent, seen in up to 90 percent of 
patients, and include perianal abscesses, fissures, fistulas, and rectal prolapse.
(Chapter 77) 
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(231) The answer is E
Abscesses are common in the perianal and perirectal region and usually begin with infection of an anal crypt 
and gland. Infection can progress to involve areas of potential space surrounding the anorectum, including the 
perianal, perirectal, ischiorectal, intersphincteric, and supralevator spaces. Because of inadequate drainage, 
there is up to a 32 percent recurrence rate in patients who have a simple incision and drainage performed in 
the ED with local anesthetic. In addition, deep abscesses have the potential to spread insidiously and 
extensively through the communicating submucosal tissues and may point some distance away from the anal 
verge. Hence, all but the most superficial, isolated perianal abscesses should be drained in the operating room.
(Chapter 78) 

(232) The answer is C
Hemorrhoids are one of the most common problems afflicting human beings, and they may be internal or 
external in origin. Internal hemorrhoids arise above the dentate line, are not readily visible or palpable, and are 
best visualized through an anoscope. They are typically painless and present with self-limited bleeding 
accompanying defecation. Unless a complication occurs, treatment is local and nonsurgical, with relief of 
symptoms by sitz baths and bulk laxatives. Complications such as thrombosis and strangulation are usually 
painful, accompanied by significant edema, and require surgical evaluation. In contrast, external hemorrhoids 
are typically painful, easily visualized and palpated at the anal verge, and frequently thrombose. Treatment is 
also with sitz baths and laxatives, but local excision of clot is also appropriate and can provide significant relief.
(Chapter 78) 

(233) The answer is E
Constipation is the most common digestive complaint in the United States, and the differential diagnosis is 
broad. Determining the rapidity of onset is important because acute constipation mandates evaluation for 
intestinal obstruction. Disorders causing obstruction such as volvulus, tumor, hernia or adhesions require 
surgical consultation and admission. Other causes of constipation can usually be managed on an outpatient 
basis with medications and instruction on behavior modification. Patients with fecal impaction may be 
discharged home after manual disimpaction has been performed. If an organic cause such as hypothyroidism, 
hyperparathyroidism, or heavy metal poisoning is suspected, work-up may be initiated in the ED if close follow-
up is arranged with the patient's primary physician.
(Chapter 79) 

(234) The answer is C
Patients with gallstones present in a variety of ways, and biliary colic (or symptomatic cholelithiasis) is the most 
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common. The pain is colicky in nature, occurs after meals, and typically lasts from 1 to 6 h. Pain lasting longer 
than 6 h that is accompanied by fever or leukocytosis suggests a diagnosis of cholecystitis. Biliary colic and 
acute cholecystitis are by far the most common manifestations of gallstone disease. Complications from 
gallstones may be life threatening. Acute pancreatitis, ascending cholangitis, gallbladder empyema, and 
emphysematous cholecystitis all require aggressive patient resuscitation and prompt surgical consultation.
(Chapter 81) 

(235) The answer is E
Patients with uncomplicated symptomatic cholelithiasis do not require immediate surgical intervention. ED 
intervention is geared toward pain relief and correction of volume deficits. Pain control can be achieved with 
administration of opiate analgesics or ketorolac. Antiemetics and gastric decompression with an NGT may be 
necessary for treatment of protracted vomiting. If the patient's symptoms resolve within 4 to 6 h and she 
tolerates oral fluids, discharge to home with outpatient follow-up is appropriate.
(Chapter 81) 

(236) The answer is B
Liver transplantation is becoming more common, and patients will be seen in the ED for a variety of associated 
conditions. Allograft rejection occurs in two syndromes, acute and chronic. Acute rejection usually occurs at 7 
to 14 days posttransplant, at a frequency varying from 40 to 80 percent. The incidence declines after several 
months but may be triggered by tapering of immunosuppressive drugs. Clinical presentation is subtle and 
difficult to distinguish from complications such as infection, hepatic artery thrombosis, and biliary obstruction. 
Diagnosis can only be made with certainty by hepatic ultrasound and biopsy. Management is with high-dose 
glucocorticoids and subsequent taper and is best done at a transplant center. Chronic rejection occurs in 5 
percent of cases and is the major cause of late graft failure.
(Chapter 86) 

(237) The answer is A
Hyperbilirubinemia can be conjugated or unconjugated depending on whether the defect occurs before or after 
the conjugation phase in the hepatocyte. If increased production of bilirubin exceeds the ability of the 
hepatocytes to conjugate it, unconjugated hyperbilirubinemia occurs. This is the case in hemolysis from 
transfusion reactions, hemolytic anemia, and sickle cell anemia. With congestive heart failure, the liver is 
unable to take up and conjugate bilirubin. In patients with conjugated hyperbilirubinemia, the cause may be 
either intrahepatic or extrahepatic. Intrahepatic cholestasis results from an inability of the hepatocyte to excrete 
conjugated bilirubin due to damage of the biliary endothelium or hepatocyte damage, as in toxic hepatitis from 
acetaminophen poisoning. In extrahepatic cholestasis, there is obstruction of outflow in the biliary tree, as 
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occurs with gallstones. 
(Chapter 80) 

(238) The answer is D
Hepatitis A, spread primarily by the fecal-to-oral route, is most common in children and adolescents. Adults 
tend to have a more severe or prolonged course but only rarely develop fulminant hepatic failure. Symptom 
onset is abrupt, and jaundice and hepatomegaly are usually mild. Outpatient management is generally 
sufficient, with emphasis on rest, adequate oral intake, and avoidance of hepatic toxins. Indications for 
admission include encephalopathy, prothrombin time prolonged more than 3 s, intractable vomiting, 
hypoglycemia, bilirubin greater than 20 mg/dL, age older than 45 years, and immunosuppression. Elevated liver 
enzymes alone are not an indication for admission and are not reliable indicators of disease severity.
(Chapter 82) 

(239) The answer is B
Acute pancreatitis is a common cause of abdominal pain, with a prevalence estimated at 0.5 percent. In the 
United States, cholelithiasis and alcoholism account for up to 90 percent of cases. Alcohol-related disease is 
more common in the urban hospital setting and typically affects males between the ages of 35 and 45. Biliary 
disease is more frequent in the community hospital setting and typically affects females older than age 50. After 
biliary and alcohol disease, drugs account for up to half of the remaining cases.
(Chapter 83) 

(240) The answer is D
Acute pancreatitis is unique compared with other intraabdominal processes because of its propensity to cause 
remote systemic effects. Pancreatitis evokes a generalized systemic inflammatory response that may lead to 
shock, ARDS, DIC, and eventually multisystem organ failure. Local complications include phlegmons, 
abscesses, and pseudocysts, usually in the first 2 to 3 weeks after onset of disease. Malabsorption may be 
seen with chronic pancreatitis but does not occur until more than 90 percent of glandular function is lost.
(Chapter 83) 

(241) The answer is C
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Laparoscopic procedures and early postsurgical discharge are becoming increasingly common cost-effective 
alternatives to laparotomy. As a result, more patients are presenting to the ED with postoperative fever. Fever 
during the first 24 h is usually caused by atelectasis or necrotizing streptococcal infections. In the first 24 to 72 
h, respiratory complications such as pneumonia, and intravenous catheter related complications (e.g., 
thrombophlebitis) are the predominant causes. Urinary tract infections become evident 3 to 5 days 
postoperatively and are more common in females and patients who have had bladder catheterization or 
instrumentation. Clinical signs of wound infection usually develop 7 to 10 days postoperatively. Deep venous 
thrombosis may result in fever at any time but usually not before postoperative day 5.
(Chapter 84) 

(242) The answer is E
After GI surgery, functional ileus is an expected complication. Small bowel tone usually returns in 24 h and 
colonic function in 3 to 5 days. Mechanical ileus can be delayed and is usually due to adhesions. 
Intraabdominal abscesses are often accompanied by fever and tenderness and are most frequently caused by 
preoperative contamination or spillage of bowel contents during surgery. Pancreatitis is usually due to direct 
manipulation of the pancreatic duct and occurs commonly after biliary tract surgery and endoscopic retrograde 
cholangiopancreatography. The etiology of cholecystitis is unclear, and acalculous cholecystitis is a particular 
concern. It occurs most commonly in elderly males, and early operative intervention reduces morbidity and 
mortality. Other postoperative complications include fistula formation and tetanus (reported in GI surgery from 
intraoperative spillage of Clostridium tetani in devitalized tissue). Pseudomembranous colitis is a complication 
of perioperative courses of antibiotics but typically presents with diarrhea, fever, and occasionally crampy 
abdominal pain.
(Chapter 84) 

(243) The answer is B
Ultrasound has emerged as a valuable tool for certain conditions in the ED. It is the initial study of choice for 
evaluation of patients with right upper quadrant pain and can accurately detect cholelithiasis. Plain film 
radiography is a poor imaging choice to detect gallstones but is useful in evaluating obstruction or suspected 
perforation. CT is the diagnostic tool of choice for many abdominal conditions, including pancreatitis, some 
trauma, and selected aortic aneurysms, but is more costly and invasive than ultrasound for evaluating 
gallstones. Radionuclide scanning is a useful adjunct if ultrasound results are inconclusive or acalculous 
cholecystitis is suspected. Barium radiography is useful for imaging in some GI conditions, especially 
suspected intussusception, but not for evaluating the gallbladder.
(Chapter 87) 
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Each question below contains five suggested responses. Select the ONE BEST response to each 
question.

04-99 All of the following have been associated with the development of Stevens-Johnson syndrome 
EXCEPT 

(A) systemic steroids

(B) mycoplasma

(C) herpes simplex virus

(D) anticonvulsants

(E) a seasonal profile
       Show Answer 
04-
100 Which one of the following statements is true about erythema multiforme? 

(A) Steroids shorten the course of the disease

(B) Bullous skin lesions cause denudement of the skin

(C) Prophylactic antibiotics reduce the risk of infection

(D) Mucosal lesions can be maculopapular, urticarial, or target shaped

(E) Patients must be instructed to have a follow-up visit in 1 week
       Show Answer 
04-
101

All of the following can be found in association with allergic contact (toxicodendron) dermatitis 
EXCEPT 

(A) urticaria

(B) vesicles and bullae

(C) sparing of the palmar aspects and web spaces of the hands

(D) a linear pattern of erythema and papules

(E) a 3- to 5-day course for dermatologic manifestation
       Show Answer 
04-
102 Clinical features of a disseminated gonococcal infection include all of the following EXCEPT 

(A) an association with menses

(B) an association with pregnancy

(C) fever and multiple papular, vesicular or pustular lesions
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(D) arthralgias

(E) treatment with oral ciprofloxacin is replacing the traditional use of intravenous 
ceftriaxone

       Show Answer 
04-
103 All of the following are true about erysipelas EXCEPT 

(A) facial and scalp manifestations occur in infants and the elderly

(B) it progresses to skin desquamation

(C) bacteremia common in the lower extremity manifestations

(D) fever

(E) a sharp well-demarcated edge
       Show Answer 
04-
104 All the following statements are true about black widow spider bites EXCEPT 

(A) Benzodiazepines are very effective in relieving symptoms

(B) The spider is not always black

(C) Antivenin is very effective in relieving symptoms

(D) The classic round ulceration with raised edges appears within 1 to 2 days after the bite

(E) The neurotoxin can cause a rigid painful abdomen, hypertension, shock, coma and 
muscle paralysis

       Show Answer 
04-
105 All of the following have been associated with brown recluse spider bites EXCEPT 

(A) a poor response to dapsone

(B) myalgias and arthralgias

(C) seizures

(D) hemolysis

(E) renal failure
       Show Answer 
04-
106

All of the following are indicated in the treatment of scabies infestations in pregnancy and 
young children EXCEPT 

(A) premethrin (Elemite)

(B) lindane

(C) calamine lotion

(D) 5 percent sulfur solution

(E) two or three applications 24 or 12 h apart, respectively
       Show Answer 
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04-
107 All the following statements are true about tinea capitis infections EXCEPT 

(A) Topical antifungal therapy is ineffective

(B) Adenopathy is a common presenting complaint

(C) Antibiotics are required when a pustular "kerion" develops

(D) It is most common in children

(E) It requires a minimum of 6 weeks of therapy
       Show Answer 
Show Results

Show All Answers 
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(99) The answer is A
Steroids have not been associated with Stevens-Johnson syndrome (SJS). Nearly 50 percent of cases of SJS 
are considered to be idiopathic. Implicated agents include mycoplasma, herpes simplex viruses, malignancies, 
and medications. Those medications include anticonvulsants and antibiotics. Cases commonly appear in the 
fall and spring.
(Chapter 241) 

(100) The answer is B
Bullous skin lesions can be found in erythema multiforme. They cause denudement of the skin. Lesions are 
typically maculopapular, urticarial, target shaped, vesicular, or bullous. Mucosal lesions are typically 
vesiculobullous. Systemic steroids are controversial. They may provide symptomatic relief. However, they do 
not shorten the course of the disease. Antibiotic prophylaxis is not proven to be effective and can result in 
colonization by drug-resistant bacteria. Follow-up in less than 1 week is essential to monitor for the potential 
development of SJS. Topical steroids are used for symptomatic relief.
(Chapter 241) 

(101) The answer is E
A 3- to 5-day course for the dermatologic manifestation is not typical of the disease. Mild cases typically last 7 
to 10 days, whereas severe ones can require more than 3 weeks of therapy. Urticarial eruptions result from 
systemic absorption. Common manifestations include linear patterns, erythema, papules, vesicles, and bullae. 
Target lesions of erythema multiforme have been reported. Lesions on the hands typically are dorsal and spare 
the palmar aspect and web spaces.
(Chapter 239) 

(102) The answer is E
Disseminated gonococcal infections should be treated with intravenous ceftriaxone or ciprofloxacin for 7 days. 
Oral outpatient management with ciprofloxacin is not an accepted standard of care for complicated cases of 
gonococcal infections. An association with menses, late pregnancy, and the immediate postpartum period is 
common. Fever, arthralgias, and multiple (10 to 20) papular, vesicular, or pustular lesions are classic features 
of the disease.
(Chapter 241) 
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(103) The answer is C
Erysipelas is a distinct Streptococcus A cellulitis. High fever is common. Bacteremia is also typically common 
except in lower extremity manifestations. Facial and scalp manifestations are predominately in infants and in 
the elderly. It progresses to skin desquamation during convalescence. A sharp well-demarcated advancing 
edge is distinctive.
(Chapter 238) 

(104) The answer is D
The "bull's eye" pattern is found in cases of brown recluse spider bites and is not consistent with black widow 
spider bites. Erythema and swelling typically appear within 20 to 60 min after the bite. Pain and cramps begin 
20 to 40 min later, locally and then generally. Symptoms typically resolve 2 to 3 days after the bite. Antivenin 
(Lyovac), benzodiazepines, and opiates are all very effective in relieving symptoms. However, antivenin is 
typically reserved for complicated cases, pregnancy, children, the cardiac patient, and the elderly. Being a 
horse serum preparation, antivenin therapy carries risks such as anaphylaxis and serum sickness. The spider 
is not always black; it has a classic orange-red hourglass-shaped marking. A rigid abdomen that mimics 
peritonitis occurs when abdominal wall muscles are involved. In severe envenomations, the powerful 
neurotoxin can cause hypertension, shock, coma, and muscle paralysis.
(Chapter 242) 

(105) The answer is A
The venom in brown recluse spider bites includes proteases, hemolytic enzymes, and substances that affect 
coagulation and the complement system. Pain, myalgias, arthralgias, vomiting, seizures, hemolysis, and renal 
failure all have been described as manifestations of the bite. Dapsone is a leukocyte inhibitor and has been 
associated with preventing the progression of tissue necrosis. Patients must be closely monitored for side 
effects such as hemolysis and agranulocytosis.
(Chapter 242) 

(106) The answer is B
Lindane and cromatiton are two scabicides with potential toxicity that should be avoided in pregnancy and 
young children. Premethrin (Elemite) and a 5 percent sulfur solution are used typically in two applications 24 h 
apart. A third application 12 h later can be also used. Calamine lotion is used after the treatment to alleviate the 
itching that may last a few more days.
(Chapter 242) 
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(107) The answer is C
Tinea capitis infections of the scalp require up to 6 weeks of oral antifungal therapy. Patients then should be 
reevaluated to assess the need for a longer course of therapy. Topical antifungal therapy is ineffective. 
Posterior cervical adenopathy, hair loss, and itching are common presenting complaints. A pustular "kerion" 
may develop and does not indicate a need for antibiotics. The disease is most common in children.
(Chapter 238) 
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