
A 35-year-old woman is brought to the emergency department after being caught in a house fire. 

She has no chronic medical conditions and no known allergies. Temperature is 35 C (95 F), blood 

pressure is 80/58 mm Hg, pulse is 156/min, and respirations are 35/min. Oxygen saturation is 67% 

on room air. The patient is disoriented. Black soot is seen in the nose and mouth. At least 50% of 

the body has burns, and there are full-thickness burns on the arms and legs. Intravenous access is 

obtained, and the patient is intubated and sedated due to signs of smoke inhalation and severe 

injuries. The wounds are cleaned, and topical antibiotics are placed over the burns. Which of the 

following is the most appropriate fluid management for this patient during the next 24 hours? 

O A. Dextrose 5% in water 

O B.Fresh frozen plasma 

O C.Half-normal saline 

O D.Lactated Ringer solution 

0 E.Normal saline 
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A 46-year-old woman comes to the clinic due to left lower extremity swelling for the past 2 years. 

She has had several episodes of cellulitis involving the left leg. During the most recent episode 6 

months ago, she underwent treatment with intravenous antibiotics that was complicated by a 

catheter-related axillary vein thrombosis requiring 3 months of anticoagulation therapy. Her medical 

history is also significant for diet-controlled type 2 diabetes mellitus. BMI is 34 kg/m2 • Physical 

examination shows firm edema of the left lower extremity. There is no erythema or warmth. The 

examiner cannot lift the skin from the dorsum of the toes on the left foot but is able to do so with the 

toes on the right foot. Which of the following is the most likely cause of this patient's symptoms? 

0 A.Albuminuria 

O B.Disruption of lymphatics 

O C.lncreased central venous pressure 

0 D.Systemic sclerosis 

O E.Venous valve incompetence 
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A 4-year-old boy is brought to the office due to bedwetting. Toilet-training was initiated at age 2 

when he learned the words "pee" and "poop." His parents are concerned that the boy still urinates in 

his bed at least 1 night a week despite avoiding fluid intake 2 hours prior to bedtime. The patient's 

older sisters were toilet-trained during the day and night by age 3. He has a soft bowel movement in 

the toilet every day. The boy is active and plays outside for at least an hour a day. He has no 

medical problems and takes no medications. Physical examination shows a well-nourished, 

talkative boy. There is no sacral dimple or hair tuft. Testes are descended bilaterally, and the 

urethral meatus is at the tip of the glans. He can hop on each foot for a few seconds. He identifies 

the colors of "pee" and "poop" as yellow and brown, respectively. What is the best next step in 

management of this patient? 

O A. Initiate enuresis alarm therapy 

O B.Obtain urinalysis 

O C.Order bladder ultrasound 

O D.Prescribe desmopressin 

O E.Provide reassurance 

O F. Recommend family therapy 

O G.Restrict play time until bedwetting resolves 
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A 48-year-old man is brought to the emergency department after being stabbed once in the 

abdomen during a robbery. The patient sustained no other injuries. Blood pressure is 114/68 mm 

Hg and pulse is 118/min. Bilateral breath sounds are clear and equal. Heart sounds are normal 

without murmur. Abdominal examination shows a nonbleeding puncture wound to the left upper 

quadrant measuring approximately 2.5x1 cm. The abdomen is rigid and diffusely tender. Rectal 

examination reveals no blood. Resuscitation with intravenous crystalloid is ongoing. Which of the 

following is the best next step in management of this patient? 

O A. CT scan of the abdomen with intravenous contrast 

O B.Diagnostic peritoneal lavage 

O C.Exploratory laparotomy 

O D.Local wound exploration 

O E.Observation with serial abdominal examinations 
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A 20-year-old man is brought to the emergency department after falling off a trampoline. He had 

been drinking alcohol with some friends and began jumping on a trampoline in his neighbor's 

backyard. The patient tried to do a backflip and landed on his head. Paramedics were called and 

found him confused but able to follow commands. However, he was unable to move his legs or his 

hands. The patient was placed in spine immobilization and transported to the emergency 

department. On arrival, his vital signs are within normal limits, but he has increasing shortness of 

breath and requests to sit up to help his breathing. Chest x-ray is normal, and ECG reveals sinus 

tachycardia. Over the next 30 minutes, his respirations become faster and shallower with more use 

of accessory muscles. The patient becomes sleepier and has difficulty responding to commands. 

Which of the following is the most appropriate next step in management? 

O A. Nasotracheal intubation 

O B.Needle cricothyroidotomy 

O C.Noninvasive positive pressure ventilation 

O D.Orotracheal intubation 

O E.Surgical tracheostomy 
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A 43-year-old previously healthy man is brought by his wife to a rural emergency department after he 

accidentally amputated most of his right thumb with a bandsaw. Initially there was profuse bleeding 

from the stump, but this stopped with application of direct pressure. The patient's wife picked up the 

amputated part and brought it along in a plastic bag. The patient is right hand dominant and works 

as a heavy equipment mechanic. Blood pressure is 128/86 mm Hg and pulse is 96/min. Physical 

examination shows a transverse amputation through the middle of the right thumb proximal phalanx, 

with exposed bone. The rest of the right hand and fingers are uninjured. The amputated part is in 

one piece without overt contamination. Transfer of the patient to a hospital with an on-call hand 

surgeon is arranged. Which of the following is the best way to transport the amputated digit? 

O A. Directly covered by ice on all sides 

O B.Left open to air in a plastic bag over a bed of ice 

O C.Submerged in antiseptic solution in a plastic bag immersed in ice water 

O D.Submerged in water in a plastic bag over a bed of ice 

O E.Wrapped with saline-moistened gauze in a plastic bag immersed in ice water 
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A 3-year-old girl is brought to the emergency department with lethargy and fever. She had diarrhea 

for several days, and her parents say that "she suddenly took a turn for the worse". The girl has 

refused liquids for the past 12 hours and has not urinated today. She has no allergies and takes no 

medications. Her temperature is 39.7 C (103.5 F), blood pressure is 60/28 mm Hg, and pulse is 

145/min. On examination, she is lethargic and has poor skin turgor. Her capillary refill time is 5 

seconds centrally. Despite numerous attempts, it is not possible to start a peripheral intravenous 

line, and the child's condition continues to deteriorate. Which of the following is the best next step in 

management of this patient? 

O A.Attempt arterial line placement 

O B.Attempt central venous catheter placement 

O C.Attempt intraosseous cannulation 

O D.Attempt nasogastric tube placement 

O E.Attempt peripheral intravenous line placement 

O F. Transport to intensive care unit for central venous catheter placement 
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A 69-year-old woman comes to the office for a routine preventive visit. She has no specific concerns 

and feels well. The patient lives alone, drinks alcohol socially, and does not smoke. Other than an 

emergency appendectomy 40 years ago, she has no significant medical history. The patient takes 

no medications and has no personal or family history of cancer or heart disease. She had a normal 

mammogram and lipid panel 2 years ago and a normal resting ECG and Pap smear with human 

papillomavirus cotesting at age 65. A colonoscopy 7 years ago showed no lesions. Which of the 

following studies is most appropriate at this time? 

0 A. Chest x-ray 

0 B.Colonoscopy 

0 C.ECG 

0 D.Lipid profile 

0 E.Mammography 
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A previously healthy, 25-year-old man is brought to the emergency department after falling 

approximately 3 m (10 ft) from a treehouse, landing on his left side. There was no loss of 

consciousness. The patient has left shoulder and left-sided chest pain, as well as abdominal pain. 

Blood pressure is 114/72 mm Hg and pulse is 116/min. Physical examination shows bruising to the 

left side of the chest wall and abdomen. Heart sounds are normal. There is sharp, left-sided chest 

pain with deep inspiration but equal breath sounds on both sides. The left costal margin and the left 

upper quadrant of the abdomen are tender to palpation. Range of motion of the left shoulder is 

normal. Portable chest x-ray is normal. Focused Assessment with Sonography for Trauma shows 

no pericardial effusion or significant intraperitoneal free fluid. Which of the following is the best next 

step in management of this patient? 

O A. Monitor with serial physical examinations 

O B.Obtain CT scan of the abdomen 

O C.Obtain dedicated radiographs of the ribs 

O D.Obtain plain radiographs of the left shoulder 

O E.Perform diagnostic peritoneal lavage 

O F. Perform exploratory laparotomy 
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A 54-year-old man is brought to the emergency department 10 minutes after being involved in a 

motor vehicle accident. He was an unrestrained driver and hit a car while speeding on the highway. 

On arrival to the emergency department, he is spontaneously breathing and noncyanotic. His 

temperature is 37°C (98.6°F), blood pressure is 104/50 mm Hg, pulse is 122/min, and respirations 

are 16/min. Examination shows facial lacerations and multiple ecchymoses on the anterior chest 

and abdomen. He appears obtunded. Which of the following is a component of the Glasgow coma 

scale (GCS) assessment for this patient? 

0 A. Capillary refill 

O B.Deep tendon reflexes 

0 C.Eye opening 

0 D.Gag reflex 

0 E.Pupillary reaction 
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A 62-year-old man is hospitalized for elective coronary artery bypass graft surgery. The patient had 

been having worsening exertional angina and was found to have 3-vessel coronary artery disease. 

His other medical conditions include hypertension, type 2 diabetes mellitus, and hyperlipidemia. He 

has had no infections and has not used antibiotics recently. The patient has a history of severe 

penicillin allergy causing anaphylactic shock. Blood pressure is 128/72 mm Hg and pulse is 78/min. 

The lungs are clear on auscultation and heart sounds are normal. Preoperative blood cell counts, 

serum chemistry, and coagulation studies are within normal limits. Which of the following is the most 

appropriate preoperative prophylactic antibiotic for this patient? 

0 A.Azithromycin 

O B.Ciprofloxacin 

0 C.Metronidazole 

O D.Piperacillin-tazobactam 

0 E.Vancomycin 
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A 26-year-old, previously healthy man is brought to the emergency department after a high-speed 

motor vehicle collision. He became obtunded in the field and required intubation by the paramedics. 

The patient also received 2 L of crystalloid on the way to the hospital. On arrival, blood pressure is 

88/52 mm Hg and pulse is 128/min. Physical examination shows multiple contusions, including to 

the left side of the forehead, left arm, chest, abdomen, and pelvis, but there is no external 

hemorrhage. The trachea is midline. Breath sounds are present bilaterally and heart sounds are 

normal. The abdomen is nondistended and soft to palpation. Muscle tone is normal. Focused 

Assessment with Sonography for Trauma shows no pericardial or intraperitoneal free fluid. Which of 

the following is the most likely cause of this patient's hemodynamic instability? 

O A.Adrenal insufficiency 

O B.lntracranial hemorrhage 

0 C.Pancreatic injury 

O D.Pelvic fracture 

0 E.Spinal fracture 
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A 34-year-old man is brought to the emergency department following a high-speed motor vehicle 

collision. He was found lying outside the car and was intubated by the paramedics. Upon arrival, 

the patient has absent breath sounds in the right chest, normal breath sounds in the left chest, and 

hypotension. A right-sided chest tube is placed, resulting in a loud rush of air. Physical examination 

reveals multiple bruises over the anterior chest wall, with crepitus on palpation. The patient is 

initially stabilized. Over the next hour, the patient's oxygen saturation progressively declines. 

Repeat chest x-ray reveals appropriate endotracheal and chest tube placement, reaccumulation of 

air in the right pleural space, pneumomediastinum, and increased subcutaneous emphysema. 

Which of the following is the most likely diagnosis? 

O A.Acute respiratory distress syndrome 

0 B.Aspiration pneumonitis 

0 C.Bronchial rupture 

0 D.Diaphragmatic rupture 

0 E.Esophageal rupture 

0 F. Fat embolism 

0 G. Hemothorax 
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A 24-year-old man is brought to the emergency department after being shot during a street fight. On 

the way to the hospital, the patient became obtunded and required intubation. He also received 2 L 

of normal saline. On arrival, blood pressure is 86/40 mm Hg and pulse is 130/min. The trachea is 

midline, and breath sounds are equal bilaterally. Heart sounds are normal. Two gunshot wounds 

are present: one in the left sixth intercostal space just lateral to the midclavicular line and another in 

the left seventh intercostal space posteriorly. Portable chest x-ray shows irregular opacities at the 

left lung base. Focused Assessment with Sonography for Trauma reveals no pericardial effusion 

and is equivocal for intraperitoneal free fluid. Transfusion of uncrossmatched blood is pending. 

Which of the following is the best next step in management of this patient? 

O A. CT scan of the abdomen 

O B.Diagnostic peritoneal lavage 

O C.Exploratory laparotomy 

O D.Local wound exploration 

O E.Plain radiographs of the abdomen 
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An 18-month-old girl is brought to the office for a well-child visit. The girl speaks 15 words, can run, 

and follows simple commands. The parents place her in a rear-facing car seat in the back seat and 

brush her teeth with fluoride-based toothpaste twice a day. She enjoys fruits and vegetables, 

including whole grapes, strawberries, bananas, and raw carrots. The patient's diet also includes 

meats, grains, and dairy. The family has gates at the top and bottom of staircases and keeps 

household cleaners under the sink in a locked cabinet. They have a small backyard and are 

interested in ideas for summer water activities. The patient takes no medications, and vaccinations 

are up to date. Routine anticipatory guidance for toddlers is discussed. Which of the following is the 

most appropriate advice for this family? 

O A.Allow unsupervised play only in a small, inflatable baby pool 

O B.Discontinue use of fluoride toothpaste 

O C.Eliminate whole grapes and raw carrots from diet 

O D.Keep household cleaners in open, high shelving 

O E.Switch to forward-facing car seat 
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A 5-year-old boy is brought to the office by his parents due to concerns about his speech. The 

patient is talkative, speaks in full sentences, and has a large vocabulary. However, he frequently 

mispronounces words, and over 30% of his speech is unintelligible. The patient was born at 30 

weeks gestation, and his newborn course was complicated by pneumonia requiring several days of 

mechanical ventilation. He has no chronic medical conditions. Height and weight have been 

consistent at the 25th percentile. His older sibling has autism spectrum disorder and participates in 

special education classes. When given a crayon and paper, the patient runs and climbs onto the 

examination table and writes his first name. Tympanic membranes are clear bilaterally. Mucous 

membranes are moist. The rest of the physical examination is normal. Which of the following is the 

best next step in evaluation of this patient? 

0 A. Blood lead level 

O B.Electroencephalogram 

0 C.Hearing test 

0 D.MRI of the brain 

O E.Reassurance and routine follow-up 
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A 30-month-old is brought to the office by his parents for a well-child visit. The parents are divorced 

and share custody. They disagree about car safety and ask for advice about his car seat. He 

currently sits in a rear-facing car seat. His mother says that the car seat manual states that the 

boy's height and weight are acceptable to remain in this position. His father says that the boy's legs 

are bent against the back seat while he is rear-facing and that other children in the preschool face 

forward in their car seats. The parents also have a 10-year-old daughter who was a similar size and 

had transitioned out of rear-facing by this age. The boy is 95th percentile for height and weight. 

Which of the following is the most appropriate advice for this patient? 

O A. "A belt-positioning booster seat is recommended for kids his age." 

O B."A forward-facing car seat should be used based on his height." 

O C."His weight makes a forward-facing car seat the appropriate choice." 

O D."lt's safest for him to be in a forward-facing car seat because of his age." 

O E."Until he outgrows his car seat's height or weight limit, he should be rear-facing." 
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An 18-hour-old boy is evaluated in the emergency department for low muscle tone since birth. He 

was delivered at home to a 19-year-old woman at approximately 40 weeks gestation who received 

no prenatal care. Since birth, the infant has breastfed 4 times, has a weak suck each time, and falls 

asleep a few minutes after he begins nursing. Weight is 2.3 kg (5.1 lb). The eyes have upslanting 

palpebral fissures, and the mouth is open with a protruding tongue. The palate is narrow but intact. 

Cardiopulmonary examination is normal. The abdomen is soft with no hepatosplenomegaly. When 

the infant is held under the arms, his legs are extended and he almost slips through the examiner's 

hands. Which of the following is the most likely underlying diagnosis for this patient? 

O A. Beckwith-Wiedemann syndrome 

O B.Down syndrome 

0 C.Fragile X syndrome 

O D.lnfantile botulism 

O E.Prader-Willi syndrome 
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A 5-day-old girl is brought to the physician for her first checkup. She was born full term to a 

primigravid mother by uncomplicated vaginal delivery. She was discharged from the well-baby 

nursery 3 days ago. Since then, she has been breastfeeding exclusively every 1-3 hours for 15 

minutes per breast. She has had 5-6 wet diapers and 3-4 "yellow, seedy" stools daily. Birth weight 

was 3402 g (7 lb 8 oz). Current weight is 3260 grams (7 lb 3 oz). On examination, the girl is awake 

and alert. The anterior fontanelle is open, soft, and flat. Her mucous membranes are moist and 

capillary refill is <2 seconds. Peeling of the hands and feet is seen, as is acrocyanosis. Her diaper 

is shown below. 

Which of the following is the most appropriate next step in management of this patient? 

O A.Continue current feeding regimen 

O B.Fortification of breast milk with powdered formula 

O C.lntravenous fluids 

O D.Serum electrolytes 

O E.Supplementation with infant formula in addition to breastfeeding 

O F. Supplementation with water in addition to breastfeeding 

0 G.Urinalysis 
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A 12-month-old boy is brought to the office by his parents for a routine well-child visit. He was born 

at 39 weeks gestation. Birth weight was 3.4 kg (7 lb 8 oz) and length was 50.8 cm (20 in). He was 

primarily breastfed until last week, when he was transitioned to cow's milk. The patient can feed 

himself small pieces of table food with his thumb and first finger and drinks from a sippy cup. His 

only words are "mama," "dada," and "doggy." His parents are concerned about his growth because 

some children at his day care center seem taller. The patient weighs 12 kg (26.5 lb) and is 76.2 cm 

(30 in) tall. On examination, he can pull himself up to stand and stand unassisted but requires 

holding onto objects for support while walking. He comes to his parents when called by name but 

does not speak during the examination. Which of the following is the most appropriate assessment 

of this patient's development? 

Growth Motor Language 

QA. Delayed Delayed Delayed 

0 B. Delayed Delayed Normal 

0 C. Delayed Normal Delayed 

0 D. Delayed Normal Normal 

0 E. Normal Delayed Delayed 

0 F. Normal Delayed Normal 

0 G. Normal Normal Delayed 

0 H. Normal Normal Normal 
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A 4-year-old boy is brought to the clinic due to sore throat. He first became ill 2 days ago with fever 

and rhinorrhea. This morning, he developed a severe sore throat and refused to eat his midmorning 

snack. The patient has type 1 diabetes mellitus and has been hospitalized twice in the last year for 

diabetic ketoacidosis. He has had no childhood vaccinations. His mother is a smoker and often 

smokes cigarettes inside the house. The patient is at the 50th percentile for height and 99th 

percentile for weight. Temperature is 39.4 C (103 F). While sitting on the examination table, the 

patient appears distressed and leans forward with his chin thrust forward. Tympanic membranes are 

clear. Oropharyngeal examination shows multiple dental caries. The tonsils are mildly 

erythematous and 1 + bilaterally. The submandibular space and neck are soft. Lung examination 

reveals no wheezes or crackles. Which of the following is the most likely risk factor for this patient's 

current condition? 

0 A.Childhood obesity 

O B.lnadequate dental hygiene 

O C.Lack of recommended immunizations 

O D.Poorly controlled diabetes mellitus 

0 E.Secondhand smoke 
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A 6-month-old girl is brought to the office for a routine well-child visit. The patient has been 

breastfeeding well and has recently started eating pureed solid foods. She babbles but does not say 

"mama" or "dada." Her 2-year-old brother has a speech delay requiring therapy twice a week. The 

patient is at the 40th percentile for length, 50th percentile for weight, and 60th percentile for head 

circumference. She cries when the physician picks her up but is easily consoled by her mother. The 

patient transfers a toy from her left hand to her right and sits unsupported, but she falls forward after 

a few seconds. When her father calls her name, she turns to him and smiles. She is unable to pull 

to a stand and does not crawl. Moro and grasp reflexes are absent. Firm stroking of the soles of her 

feet causes the big toes to turn up. Which of the following is the most appropriate assessment of 

this child's development? 

Gross Fine Cognitive 

Motor Motor 

0 A. Delayed Delayed Delayed 

0 B. Delayed Delayed Normal 

0 C. Delayed Normal Delayed 

0 D. Delayed Normal Normal 

0 E. Normal Delayed Delayed 

0 F. Normal Delayed Normal 

0 G. Normal Normal Delayed 

0 H. Normal Normal Normal 
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A 34-year-old man is brought to the emergency department after a head-on motor vehicle collision. 

On arrival, blood pressure is 78/40 mm Hg and pulse is 134/min. On physical examination, the 

patient is alert but intoxicated. Pupils are equal and reactive to light. Ecchymosis in the distribution 

of a seat belt is present over the chest and abdominal wall. The left chest wall is tender to 

palpation. Breath sounds are equal bilaterally. Heart sounds are normal. The abdomen is 

distended and diffusely tender. Portable chest x-ray reveals multiple left rib fractures without 

pneumothorax or effusion. Cervical spine and pelvic radiographs are negative for fractures and 

dislocations. Focused Assessment with Sonography for Trauma is negative for pericardial effusion 

but positive for free intraperitoneal fluid. After rapid infusion of 2 L of intravenous crystalloid, blood 

pressure is 80/50 mm Hg and pulse is 118/min. Transfusion of uncrossmatched blood is pending. 

Which of the following is the best next step in management of this patient? 

0 A.Abdominal CT scan 

O B.Contrast angiography 

O C.Diagnostic peritoneal lavage 

O D.Emergent laparotomy 

0 E.Vasopressor therapy 
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A 9-month-old child is brought to the office for a routine visit. The patient has had several episodes 

of otitis media since birth, but no major illnesses or hospitalizations. She was previously happy and 

sociable around other people but now cries when her mother is not in the room and screams when 

going to day care. Developmentally, the child pulls herself up to stand and can stand on her own 

briefly. She can hold a spoon with 3 fingers and throw objects. The patient does not yet respond to 

her name, babble, or use words. When the physician hides a toy with his hand, the child lifts the 

hand to look for it. She waves goodbye when the physician waves first. Which of the following is the 

best next step in management of this patient? 

O A.Audiology evaluation 

O B.Physical therapy evaluation 

O C.Psychological evaluation 

O D.Reassurance that the child's development is normal 

O E.Social services referral 
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A 17-year-old girl is brought to the office by her mother for a routine well-child visit. They have no 

concerns. The patient is in the tenth grade, and her grades are Bs and Cs. She participates in year

round soccer and has a well-varied diet. Menarche was at age 12, and menses are regular. The 

patient has been sexually active with 1 partner for the past 2 years, and she uses condoms 

consistently. She does not use alcohol, tobacco, or illicit drugs. Previous laboratory testing includes 

negative HIV, gonorrhea, and chlamydia results 6 months ago. Last year, due to reported fatigue, 

she had a complete blood count performed with normal results. This patient should be screened for 

which of the following conditions at this visit? 

O A.Attention deficit hyperactivity disorder 

O B.Cervical dysplasia 

O C.Chlamydia and gonorrhea 

0 D.Depression 

O E.lron deficiency anemia 

O F. No additional screening required 
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