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A 23—yearrold woman comes to the emergency department due to 3 days of fever, chills, cough productive of clear sputum,

and pain in her right lower chest with deep inspiration and cough. She has had no sore throat, nasal discharge, or sick

contacts. The patient has a history of HIV and takes combination antiretroviral therapy as prescribed. CD4 count was

300!mm"I at routine office follow—up a month ago. She does not use tobacco, alcohol, or illicit drugs. Temperature is 39 C

(1022 F), blood pressure is 115/76 mm Hg, pulse is 104Imin, and respirations are 22/min. Oropharyngeal mucosa is

normal and there is no cervical lymphadenopathy. Cardiopulmonary auscultation reveals a soft midsystolic murmur at the

upper left stemal border and crackles in the right lower posterior chest. Chest x—ray is shown below‘

Which of the following is the most likely organism responsible for this patient‘s current symptoms?
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Which of the following is the most likely organism responsible for this patient‘s current symptoms?

O A. Aspergillus fumigatus

O B. Coccidioides immitis

O C. Klebsiella pneumoniae

O D. Mycobacterium tuberculosis

O E. Mycoplasma pneumoniae

O F. Pneumocystis jirovecii (formerly Pcan‘nil)

O G. Pseudomonas aeruginosa

O H. Staphylococcus aureus

0 |. Streptococcus pneumoniae
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A2—day—old boy in the newborn nursery did not pass his hearing screening bilaterally. He was born at 37 weeks gestation

by cesarean delivery due to labor complicated by minimal fetal heart rate variability and recurrent late decelerations The

mother had an ultrasound at 8 weeks gestation in the emergency department but did not have routine prenatal care. She

had a brief febrile illness during her first trimester of pregnancy, followed by 5—7 days of joint pain that resolved without
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intervention. The infant's weight, length, and head circumference are <5th percentile. Vital signs are normal. The red
reflex is absent bilaterally. Cardiac examination reveals a loud, harsh murmur heard throughout systole and diastole over

the left second intercostal space. The liver and spleen are palpable on abdominal examination. Which of the following is

the most likely etiology of this infant's clinical presentation?

O A. Cytomegalovirus

O B. Listeria monocytogenes

O C. Parvovims B19

0 D. Rubella virus

0 E. Toxoplasma gondii

O F. Treponema pallidum
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A 35—yearrold woman comes to the emergency department with 3 days of burning substernal chest pain and "excruciating"

pain with swallowing. She could not eat or drink anything today due to severe pain‘ She has not had nausea, vomiting,

difficulty initiating swallowing, or a sensation of food getting stuck in her throat The patient has a history of HIV, asthma,

and uterine fibroids. Her current medications include atazanavir—ritonavir, tenofovir, emtricitabine, tn'methoprim—

sulfamethoxazole, azithromycin, and albuterol. She has a history of medication noncompliance but says that she is
currently taking all her medications as prescribed. Her most recent CD4 count was 3O/mm3_ Her temperature is 37.9 C

(100.2 F), blood pressure is 108/59 mm Hg, and pulse is 103/min. The patient is thin and somewhat pale. She has

significant dental caries, but oral examination is otherwise normaL Cardiopulmonary examination is unremarkable. The

abdomen is sofl and nontender. Empiric therapy is initiated, and upper gastrointestinal endoscopy is scheduled. Which of
the following is the most likely cause of this patient's symptoms?

O A. Candida albicans
O B. Eosinophilic esophagitis

O C. Gastroesophageal reflux disease

0 D. Pill esophagitis

O E. \firal esophagitis
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A57—yearrold man who just returned from a cruise to the Bahamas comes to the emergency department with fever,

nonproductive cough, and shortness of breath for the past 2 days. He has also had a headache, abdominal pain, and

diarrhea for a day. The patient has a history of type 2 diabetes mellitus and has smoked a pack of cigarettes daily for 20

years. He does not use alcohol or illicit drugs. His temperature is 39.2 C (102.6 F), blood pressure is 110/65 mm Hg, pulse

is Bflimin, and respirations are 18/min. The patient’s pulse oximetry shows 97% on room air. Lung examination shows
crackles bilaterally. The abdomen is soft and nontender. The patient seems confused at times during the examination. His

serum glucose is normal; senim sodium is 128 mEq/L. Chest x-ray demonstrates bilateral interstitial infiltrates. He is

admitted to the ward. Which of the following antibiotics should be given to this patient?

O A. Amoxicillin/clavulanate

O B. Ceflriaxone

O C. Clindamycin

O D. Levofioxacin

O E. Vancomycin

Proceed to Next Item

Block Time: 00:10:16
TIHED Suspend

O
End Block



IA
w

N
i—

t

.

\l
Gt

E hem5of7 .VMark ® it 3 I
QUESHO" Id: 4354 Tutorial Lab Values Notes Calculator Reverse Color

A 19—yearrold man comes to the office with a 2—week history of fever, fatigue, and sore throat. He has no diarrhea or rash.

The patient has no significant medical history. He occasionally uses tobacco and alcohol; he has smoked marijuana several

times but has never used injectable drugs. The patient is sexually active with one partner and uses condoms occasionally.

Temperature is 39 C (102.2 F), blood pressure is 110/70 mm Hg, pulse is 83/min, and respirations are 16/min. Physical

examination shows enlarged tonsils with white exudates. Enlarged, tender, mobile nodes are palpable along the cervical,
axillary, and inguinal chains bilaterally. The examination is otherwise unremarkable. Which of the following tests is most

likely to yield the diagnosis in this patient?

O A. Cytomegalovirus antibody assay

0 B. Heterophile antibody test

0 C. HIV antibody assay

0 D. Lymph node biopsy

0 E. Neisseria gononhoeae culture

0 F. Rapid streptococcal antigen assay
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A 45—yearrold woman comes to the emergency department due to 3 days of fever, malaise, progressive dyspnea on

exertion, dry cough, abdominal pain, and watery diarrhea. Her loose stools this morning were accompanied by bright red

— blood. The patient underwent allogeneic renal transplantation 6 months ago and is currently taking tacrolimus,

mycophenolate, and prednisone. Two months ago, she developed severe leukopenia, which resolved after discontinuing

trimethopn'm—su|famefl10xazole and valganciclovir. She does not use tobacco, alcohol, or illicit drugs. Temperature is 38.9
C (102 F), blood pressure is 110/70 mm Hg, pulse is 114/min, and respirations are 22/min. Physical examination shows

bilateral lung crackles and diffuse abdominal tenderness. Gross blood is seen on rectal examination. Laboratory results

are as follows:

Complete blood count

Hematocrit 30%

Platelets 113,000/mm3

Leukocytes 3,800/mm3

Serum chemistry

Blood urea nitrogen 24 mg/dL

Creatinine 1.2 mgidL

Liver function studies

Total bilirubin 1.3 mg/dL

Alkaline phosphatase 124 U/L
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patient's current condition?

Complete blood count

Hematocrit

Platelets

Leukocytes

Semm chemistry

Blood urea nitrogen

Creatinine

Liver function studies

Total bilirubin

Alkaline phosphatase

Aspartate aminotransferase

Alanine aminolransferase

O A. Aspergillus fumigatus

O B. Candida albicans
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Urinalysis is normal. Chest x—ray reveals bilateral interstitial infiltrates. Which of the following is the most likely cause of this
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3 Liver function studies ‘

, 3 Total bilirubin 1.3 mg/dL

— Alkaline phosphatase 124 UIL

Aspartate aminotransferase 137 UIL

Alanine aminotransferase 114 U/L

Urinalysis is normal. Chest x-ray reveals bilateral interstitial infiltrates. Which of the following is the most likely cause of this

patient's current condition?

O A. Aspergillus fumigatus

O B. Candida albicans
O C. Cryptosporidium

O D. Cytomegalovirus

O E. Influenza

O F. Legibnella pneumophila

O G. Mycoplasma pneumoniae

O H. Pneumocystisjirovecii
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A4—day—old girl is brought to the office due to bilateral eye discharge that began 2 days ago and is worsening. The patient's

mother is a 20-year~old woman, gravida 2 para 2, who had limited prenatal care. During the first trimester, the mother was

treated for a sexually transmitted infection. During the third trimester, group B streptococcal screening was positive. The

mother had no additional testing or treatment during the pregnancy. Delivery occurred vaginally with no known

complications at home under the care of a midwife. Temperature is 36.7 C (98.1 F). The patient has bilateral chemosis,
severe eyelid swelling, and significant purulent discharge. The face and chest have mild jaundice. The rest of the

examination is normal. Which of the following would most likely have prevented this infant's clinical findings?

O A. Antenatal acyclovir for the mother

0 B. Antenatal azithromycin for the mother

0 C. Intrapartum ampicillin for the mother

0 D. Intravenous cefazolin for the infant

O E. Oral azithromycin for the infant

O F. Topical erythromycin forthe infant
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