
A 6-month-old boy is brought to the emergency department for lethargy and poor feeding. For the past 4 

days, the infant has been sleepier than normal and eating less. His normal daily intake includes 26 oz of 

formula and a combination of fruit, cereal, honey, and yogurt; however, he has consumed only 10 oz of 

formula daily in recent days. This morning, when his mother lifted him from his crib, "he was completely 

floppy." The patient has had no vomiting, fever, abnormal movements, or known trauma. He has had 

frequent wet diapers daily but has not stooled for a week. Until this past week, the patient was able to sit 

unsupported and reach for toys. His prenatal course and delivery were uncomplicated, and he takes no 

daily medications. Immunizations are up to date. Weight and length are at the 25th percentile. 

Temperature is 36. 7 C (98.1 F), pulse is 108/min, and respirations are 36/min. Examination reveals a 

severely hypotonic and lethargic infant who cries faintly while lying on the examination table. Which of the 

following additional findings would most likely be seen on physical examination of this patient? 

O A. Asymmetric patellar reflexes 

O B. Bulging fontanelle 

O C. Constricted pupils 

O D.Hyperactive bowel sounds 

O E. Muscle fasciculations 

O F. Ptosis 

O G.Sustained ankle clonus 
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An 8-year-old boy is brought to the emergency department due to a bee sting. The patient's mother reports 

he was playing in the family's treehouse yesterday when he saw a beehive and tried to knock it down. He 

received a bee sting to his right hand. His mother removed the stinger and applied ice last night, but upon 

waking this morning, she noticed the patient's right hand was swollen and mildly painful. He does not 

report difficulty breathing, vomiting, or swelling of the throat. Temperature is 36. 7 C (98.1 F), blood 

pressure is 110/60 mm Hg, pulse is 98/min, and respirations are 22/min. Pulse oximetry is 100% on room 

air. The patient is awake and alert, oropharyngeal examination is normal, and lungs are clear to 

auscultation bilaterally. On the dorsum of his right hand, there is swelling, redness, and induration 

extending 11 cm from a central clear area. It is painful to make a fist. Perfusion and sensation are intact in 

his fingers. Which of the following is the most likely cause of this patient's symptoms? 

Q A. Cellulitis 

O B. Compartment syndrome 

O C. Large local reaction 

0 D. Lymphangitis 

O E. Systemic anaphylaxis 

O F. Toxic reaction 
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A 3-year-old boy is brought to the hospital after being found in a storage shed struggling to breathe. His 

parents are unsure of what has happened and note that multiple chemicals are stored in the shed. 

Temperature is 36.6 C (98 F), blood pressure is 98/65 mm Hg, pulse is 58/min, and respirations are 

40/min. Oxygen saturation is 86% on room air. On examination, the patient is lethargic; his body and 

clothes are soiled with vomit. The pupils are pinpoint bilaterally, and there is significant watering of the 

eyes. Auscultation of the lungs demonstrates widespread rhonchi with prolonged expiration. Muscle 

fasciculations are noted in the extremities. Following endotracheal intubation, which of the following is the 

most appropriate next step in management of this patient? 

O A. Administer physostigmine 

O B.Administer sodium bicarbonate 

O C. Initiate hemodialysis 

O D.Obtain an ECG to evaluate QRS interval 

O E. Remove clothing and irrigate the skin 
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A 4-year-old boy is brought to the emergency department after drowning in a pool. The mother reports she 

was outside with her son in the back yard when she left him to go inside. She returned a few minutes later 

to find the boy submerged in the deep end of the pool. She removed him from the water and called 911. 

The patient was unresponsive but breathing when paramedics arrived. They placed him on oxygen and 

transported him to the hospital. Temperature is 33.9 C (93 F), blood pressure is 100/58 mm Hg, pulse is 

120/min, and respirations are 44/min. Pulse oximetry is 89% on high-flow oxygen. On examination, the 

patient is somnolent. The pupils are equal and reactive to light. Nasal flaring and intercostal retractions 

are noted. Wheezing is present on auscultation of the lungs. He moves all extremities but does not follow 

commands. Which of the following is the first step in management of this patient? 

O A. Cervical spine immobilization 

O B. CT scan of the head 

O C. Endotracheal intubation 

O D. Noninvasive positive pressure ventilation 

O E. Warm intravenous fluids 
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A 13-year-old girl with cystic fibrosis is evaluated in the emergency department after developing 

lightheadedness and nausea during an outdoor soccer game. The patient bumped heads with another 

player 10 minutes into the game but did not lose consciousness and continued playing. Near the end of 

the second half, she developed profound generalized weakness, felt she was going to pass out, and had to 

be carried off the field. Her parents say that she has been well except for runny nose and congestion the 

past 4 days. Temperature is 39 C (102 F), pulse is 136/min, and respirations are 26/min. The patient is 

alert and oriented but is sweating profusely. While being assessed, she develops abdominal cramps and 

nausea and then vomits. Which of the following is the most likely diagnosis in this patient? 

O A. Cystic fibrosis exacerbation 

O B. Exertional heat stroke 

O C. Exertional hypernatremia 

O D.Heat exhaustion 

O E. Hyperchloremic dehydration 
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A 19-year-old man is brought to the emergency department due to suspected hypothermia. He was found 

by police after his family reported him missing 8 hours ago. He appeared to be intoxicated and was 

sleeping in the snow without gloves. On arrival, temperature is 35 C (95 F), blood pressure is 140/86 mm 

Hg, and pulse is 112/min. The patient is sleepy but arousable to verbal stimuli. Examination shows no 

signs of trauma to the head or neck. Pupils are equal and reactive to light. Heart and lung sounds are 

normal. The left hand is pale and cold; the fingers appear grayish, with sensory loss to the level of the 

metacarpophalangeal joints. Plain radiographs of the hand reveal no fractures. Rewarming with heated 

blankets and warm intravenous fluids is started immediately; the left hand is submerged in a 38 C (100.4 F) 

water bath. Thirty minutes later, body temperature is 36.5 C (97. 7 F), but there is persistent sensory loss, 

and the left hand is still grayish. Which of the following is the best next step in management of this patient's 

condition? 

O A. Amputation of the fingers 

O B.Angiography of the left arm 

O C.lncreased water temperature to 50 C (122 F) 

O D.Nerve conduction study 

O E. Warmed peritoneal irrigation 
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A 35-year-old woman is brought to the emergency department after being rescued from inside a burning 

building by firefighters. She had a brief tonic-clonic seizure en route to the hospital. Her past medical 

history is unknown. She is confused and mildly agitated. Her temperature is 37 C (98.6 F), blood pressure 

is 100/60 mm Hg, pulse is 115/min, and respirations are 24/min. Her oxygen saturation is 96% on room air 

as measured by standard pulse oximetry. Physical examination shows no burns, and her skin color is 

normal. There are symmetric breath sounds bilaterally with scattered end-expiratory wheezes. Neurologic 

examination shows no abnormalities apart from confusion. The abdomen is soft and nontender. Which of 

the following is the best initial treatment for this patient? 

O A. 50% dextrose with thiamine 

O B. 100% oxygen with facemask 

O C.lntravenous lorazepam 

O D.lntravenous naloxone 

O E. Intravenous phenytoin 
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A 29-year-old woman comes to the emergency department after spilling hot coffee on her left forearm. 

Medications include a daily oral contraceptive, and the patient has no other medical issues. Evaluation 

shows a full-thickness burn, and she is discharged with analgesics, topical antibiotics, and wound care 

instructions. Three days later, the patient returns due to worsening pain and swelling of the left hand. She 

describes the pain in her hand as severe and aching. Repeat examination shows previous burn injury 

healing with a circumferential eschar formation. Her left hand is tense and tender. Which of the following is 

the most likely cause of this patient's condition? 

O A. Clostridial myonecrosis 

O B. Inflammatory arthritis 

O C.Subcutaneous bacterial invasion 

O D.Vascular compromise 

O E. Venous thrombosis 
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A 28-year-old woman comes to the urgent care center at a ski resort due to frostbite. She dropped one of 

her gloves while riding the chairlift and was unable to find it while skiing down the slope. By the time the 

patient returned to the resort, she was experiencing numbness and paresthesias in her left hand. Her 

medical history is unremarkable, and her only regular medication is an oral contraceptive. The patient does 

not smoke and drinks alcohol only on social occasions. Temperature is 36. 7 C (98 F), blood pressure is 

108/65 mm Hg, and pulse is 88/min. Examination shows stiff, pale skin at the fourth and fifth digits of the 

left hand. Vesicles and small bullae are seen at the lateral aspect of the fingertips. The affected digits 

show absent light-touch sensation and capillary refill. Which of the following is the most appropriate next 

step in management of this patient's injury? 

O A. Debridement of devitalized tissue 

O B. Infusion of warmed fluids 

0 C. Oral nifedipine 

O D.Rapid rewarming with dry heat 

O E. Rapid rewarming with warm water 

O F. Thrombolytic therapy 
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A 55-year-old electrician comes to the emergency department due to a wound to his right leg that started 3 

days ago. After crawling through an attic laying electrical wire, he developed a stabbing pain and burning 

sensation in his right thigh. The patient noticed a small, red area on his posterior right thigh, with 2 small 

dots in the middle. He thinks he was bitten by one of the small, brown spiders he saw in the attic. The pain 

lasted a few hours and then subsided. Several hours later a blister formed. Over the next 2 days, a black 

area appeared in place of the blister and has expanded toward his feet. Temperature is 36. 7 C (98.1 F), 

blood pressure is 140/80 mm Hg, pulse is 76/min, and respirations are 16/min. On examination, the patient 

is awake and alert, and nontoxic in appearance. He has a 2-cm, dry eschar on his posterior right thigh. 

There is a surrounding outer ring of erythema. No significant swelling or fluctuance is present. He has 

normal pulses distal to the wound. Which of the following is the best next step in management of this 

patient? 

O A. Administer a corticosteroid injection 

O B. Prescribe hyperbaric oxygen therapy 

O C. Prescribe oral antistaphylococcal antibiotic 

O D.Provide supportive wound care only 
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A 56-year-old man comes to the emergency department with left hand pain that started 2 hours ago. He 

was reaching into some grass to move a large pipe on his ranch when he felt a sharp bite to his left hand. 

He did not see what bit him. Medical history includes hypertension. Upon arrival, his blood pressure is 

88/60 mm Hg, pulse is 118/min, and respirations are 22/min. Examination of the left hand reveals 2 

puncture wounds just distal to his left wrist. Persistent oozing is noted from the wound. There is 

pronounced swelling and ecchymosis present to the middle of his upper arm. There is significant pain with 

passive movement of the left wrist and elbow. Sensation is intact in the left arm. Capillary refill is 

decreased in all 4 extremities equally. Which of the following is the best initial treatment for this patient? 

O A. Administer Crotalidae polyvalent immune Fab 

O B. Administer intravenous antibiotics 

O C.Arrange for immediate fasciotomy 

O D.lncise and suction out the wound 

O E. Place a tourniquet around the upper arm 
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A 28-year-old man is brought to the emergency department after being found confused in his garage. 

Blood pressure is 110/64 mm Hg, pulse is 48/min, and respirations are 22/min. Oxygen saturation is 92% 

on room air. The patient is lethargic and diaphoretic. The pupils are constricted bilaterally, and significant 

drooling is noted. Lung auscultation reveals diffuse wheezing and scattered rhonchi. Which of the 

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

O A. Atropine 

O B. Buprenorphine 

0 C. Epinephrine 

O D. Hemodialysis 

O E. Naloxone 
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A 22-year-old man is brought to the emergency department after developing acute weakness, nausea, and 

vomiting. The patient is a farmer and was working in the fields when the symptoms began. Blood pressure 

is 100/62 mm Hg, pulse is 60/min, and respirations are 16/min. On physical examination, he is diaphoretic, 

and his clothes are soiled with vomit and feces. The pupils are 1 mm bilaterally. Lung auscultation reveals 

diffuse wheezing. Neurologic examination shows diffuse weakness, hyporeflexia, and muscle 

fasciculations. The patient is treated with the appropriate initial medication, which improves his wheezing, 

but he remains weak. Administration of which of the following medications is the most appropriate next 

step in management? 

0 A. Antitoxin therapy 

O B. Naloxone 

0 C. Physostigmine 

O D.Plasma exchange 

0 E. Pralidoxime 
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A 39-year-old man is brought to the emergency department after immediately collapsing at the finish line 

when he completed a marathon. Although he was unable to stand or walk, the patient did not lose 

consciousness. He says he has run multiple marathons in the past without any problems. Medical history 

includes mild intermittent asthma. He uses albuterol as needed and last took it a week ago. Temperature 

is 38 C (100.4 F), blood pressure is 98/52 mm Hg, pulse is 118/min, and respirations are 22/min. The 

patient is alert and oriented and does not report any pain. Neurologic examination is normal. Which of the 

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

O A. Acute severe asthma exacerbation 

O B. Cardiac arrhythmia 

O C. Exercise-associated postural hypotension 

O D.Exertional heat stroke 

O E. Exertional hyponatremia 
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A 34-year-old roofer is brought to the emergency department due to an electrical injury. He was 

maneuvering an extended ladder when it contacted an overhead power line. The patient is alert and 

cooperative but has no recollection of the accident. Temperature is 37.8 C (100 F), blood pressure is 

124/80 mm Hg, pulse is 92/min, and respirations are 20/min. Examination reveals that bilateral hands are 

charred, leathery, and insensate, and large, open wounds are present on the soles of both feet. ECG 

shows normal sinus rhythm. Based on these findings, the patient is at greatest risk for developing which of 

the following complications over the next several days? 

O A. Brain herniation 

O B. Cardiac tamponade 

O C. Rhabdomyolysis 

O D.Seizures 

O E. Thrombocytosis 
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A 4-year-old boy is brought to the emergency department due to fire ant bites. The patient's mother states 

he was wearing flip flops and playing in the park yesterday evening when he started screaming because 

his feet were covered with fire ants. She brushed them off immediately, washed his feet, and applied some 

ice. She is concerned today because the patient has approximately 10 bites on each foot, and his feet are 

red, swollen, and painful. Temperature is 36. 7 C (98.1 F), blood pressure is 110/60 mm Hg, pulse is 

108/min, and respirations are 20/min. The patient is awake and alert. He has a normal oropharyngeal 

examination. Lungs are clear to auscultation bilaterally. There are approximately 10 small pustules on 

each foot that are surrounded by a large area of erythema and swelling contiguous to the pustules. The 

patient can bear weight but cries when he is asked to walk. Perfusion and sensation are normal. Which of 

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

O A. Administer intramuscular epinephrine 

O B. Give oral antihistamine and topical corticosteroids 

O C. Prescribe oral clindamycin 

O D. Unroof pustules and apply topical antibiotic cream 
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A 28-year-old man in the hospital burn unit has been febrile for the past 48 hours. He was admitted to the 

hospital 4 days ago after sustaining inhalational injury and burns over 40% of the total body surface area in 

a methamphetamine laboratory explosion. There were no signs of wound infection 4 hours ago in the 

operating room, where the patient underwent dressing changes and a second stage of burn excision and 

skin grafting under general anesthesia. Temperature is 38.5 C (101.3 F), blood pressure is 146/92 mm Hg, 

and pulse is 118/min. The patient is sedated and intubated and on mechanical ventilation. He arouses to a 

loud voice and follows simple commands, moving the extremities symmetrically. Telemetry shows sinus 

tachycardia. Multiple wound and blood cultures taken since admission are negative. Which of the 

following is the most likely explanation for this patient's condition? 

O A. Adrenal insufficiency 

O B. Cyanide poisoning 

O C. Elevated intracranial pressure 

O D.Hypermetabolic state 

O E. Malignant hyperthermia 

O F. Methamphetamine withdrawal 
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A 53-year-old man with alcohol use disorder is brought to the emergency department after being found in a 

park on a cold day in winter. He was unresponsive when found and was intubated in the field by 

paramedics. On arrival, his body temperature is 31 C (88 F), blood pressure is 77/48 mm Hg, and pulse is 

31/min. ECG shows sinus bradycardia and QT interval of 560 msec. Which of the following is the best 

next step in managing this patient's hemodynamic status? 

0 A. Active rewarming 

O B.Atropine 

0 C. Levothyroxine 

0 D.Magnesium 

O E. Transvenous pacing 
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The following vignette applies to the next 2 items 

A 27-year-old woman is brought to the emergency department by local paramedics. The patient was found 

unconscious at the scene of a house fire. On examination, she does not appear to have any burns. Black 

soot is present near the patient's nares and mouth. Her capillary refill time is 4 seconds. Blood pressure is 

132/90 mm Hg, heart rate is 122/min and regular, and respirations are 24/min. Supplemental oxygen by a 

non-rebreather mask is administered. Laboratory results are as follows: 

Item 1 of 2 

Arterial blood gases 

pH 7.15 

114 mm 

Hg 

33mm 

Hg 

Blood, plasma, and serum 

Bicarbonate 

Lactic acid, 

venous 

12 mEq/L 

20 mg/dL 

Which of the following should be empirically treated in this patient? 

O A. Cyanide poisoning 

0 B. Methanol exposure 

0 C. Methemoglobinemia 

0 D.Salicylate poisoning 

0 E. Status epilepticus 
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Item 2 of 2 

Which of the following is the primary cause of this patient's acid-base disturbance? 

O A. Impaired excretion of lactic acid 

O B. Increased gut absorption of lactic acid 

O C.lncreased ketoacid production 

O D.lncreased metabolic rate 

O E. Reduced oxygen utilization by tissues 
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A 7 4-year-old man is brought to the emergency department after he was found unconscious in a hot sauna 

at his home. The family is unsure how long he has been there, but he was not seen for at least 3 hours. 

The patient was in his usual state of health until this incident. His medical history is significant for 

hypertension. The patient usually drinks 2 or 3 glasses of whiskey every night but has been drinking more 

for the last 3 months, since his wife's death. Temperature is 41 C (106 F), blood pressure is 90/60 mm Hg, 

pulse is 130/min and regular, and respirations are 22/min. BMI is 43 kg/m2 • The patient appears restless 

and not oriented. His pupils are 4 mm, symmetric, and reactive to light. Lung examination shows rales at 

both lung bases. The patient's abdomen is soft and nontender, and normal bowel sounds are present. 

There is no neck stiffness. His skin is warm. Reflexes are 1 + in the upper and lower extremities. Muscle 

tone and bulk is decreased. His initial laboratory results are as follows: 

Hemoglobin 16.0 g/dL 

Platelets 320,000/mm 3 

Leukocytes 11,000/mm 3 

Blood urea nitrogen 40 mg/dL 

PT 17 sec 

Activated PTT 40 sec 

Which of the following is the most likely cause of the patient's current condition? 

O A. Alcohol withdrawal 

0 B. Heat stroke 

O C. Hemorrhagic stroke 

O D.Malignant hyperthermia 

O E.Sepsis 
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A 44-year-old previously healthy man is brought to the emergency department in early December by his 

girlfriend due to confusion. When the girlfriend went to the patient's mobile home yesterday, she found him 

feeling unwell with headache, nausea, and dizziness. The patient did not seek medical care because he 

began feeling better after they went out later in the day. This morning when the girlfriend went back, the 

patient was confused and disoriented on the bed. He had also urinated on himself. Temperature is 36.8 C 

(98.2 F), blood pressure is 140/84 mm Hg, pulse is 92/min, and respirations are 20/min. Oxygen saturation 

is 96% on room air. On physical examination, the patient is somnolent but rouses to voice. Pupils are 

equal and briskly reactive. There is no facial droop, but a small laceration on the lateral border of the 

tongue is present. The lungs are clear on auscultation and heart sounds are normal. The abdomen is 

nondistended, soft, and nontender. Extremities are without edema or cyanosis. Muscle strength and deep 

tendon reflexes are normal throughout and there is no neck stiffness. Fingerstick blood glucose is 118 

mg/dL and non-contrast CT scan of the head is normal. What is the best next step in management? 

O A. Arterial blood gas co-oximetry 

O B. Electroencephalogram 

0 C. Lumbar puncture 

Q D.MRI of the brain 

O E. Serum ammonia level 
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A 26-year-old man is brought to the emergency department after collapsing 2 hours into basketball 

practice. Immediately prior to collapse, the patient developed a headache and dizziness. His parents 

report that he has a history of atypical depression, for which he takes quetiapine; he also underwent 

laparoscopic appendectomy 3 months ago. Temperature is 41 C (105.8 F), blood pressure is 88/48 mm 

Hg, pulse is 136/min, and respirations are 26/min. The patient is disoriented but protecting his airway. 

Mucous membranes are dry. Cardiac examination shows tachycardia with a regular rhythm. Lungs are 

clear bilaterally. The abdomen is soft and nontender. Muscle tone and reflexes are normal. Which of the 

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

O A. Cold water immersion 

0 B. Cyproheptadine 

0 C. Dantrolene 

O D.High-dose ceftriaxone 

O E. Trendelenburg and oral hydration 
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A 45-year-old man is brought to the emergency department due to a progressively worsening headache 

and difficulty breathing. Yesterday morning, he arrived in Colorado from Kansas for a ski vacation. The 

patient was feeling well until last night, when he began experiencing a headache and shortness of breath 

with exertion. The headache came on gradually, is generalized, and affects his ability to sleep. This 

morning, he developed vomiting and dizziness. The patient has had no fever, neck pain, or chest pain. He 

has no significant medical history and exercises daily. Temperature is 37 .2 C (99 F), blood pressure is 

130/80 mm Hg, pulse is 99/min, and respirations are 22/min. Pulse oximetry is 96% on room air. The 

patient is mildly drowsy but can converse. He is oriented to time, place, and person. Cardiopulmonary 

examination is normal. There are no focal neurologic findings. The skin is normal. Which of the following 

is the most appropriate next step in management? 

O A. Dexamethasone 

O B. Doxycycline 

0 C. Furosemide 

O D. Intubation and mechanical ventilation 

O E. Low-molecular-weight heparin 
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A 67-year-old man is brought to the office by his wife due to a month of increasing forgetfulness. Over the 

last 2 weeks, she has noticed that his gait has been unsteady. The patient reports increased fatigue. He 

has hypertension and hyperlipidemia, and is compliant with all medications. Over the last month, the 

patient has taken over-the-counter stool softeners for constipation. He worked as an automobile mechanic 

for 30 years before retiring last year. The patient smokes a pack of cigarettes daily and usually has a beer 

after dinner, but recently started drinking home-distilled whiskey. Blood pressure is 120/80 mm Hg, and 

pulse is 76/min. Examination shows clear lung fields and normal first and second heart sounds. The 

abdomen is soft and nontender without organomegaly. There is weakness on dorsiflexion of bilateral wrists 

and feet. Pinprick sensation is reduced over the hands and feet. Upper and lower limb deep tendon 

reflexes are 1 +. Laboratory results are as follows: 

Complete blood count 

Hemoglobin 

Hematocrit 

9.0 g/dl 

28% 

Mean corpuscular volume 74 fl 

Serum chemistry 

Blood urea nitrogen 

Creatinine 

Uric acid, serum 

14 mg/dl 

1.1 mg/dl 

11 mg/dl 

Which of the following underlying mechanisms is most likely associated with this patient's clinical 

presentation? 

O A. Cerebral amyloid deposition 

O B. Degeneration of substantia nigra 

O C. Impaired amino acid metabolism 

O D. Impaired demethylation of tetrahydrofolate 

O E. Impaired heme synthesis 

O F. Increased glycosylation of end-products 

O G.Lacunar basal ganglia infarctions 
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A 40-year-old man comes to the office due to a month of progressively worsening burning and tingling 

sensations in the hands and feet. He works building outdoor fences but recently has had difficulty handling 

heavy tools. The patient has no medical issues and takes no medications. He does not use tobacco or 

alcohol. Blood pressure is 100/70 mm Hg, and pulse is 70/min. The skin over the neck has patchy areas 

of hyperpigmentation and hypopigmentation. Hyperkeratoses and scaling are present on the palms and 

soles. There is increased sensitivity to pinprick and light touch over the fingers and toes. Plantarflexion 

and dorsiflexion are weak at the ankle, and there is weakness of the interossei and wrist flexors and 

extensors. Upper and lower limb deep tendon reflexes are 1 +. Laboratory results are as follows: 

Complete blood count 

Hemoglobin 

Leukocytes 

Platelets 

Liver function studies 

10.4 g/dL 

4, 100/mm 3 

130,000/mm 3 

Aspartate aminotransferase 50 U/L 

Alanine aminotransferase 62 U/L 

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

O A. Arsenic poisoning 

O B. Guillain-Barre syndrome 

O C. Intermittent porphyria 

0 D.Lead poisoning 

O E. Vitamin A deficiency 

O F. Vitamin B12 deficiency 
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A 63-year-old man is brought to the emergency department along with multiple other people who 

developed rapid-onset shortness of breath at a crowded shopping mall. The patient reports smelling a 

faint, fruity odor prior to developing symptoms. Temperature is 36. 7 C (98 F), blood pressure is 106/60 mm 

Hg, pulse is 54/min, and respirations are 22/min. On physical examination, the patient is diaphoretic and 

drooling. The pupils are pinpoint and unreactive. Diffuse rhonchi and wheezing are present in the bilateral 

lung fields. Which of the following would most likely confirm the diagnosis? 

O A. Arterial blood gas test with carboxyhemoglobin level 

O B. Basic metabolic panel and plasma osmolality 

O C.Geiger-Muller counter 

O D.Methemoglobin level test 

O E. Red blood cell acetylcholinesterase activity test 
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A 41-year-old woman is brought to the emergency department after being rescued during an open-water 

swim. She became weak and disoriented after swimming 2 miles but did not lose consciousness. The 

patient's past medical history is unremarkable, although she is taking amoxicillin for streptococcal 

pharyngitis that was diagnosed 4 days ago. Temperature is 33.3 C (92 F), blood pressure is 86/45 mm Hg, 

and pulse is 106/min. The heart has regular rate and rhythm. The patient is shivering and vomiting. She 

responds to questions sluggishly, but neurologic examination is otherwise normal. Laboratory results are 

as follows: 

144 
Sodium 

mEq/L 

102 
Chloride 

mEq/L 

24 
Bicarbonate 

mEq/L 

86 
Glucose 

mg/dl 

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

O A. Dopamine infusion 

Q B. Intravenous (IV) ampicillin and gentamicin 

O C. IV fluids and passive warming 

O D.IV methylprednisolone 

O E. Oral fluids and glucose supplements 

O F. Warmed peritoneal irrigation 

Submit 



A 25-year-old woman comes to the office due to a small ulcer on the right upper thigh. She went camping 

yesterday and while she was putting her pants on she suddenly had a feeling of being bitten over her right 

upper thigh. She ignored it, but the pain has been increasing. She has had no abdominal pain or difficulty 

breathing. The patient has no medical problems and takes no medications. Temperature is 36.8 C (98.2 

F), blood pressure is 116/72 mm Hg, and pulse is 74/min. Physical examination shows an erythematous 

and painful ulcer on the lateral aspect of the right upper thigh; the remainder of the examination is 

unremarkable. Which of the following complications is most likely to develop in this patient over the next 

few days? 

O A. Abdominal rigidity and muscle cramps 

O B. Arthritis, arrhythmias, and facial palsy 

O C. Hemoglobinuria and bleeding 

O D.Muscle paralysis 

O E. Necrosis and eschar 
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A 32-year-old man comes to the emergency department due to joint pains that began about an hour after a 

scuba diving excursion and have been worsening over the past 12 hours. He describes significant pain in 

his shoulders and elbows that does not change with movement. The patient has no medical history and 

takes no medications. Blood pressure is 122/80 mm Hg, pulse is 104/min, and respirations are 20/min. 

Pulse oximetry is 97% on room air. The patient is alert and oriented but appears uncomfortable. 

Cardiopulmonary examination is normal. The joints are nontender with full range of motion. He has normal 

strength and sensation in the extremities. The patient is placed on 100% oxygen, and intravenous fluids 

are administered. Which of the following is the best next step in management? 

O A. Hyperbaric oxygen therapy 

O B. Intravenous acetazolamide 

O C.Oral dexamethasone 

O D.Subcutaneous low-molecular-weight heparin 

O E. Sublingual nifedipine 
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