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A 12—yearrold girl is brought to the emergency department due to rash and difficulty breathing. Her symptoms started

acutely after being stung by a bee while playing soccer. Her coach says that the girl developed fu||~body hives, difficulty

breathing, and vomiting before the ambulance arrived. The patient has a history of moderate persistent asthma, Home

medications include inhaled fluticasone twice daily and inhaled albuterol PRN. On arrival, temperature is 37.2 C (99 F),

blood pressure is 110/70 mm Hg, pulse is 114/min, and respirations are ZB/min; pulse oximetry is 91% on room air.
Examination shows a thin girI in moderate respiratory distress with hives present over her trunk and extremities. Diffuse

wheezing is appreciated on auscultation, and the patient has mild tenderness to palpation of her abdomenc Intramuscular

epinephrine is administered with resolution of symptoms and normalization of vital signs; however, 10 minutes later, she

begins to have worsening hives, mild wheezing, and one additional episode of emesis. Repeat vital signs show a

respiratory rate of 18Imin and pulse oximetry of 97%. Which of the following is the most appropriate next step in
management of this patient?

O A. Emergency intubation

0 Bi Inhaled albuterol

O C. lntramuscularepinephnne

O D, Intravenous dopamine

O E. Intravenous methylprednisolone

O F. Venom immunotherapy
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ATZ—yearrold man is brought to the emergency department after passing out while getting out of bed in the morning. The

episode lasted a few minutes, and the patient rapidly recovered consciousness Currently he reports generalized weakness

but no chest pain, shortness of breath, or abdominal pain. He had decreased appetite and watery diarrhea for 2-3 days

before admission. The patient takes atorvastatin for hyperlipidemia and lansoprazole for frequent heartburn. He has a

strong family history of coronary artery disease. Blood pressure is 120/70 mm Hg when supine and 98/50 mm Hg when
standing. The jugular veins are flat when the patient is in a sitting position. Auscultation of the chest reveals clear lung

fields and normal cardiac sounds. The abdomen is soft and nontender, without organomegaly. ECG is normal. Which of

the following laboratory values is the most sensitive indicator of the patient's current condition?

O A. Decreased hematocrit

O B. Decreased plasma renin activity

0 C. Decreased serum sodium

0 D. Decreased urine osmolality

O E. Decreased urine sodium

0 F. Increased serum brain natriuretic peptide level

0 G. Increased serum potassium

O H. Increased unne urea nitrogen
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A32—yearrold man is intubated and mechanically ventilated after an opioid drug overdose. He is sedated and passive. The

ventilator triggers 14 breaths per minute, each delivering 500 mL of tidal volume at a peak flow rate of 60 L/min‘ An

inspiratory hold is performed for 2 seconds following delivery of the tidal volume, and the airway pressure is measured to be

30 cm H20.

Inspiratory hold

4— Pressure of
30 cm H20

PM
SU

I‘B
“um“ Time

The measured pressure most likely reflects which of the following?

O A. Upper airway resistance

0 B. Total ainlvay resistance

0 C. Pulmonary compliance

0 D. Expiratory muscle strength

/ Ev End-expiratory pressure .
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A 50—yearrold woman comes to the office after 4 weeks of nonproductive cough. The cough is constant throughout the day

and “very annoying." The patient was diagnosed with nonischemic cardiomyopathy 2 months ago when she was

hospitalized with shortness of breath and lower extremity edema. She reports marked improvement with breathing and no

nighttime awakenings. The patient has no fever, sore throat, rhinorrhea, chest pain, or hemoptysis. Medications include

carvedilol, lisinopril, spironolactone, and torsemide. The patient smoked cigarettes from age 25—30, and she does not use
alcohol or illicit drugs. Her temperature is 36.7 C (98 F), pulse is 78/min, blood pressure is 132/74 mm Hg, and respirations

are 14/min. BMI is 32 kglmz. The patient's oropharynx is clear, jugular veins are flat when she is supine, lungs are clear on

auscultation, and no peripheral edema is present. Afaint systolic murmur is heard at the apex. Chest x—ray reveals mild

cardiomegaly and clear lung fields. Which of the following is the best next step in managing this patient's current
symptoms?

O A. CT scan of the chest

0 B. Discontinuation of lisinopril

O C. Discontinuation of torsemide

O D. Pulmonary function testing

0 E. Serum brain natriuretic peptide test

0 F. Trial of albuterol inhaler

O G. Trial of oral antihistamine
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A27—yearrold man is brought to the emergency department with an anterior abdominal stab injury sustained in a street

fight. He has a history of alcohol and polysubstance abuse. Imaging reveals free air under the diaphragm The patient

undergoes urgent exploratory laparotomy. General anesthesia is achieved with an inhalation anesthetic agent, muscle

relaxant, and opioid, and ventilation is mechanically controlled. Intraoperatively, he also receives intravenous fluids and

packed red blood cell transfusion. Anesthesia is terminated after successful repair of the liver and small intestinal
lacerations. Prior to the transfer to the recovery unit, the patient is breathing spontaneously. Blood pressure is 160l90 mm

Hg, pulse is 130/min, and respirations are 9lmin. An hour later, blood pressure is 110/60 mm Hg, pulse is 70/min, and

respirations are 7/min. Arterial blood gas analysis shows pH 7.30, p00; 50 mm Hg, and p02 70 mm Hg. Which of the

following best explains this patient's postoperative findings?

O A. Acute cardiogenic pulmonary edema

O B. Anesthesia-induced hyperrnetabolic state

0 C. Delayed emergence from anesthesia

O D. Ongoing intraabdominal hemorrhage

O E. Postextubation laryngeal edema
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A43—yeareold woman with congestive heart failure, rheumatoid arthritis, and chronic hepatitis C with early liver cirrhosis

complains ofdifficulty breathing Her temperature is 373 C (100 F), blood pressure is 126/72 mm Hg, pulse is 97/min, and

respirations are 28/min, Pulse oximetry is 94% on room air. Physical examination shows dullness to percussion at the right

lung base. Chest x—ray shows moderate—size light pleural effusion and cannot mle out underlying infiltrates. Thoracentesis

shows pleural fluid with glucose of 28 mg/dL and lactate dehydrogenase of 252 UlL. Which of the following explains the low
pleural fluid glucose concentration?

O A. High amylase content of the pleural fluid

0 B. High white blood cell content of the pleural fluid

0 C. Increased capillary hydrostatic pressure

0 D. Increased permeability of the right hemidiaphragm

O E. Increased pleural membrane permeability
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A25—yearrold man is brought to the emergency department due to a stab wound to the chest. The patient was returning to

his parked car when he was mugged. He tried to resist, but the assailant stabbed him once in the left chest with a

switchblade. During transport, the patient became unresponsive and required intubation. He also received 2 L of normal

saline. Upon arrival, blood pressure is 80/42 mm Hg and pulse is 132lmin. Pulse oximetry is 98% on 60% oxygen. Weight

is 80 kg (176.4 lb) and height is 177.5 cm (5 ft 9 in). On physical examination, there is a fist—sized blood stain on the
patient's shirt and a 34m linear wound in the left fifth intercostal space at the midaxillary line, with dried blood and no active

extemal hemorrhage. Breath sounds are diminished in the left lung and normal in the right lung. Heart sounds are normal.

The jugular veins are flat. The abdomen is nondistended and soft to palpation, Focused assessment with sonography for

trauma (FAST) reveals left—sided intrathoracic fnee fluid. A left—sided chest tube is placed with immediate output of 2,000 mL

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

O A. Clamping the chest tube

0 B. Contrast—enhanced CT scan

0 C. Emergent thoracotomy

O D. Pericardiocentesis

O E. Transthoracic echocardiography

O F. Vasopressor initiation
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' 4 ATG—yearrold man with no past medical history has an operation for a strangulated inguinal hernia, with approximately 40

5 cm of small bowel resected. On the morning of his third postoperative day, he falls while getting out of bed. Immediately

: after the fall, the patient is responsive but confused with slurred speech. He cannot explain what happened. His blood

— pressure is 89/50 mm Hg, pulse is 122Imin, and respirations are 24lmin. Examination shows decreased bibasilar lung

sounds and distended neck veins. Electrocardiogram shows new—onset right bundle branch block with nonspecific ST— and
10 T—wave changes. Immediate resuscitation with wide—open intravenous fluids is attempted but unsuccessful. Shortly

11 thereafter, the patient's pupils start to dilate, his pulse drops to 45/min, and he becomes unresponsive. He eventually dies
. 12 despite resuscitative efforts. Which of the following is the most likely cause of this patient's death?

O A. Acute ischemic stroke

0 B. Hypovolemia accompanied by syncope

O C. Massive pulmonary thromboembolism

O D. Myocardial infarction

O E. Postoperative sepsis
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A53—yearrold man comes to the office due to 4 months of progressively worsening dyspnea. He has also had decreased

appetite, weight loss, and nagging epigastric discomfort The patient has a history of peptic ulcer disease treated with over-

the—counter antacids. He has a 20-pack-year smoking history and has worked as a plumber for the past 30 years. Vital

signs are within normal limits. Physical examination shows fingernail clubbing and bibasilar end—inspiratory crackles on lung“
N

G
U

J
W

N
H

auscultation. Chest x—ray shows atelectasis and bilateral pleural plaques over the diaphragm. Chest CT shows reticular
opacities of the lower lung fields, multiple pleural plaques, and a round 6—cm cavitary mass in the right lower lung field. CT-

guided biopsy of the mass is planned. Which of the following is the most likely finding on biopsy?

H D
H ,_.

. r.- N

O A. Bronchogenic carcinoma

0 B. Metastatic colon cancer

0 C. Metastatic pancreatic cancer

0 D. Metastatic stomach cancer

0 E. Peritoneal mesothelioma

O F. Pleural mesothelioma
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A34—yearrold man comes to the office due to fever, dry cough, and fatigue for 2 weeks. He has allergic rhinitis and uses a

nasal glucocorticoid but has no other medical history The patient works as a park ranger in Arizona and recently returned

from a trip to a state park in New England. He is an accomplished spelunker and spends a great deal of time exploring

caves. The patient does not use tobacco, alcohol, or illicit dmgs. He has 2 cats. Temperature is 37.7 C (100 F), blood

pressure is 128/72 mm Hg, pulse is 861mm, and respiratory rate is 15/min. Lung auscultation reveals bilateral crackles.
Chest x—ray shows bilateral alveolar opacitjes and hilar lymphadenopathy. Bronchoscopic biopsy reveals granulomas with

yeast forms. Which of the following is the most likely risk factor for this patient's current condition?

O A. Area of residence

0 B. Medication use

0 C. Pet exposure

0 D. Recent travel

0 E, Recreational activity
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A28—yearrold man comes to the office for a routine health maintenance examination. The patient has a 2—year history of

bronchial asthma, for which he uses an albuterol inhaler. He experiences asthma symptoms an average of twice a week,

for which his albutenol inhaler provides relief. The patient has not had nighttime awakenings over the past month and has

never been hospitalized for asthma exacerbation. He does not use tobacco, alcohol, or illicit drugs. His family history is

significant for asthma in his grandfather. \fital signs are normal. Lung auscultation indicates normal breath sounds without
wheezes. Heart sounds are normal. Which of the following is the most appropriate next step in management of this

patient?

O A. Add inhaled corticosteroids

O B. Add long-acting beta-2 agonist inhaler

O C. Add oral prednisone

O D. Add oral theophylline

O E. Continue current medical regimen
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A24—yearrold man undergoes pulmonary function testing to evaluate dyspnea on exertion. He has no other symptoms

except chronic low back pain. The pain is worse at night and improves upon arising and with exercise He only takes

naproxen as needed for back discomfort. He smokes 1 pack of cigarettes per day and drinks a 6-pack of beer each

weekend. His erythrocyte sedimentation rate is 77 mmlhr_ The following values are obtained:

Vital capacity 75% of predicted

FEVJFVC 95%

FRC 110% of predicted

(FEV1: Forced expiratory volume in 1 second; FVC: Forced vital capacity; FRC: Functional residual capacity)

Which of the following best explains the pulmonary function test findings in this patient?

O A. Chest wall motion restn'ction

O B. Diffuse pulmonary fibrosis

0 C. Emphysema

O D. Pulmonary vasculardisease

O E. Small ainivay obstruction
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