
A 27-year-old primigravida at 18 weeks gestation comes to the office for a routine prenatal visit and an 

anatomy ultrasound. The patient feels well and has no concerns. She is accompanied by her mother as 

her husband was unable to get off work. The patient has no chronic medical conditions, and her only daily 

medication is a prenatal vitamin. Ultrasound shows a cephalic singleton fetus measuring at <10th 

percentile consistent with severe growth restriction. There are bilateral choroid plexus cysts, clenched fists, 

and a large ventricular septal defect. Amniotic fluid level is normal. The placenta is posterior and fundal. 

Which of the following is the most appropriate initial statement by the physician? 

O A. "Could I speak to you in private about my concerns with your ultrasound findings?" (3%) 

O B. "I'm sorry to tell you this, but it appears that the ultrasound findings are suggestive of a genetic 

anomaly." (0%) 

O C."Let's schedule a follow-up visit to discuss the results when your husband can be here with you." 

(2%) 

✓O D."There are some things about your ultrasound that I need to discuss with you; is it okay to do that 

now?" (77%) 

O E. "Would it be okay if your mother stepped out of the room so we can talk about your results?" 

(17%) 

Omitted 
Correct answer 

D 

Explanation 

Set the stage 

Perception 

Invitation 

Knowledge 

Empathy 

Summary & 

strategy 

I 1,1 ??% 
L!!!!. Answered correctly 
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SPIKES protocol for delivering serious news 

• Arrange for a private, comfortable setting 

• Introduce patient/family & team members 

• Maintain eye contact & sit at the same level 
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• Schedule appropriate time interval & minimize interruptions 

• Use open-ended questions to assess the patient's/family's perception of the 

medical situation 

• Ask patient/family how much information they would like to know 

• Remain cognizant of cultural, educational & religious issues 

• Warn the patient/family that serious news is coming 

• Speak in simple & straightforward terms 

• Stop & check for understanding 

• Express understanding & give support when responding to emotions 

• Summarize & create follow-through plan, including end-of-life discussions if 

applicable 

The ultrasound findings of severe growth restriction, bilateral choroid plexus cysts, clenched fists, and a 

large ventricular septal defect are consistent with trisomy 18, the second most common autosomal trisomy, 

which results in fetal loss or neonatal death in the majority of cases. In this case, the physician must 

deliver very serious news to a patient presenting for a routine visit who believed her pregnancy was 

normal. When serious news is unexpected, it is especially important to prepare the patient and determine 

how the patient would like to receive the results. 

The physician should provide a comfortable setting and ask the patient's permission to share the 

results. This allows the patient to respond with her preference and avoids making assumptions about 

whom, if anyone, she would like to be present. For example, some patients may prefer to defer discussion 

of the results until a major support person (eg, husband, mother) is present. In addition to establishing the 

patient's preferred setting, the physician should determine how much information the patient would like to 

receive. Some patients may prefer detailed medical information about diagnosis and prognosis, whereas 

others may prefer to process the news emotionally before receiving further information. The SPIKES 

protocol (Setting the stage, Perception, Invitation, Knowledge, Empathy, and Summary/strategy) is a six

step model that can guide physicians in delivering serious news. 

(Choices A and E) These statements do not allow the patient to choose how she receives the results and 

assume that she does not want her mother present. 

(Choice B) This statement fails to prepare the patient for serious news and prematurely jumps to sharing 

results using technical, medical terminology that may be difficult for the patient to comprehend. This 

approach could be especially upsetting to a patient undergoing a routine ultrasound who is not expecting 

anything abnormal. 

(Choices C) This statement inappropriately determines when and with whom the patient should receive 

the results. The patient should be asked how she prefers to receive the results. 

Educational objective: 

When delivering unexpected, serious news, physicians should prepare the patient and determine how the 

patient prefers to receive the information. 
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• Delivering bad or life-altering news. 
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A 48-year-old man with an extensive smoking history is evaluated for cough and an episode of mild 

hemoptysis. After the patient ignored his symptoms for weeks, his wife finally convinced him to make an 

appointment. Chest x-ray reveals a mass lesion in the right upper lobe. A chest CT scan and 

bronchoscopy with biopsy are scheduled for that afternoon, and the patient is instructed to schedule a 

follow-up visit with the physician 3 days later to discuss the results. The patient agrees to have the tests 

done but declines the follow-up appointment, saying that he and his wife are leaving for a previously 

scheduled week-long anniversary celebration and vacation the next day. Despite education about 

diagnostic possibilities, he is convinced that his symptoms are stress related and that he will feel better by 

the time he returns. The physician is highly concerned that the workup may show lung cancer although the 

patient clinically appears to be stable. Which of the following is the most appropriate response by the 

physician? 

O A. I am concerned that you may be in denial about the seriousness of your condition. (14%) 

O B. I recommend that you postpone your trip because there is a high probability that this is cancer. 

(3%) 

O C. I recommend that you postpone your trip so that we can discuss your test results. (25%) 

O D.Please give me permission to speak to your wife. (0%) 

O E. Please leave your information and I will contact you by phone with the results. (5%) 

✓O F. Please set up an appointment as soon as you return so we can discuss your results. (50%) 

Omitted 
Correct answer 

F 

Explanation 

I 1.1 5o% 
L!!!!. Answered correctly 
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In this situation, it is highly possible that the patient will subsequently receive bad news about his health 

from the physician. The patient is in denial and his condition may be serious (ie, probable lung cancer). 

However, he appears to be clinically stable and a week's delay is unlikely to affect his treatment outcome. 

The best approach is to respect the patient's defenses at this time and arrange for a follow-up on his return. 

When delivering bad news, a face-to-face visit in a comfortable private setting is preferred as it allows 

the physician to respond to nonverbal aspects of communication and provide empathy and emotional 

support as needed. It is also important to assess the patient's understanding of the condition and how 

much the patient actually wants to know. Other steps include gaining an understanding of 

cultural/educational/religious issues, making medical information understandable to the patient, and 

formulating a collaborative treatment plan (SPIKES protocol). 

(Choice A) Attributing his symptoms to stress may be the patient's initial way of coping with expected bad 

news. It would be inappropriate to confront the patient with his denial at this point. If and when a cancer 

diagnosis is confirmed, the news should be delivered in a sensitive manner. 

(Choice B) It is premature and insensitive to provide the patient with a "probable" diagnosis of cancer 

before the workup is complete. Not having a definitive diagnosis is likely to cause uncertainty and 

unnecessary alarm. 

(Choice C) The benefits of the patient going on what might be his last vacation outweigh the minimal risks 

of delaying his treatment for a week. In addition, asking the patient to postpone his vacation in the face of 

his denial, without clear evidence of a diagnosis, may negatively affect his future engagement with the 

physician. 

(Choice D) It is premature and inappropriate to bypass communication with the patient and call his 

spouse. All preliminary communication should still be directed to the patient. 

(Choice E) Contacting the patient by phone would not be the most appropriate method for communicating 

serious news. Face-to-face meetings are more appropriate for delivering bad news. 

Educational objective: 

Delivering bad news is optimally done in a face-to face meeting that allows the physician to better assess 

the patient's emotional reactions and provide empathy and necessary support. 

References 

• SPIKES: a framework for breaking bad news to patients with cancer. 

• Physician-patient communication: breaking bad news. 
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A 45-year-old man is seen in a home visit for follow-up of advanced melanoma with brain metastasis. He is 

bed-bound and requires 2-person assistance for all transfers. The patient has been enrolled in hospice for 

the past 3 months after multiple curative attempts failed, and his condition has declined significantly. His 

oncologist estimates that death is likely within 2-4 weeks. The patient says, "My daughter is getting 

married in 4 months, and I would really like to be there when it happens." Which of the following is the 

most appropriate response to this patient's statement? 

✓O A. "I wish you could stay alive until the wedding, but I worry you may not. Maybe you can consider 

creating a symbol of your presence, like a letter that can be shared at the wedding." (54%) 

O B. "If attending the wedding is your goal, then I would recommend that you withdraw from hospice 

care for another attempt at aggressive treatment." (5%) 

O C. "It is always possible that a miracle can happen. I will always be here for you and hope that you 

will make it to the wedding." (11%) 

O D. "There is still a chance you will survive to your daughter's wedding. But we cannot control nature, 

and your time will likely come before then." (12%) 

O E. "Unfortunately, it is unlikely that you will live that long. I encourage you to arrange a meeting with 

your daughter now and anyone else you wish to say your final goodbyes." (16%) 

Omitted 
Correct answer 

A 

Explanation 

I 1,1 54% 
L!!!!. Answered correctly 
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Reframing personal goals in terminal illness 

• Current symptoms & 

Explore the patient's functional limitations 

understanding of the illness • Expected course & 

prognosis 

• Personal goals 

Clarify the patient's • Fears & obstacles 

priorities & values • Individual motivation & 

purpose 

• Alternate means or schedule 

Reframe goals • Current & possible help & 

in realistic ways support 

• Avoid giving false hope 
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Patients with terminal illness often have difficulty achieving desired goals due to intractable symptoms 

(eg, pain, nausea), impaired function, or reduced life expectancy. In such cases, physicians should 

encourage patients to reframe their goals in more attainable ways. Conveying difficult information using a 

"wish ... worry" or "hope ... worry" framework (ie, "I wish you could stay alive for the wedding, but I worry 

you may not") can be effective. Additional recommended steps include: 

• Exploring the patient's current understanding of the disease, prognosis, and functional limitations 

• Clarifying the patient's priorities and values to specify what the patient wishes to achieve and why 

• Expressing empathy tempered by a realistic assessment of disease status and avoiding false hope 

• Gently offering constructive suggestions, such as an alternate approach or revised timing, to help the 

patient regain some control and cope with grief 

This patient has a poor prognosis and may not live to see his daughter's wedding. The physician can 

empathetically assist the patient in reframing his goal of being present at the wedding, by reiterating 

prognosis using a "wish ... worry" statement, and suggesting an alternate approach for participation (eg, 

creating a symbol, such as a letter). 

(Choice B) Although a patient may withdraw from hospice to pursue life-prolonging treatment, this patient 

has not expressed a desire to do so. Multiple treatment attempts have already failed, and encouraging 

such a course may lead to treatment complications with little chance of benefit. 

(Choice C) This statement conveys optimism but provides no constructive way for the patient to achieve 

his goal. It also does not recognize the patient's poor prognosis and may encourage false hope. 

(Choices D and E) Although these statements avoid false hope and communicate realistic information, 

neither encourages the patient to consider reframing his goal (ie, being present at the wedding) through 

alternate means. 

Educational objective: 

Physicians can approach difficult conversations about prognosis and express empathy to patients using a 

"wish ... worry" framework (eg, "I wish you could stay alive much longer, but I worry you may not"). 

Physicians should clarify patient priorities, avoid promoting false hope, and offer constructive suggestions 

to help patients reframe their goals in more attainable, realistic ways. 
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A 34-year-old woman comes to the urgent care clinic due to a cough. Her symptoms began 5 days ago 

with nasal congestion, rhinorrhea, and subjective fever, followed 2 days later by a cough. The initial 

symptoms resolved, but the patient continues to have a lingering cough with clear sputum. Medical history 

is unremarkable; she takes no medications and has no medication allergies. Vital signs are normal. 

Examination of the ears, nose, and throat shows only mild pharyngeal erythema. Lung examination shows 

no crackles, dullness, or egophony. The patient states, "Every year I get these same symptoms, and every 

year my doctor tells me it's bronchitis. It goes away when she gives me azithromycin. She doesn't take my 

insurance anymore, so I'm hoping you can prescribe it for me." Which of the following is the most 

appropriate response to this patient's request? 

O A. "Even though I won't prescribe an antibiotic, you can trust that I will put your best interests first." 

(1%) 

O B. "I wasn't working with you in the past, but it is possible you had bronchitis or pneumonia that 

required antibiotics. This episode is different." (28%) 

O C. "Many doctors prescribe antibiotics for infections like this. However, expert consensus is that 

antibiotics are not necessary." (2%) 

O D. "The color of your sputum suggests this is just a viral infection, so an antibiotic is not indicated." 

(2%) 

✓O E. "Treating a chest cold with antibiotics is typically not useful because it's caused by a virus. Let's 

talk about some of the risks of antibiotics." (64%) 

Omitted 
Correct answer 

E 

Explanation 

I 1,1 64% 
L!!!!. Answered correctly 
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Reducing antibiotic use in URI & acute bronchitis 
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Patient • Careful history & examination to rule out pneumonia & other serious illnesses 

assessment • Patient's understanding of causes & natural history of illness 

Patient 
• Explain expected duration & self-limited course of illness 

education 
• Explain potential harm & lack of efficacy of antibiotics 

• Refer to infection as a "cold" or "chest cold" 

• Symptomatic treatment: OTC (eg, guaifenesin, tea with honey) & prescription (eg, 

Management 
benzonatate) options 

• Consider delayed antibiotic prescription (ie, prescription to be filled only if no 

improvement occurs after predetermined time) 

OTC = over-the-counter; URI = upper respiratory infection. 

In the setting of upper respiratory infection (eg, rhinitis, pharyngitis), cough is common and can be 

caused by postnasal drip, pharyngeal irritation, or extension of infection into the lower respiratory tract (ie, 

acute bronchitis). In the absence of manifestations of pneumonia (eg, focal lung findings, egophony, 

tachycardia, fever), this is not a concerning symptom and may linger for days to weeks. Upper respiratory 

infection and bronchitis are self-limited conditions usually caused by viruses (eg, parainfluenza, 

rhinovirus). Antibiotics do not reduce the duration or severity of symptoms. Nevertheless, patients 

frequently erroneously receive antibiotics (eg, azithromycin), a pattern reinforced by the observation that 

symptoms improve after taking them (as would be expected regardless). 

Several communication strategies can reduce antibiotic prescriptions for viral infections: 

• The clinician should express awareness of the patients' symptoms and concern for their well-being. 

• The clinician should also probe patients' understanding of the illness and its self-limited nature, 

providing specific education. 

• Referring to acute bronchitis as a "cold" or "chest cold" can sometimes alleviate concern about 

having an infection requiring antibiotics. 

• The clinician should also clarify that antibiotics have risks and adverse effects. 

(Choice A) This statement may be taken as patronizing, especially in the absence of meaningful action or 

education. The patient's comments show that specific education is needed. 

(Choice B) This statement evades discussions about the lack of utility of antibiotics in viral bronchitis 

and is likely to lead to confusion regarding which infections require antibiotics (eg, pneumonia) and which 

do not (eg, bronchitis). Although the physician does not have prior medical records, it is unlikely that the 

patient's prior episodes of bronchitis truly required antibiotics. 

(Choice C) This statement could be taken as denigrating the prior provider; such statements are rarely 

helpful and promote distrust of all providers. In addition, this response concludes with a reference to expert 

opinion, which is less effective than an educational approach. 

(Choice D) Sputum color (eg, green, yellow, gray) suggests respiratory epithelial cell desquamation but 

does not specifically indicate a bacterial pathogen. Conversely, no specific conclusions can be drawn 

regarding etiology in a patient with clear sputum. This statement may lead to further patient 

misunderstanding. 

Educational objective: 

Several communication strategies can reduce antibiotic use in acute bronchitis. The clinician should 

express awareness of patients' symptoms and concern for their well-being and probe their understanding of 

the illness and the self-limited nature of the infection. Referring to the illness as a "chest cold" may 

alleviate patients' anxiety that their infection requires antibiotics. The clinician should also discuss the risks 

and adverse effects of antibiotics. 
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• Acute bronchitis. 
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You are covering for a colleague who is out of town when a 65-year-old woman arrives at the clinic with her 

son. She has experienced markedly decreased urine output for the past 24 hours. Her medical problems 

include type 2 diabetes mellitus, hypertension, and ischemic heart disease. The colleague performed 

coronary angiography on the patient 5 days ago, and she was discharged home the next day in stable 

condition. Her temperature is 37° C (98.6° F), blood pressure is 140/92 mm Hg, pulse is 88/min, and 

respirations are 14/min. Laboratory results show creatinine of 3.4 mg/dl and blood urea nitrogen of 40 

mg/dl. Acute tubular necrosis secondary to the contrast used during angiography is suspected. After 

reviewing the notes in her medical chart before and after the procedure, you realize that this complication 

could have been prevented with adequate hydration prior to angiography. The patient has provided 

consent for her case to be discussed with her son. He is very concerned and asks why his mother is 

unable to urinate. Which of the following is the most appropriate response to this question? 

O A. I will ask the patient's regular physician to call you and discuss the current condition. (4%) 

✓O B. The patient's condition may be related to her recent angiography, but I will discuss it with her 

regular physician before giving a definitive answer. (83%) 

O C. This complication could have been prevented if the physician had given intravenous hydration 

prior to the procedure. Unfortunately, the physician forgot to do this. (6%) 

O D. The cause of her condition is unlikely to ever be known, but she will be given excellent treatment. 

(0%) 

O E. The patient is at high risk for complications due to her underlying health issues, and this is an 

expected event that occurs frequently after angiography. (5%) 

Omitted 
Correct answer 

B 

Explanation 

I 1,1 83% 
L!!!!. Answered correctly 
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Handling the aftermath of a mistake made by a colleague can be awkward, especially when the patient's 

family is pressing for detailed information. Nevertheless, it is the acting physician's obligation to discuss 

the essential truth with the patient in a tactful and concise manner. The colleague is not available in this 

case. Therefore, a brief and honest explanation should be provided to the patient with the understanding 

that a definitive answer will be available once the matter has been fully discussed with the colleague. In 

the meantime, the patient has evidence of acute renal injury likely due to acute tubular necrosis (ATN), and 

appropriate therapy should be started to treat her acute condition. 

Physicians should consider admitting a mistake, especially under the following circumstances: 

• Actual patient harm 

• Clear or potential clinical significance 

• An unwanted treatment, device, or substance reaching the patient 

• An unanticipated outcome 

• An unexpected safety event 

(Choice A) For a physician to evade responsibility by saying he/she is not the patient's regular physician is 

inappropriate. The acting physician is obligated to provide care that is in the patient's best interest even if it 

could expose a mistake made by a colleague. 

(Choice C) Although it is true that intravenous hydration was not given prior to the procedure, it is 

important to get additional information from the regular physician before admitting this mistake. There 

might be other reasons for not giving intravenous fluids. Patients can still incur contrast-induced kidney 

injury despite all precautionary measures. 

(Choice D) To say that the cause of this patient's condition may never be known could be dishonest, 

particularly since the sequence of events very likely has an explanation. The acting physician has an 

obligation to tell the essential truth to the patient in a tactful but honest way. However, the physician should 

fully discuss the matter with the colleague before providing specific details. 

(Choice E) The patient does have significant risk factors for ATN. However, telling this patient and her 

family that acute ATN is a common complication of angiograms is dishonest. This complication may have 

been avoided with adequate precautionary measures, such as hydration. 

Educational objective: 

A physician has a moral responsibility to act in the patient's best interests. When a physician's mistake is 

discovered, the facts should be clarified and the truth told to the patient. 
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A 37-year-old previously healthy man comes to the emergency department due to worsening cough and 

dyspnea for the past several days. Evaluation shows tachycardia, tachypnea, labored breathing, and 

hypoxemia on room air. Chest x-ray reveals diffuse bilateral interstitial infiltrates. The patient states he has 

had unprotected sex with multiple partners. He is not married and does not have any children. Rapid HIV 

testing is positive. The diagnosis is discussed with the patient, and hospital admission for treatment of 

hypoxic respiratory failure due to suspected Pneumocystis pneumonia is recommended. The patient 

agrees but does not want any of his family members to know about the HIV diagnosis. Which of the 

following is the best course of action? 

✓O A. Accept the patient's decision and help him identify a surrogate decision-maker other than family 

(76%) 

O B.Attempt to convince the patient to tell his family about the diagnosis (6%) 

O C. Explain that his diagnosis cannot be concealed indefinitely and arrange a family meeting (3%) 

O D. Respect the patient's wishes and offer that the physician team could make decisions if he 

becomes incapacitated (14%) 

O E. Tell the patient that you must answer truthfully if his family insists on receiving information (0%) 

Omitted 
Correct answer 

A 

Explanation 

I I, I 76% 
L!!!!. Answered correctly 
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Protected health information (PHI} (ie, personally identifiable information regarding diagnosis and/or 

treatment of any medical condition) should not be disclosed to others without patient consent. This 

patient's request not to discuss his diagnosis with his family should be respected. However, he has 

Pneumocystis pneumonia with signs of significant respiratory instability (ie, tachypnea, hypoxemia, labored 

breathing) and is at risk for unexpected, acute deterioration in clinical status. Therefore, it is important to 

discuss his wishes regarding a surrogate decision-maker in the event he is unable to communicate his 

decisions for himself. 

In most jurisdictions, when a patient is unable to make decisions regarding medical care and has not 

designated a surrogate decision-maker, decision-making falls to the next of kin default surrogate. In this 

case, this possibility would greatly complicate the patient's care because he does not wish to share the 

details of his condition with his family. Therefore, the care team should promptly discuss designating an 

alternate surrogate decision-maker outside the family (eg, close friend). 

(Choices B and C) The patient should be aware that it can be extremely difficult to indefinitely conceal 

chronic conditions (eg, HIV) from immediate family. However, only the patient can decide whether, when, 

and to whom PHI may be disclosed. He should not be pressured to disclose information to his family 

before he is ready. 

(Choice D) The attending physician and care team should always provide appropriate counsel to patients 

and surrogate decision-makers, but in general a treating physician may not be designated as a decision

maker. A more appropriate surrogate decision-maker should be identified as soon as possible. 

(Choice E) There is no obligation to disclose PHI to a family member without patient consent. If a family 

member insists on discussing PHI with the physician, the physician should simply state that he or she does 

not have the patient's consent for disclosure. 

Educational objective: 

When a patient is unable to make decisions regarding medical care and has not designated a surrogate 

decision-maker, decision-making falls to the next of kin default surrogate. Patients who wish not to inform 

family members of protected health information should designate an alternate surrogate decision-maker. 
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A 27-year-old woman is admitted to the hospital for evaluation of abdominal pain that has intensified over 

the past 3 months. She describes the pain as severe and has been unable to work due to her symptoms. 

Medical history includes lower back pain, irregular menstrual cycle, depression, and borderline personality 

disorder. The admitting senior resident physician obtains a detailed history, after which the patient remarks, 

"You're a great doctor, and I can tell you really understand what I'm going through." Vital signs are stable. 

Physical examination shows mild, diffuse abdominal tenderness and is otherwise unremarkable. The next 

day, the patient is seen by the first-year resident physician who explains her role on the treatment team. 

She performs a brief physical examination, explains that an abdominal CT scan and laboratory tests have 

been ordered, and offers to answer any questions. The patient refuses to undergo testing and angrily says, 

"You're not good at your job. I know a good doctor when I see one. You just order tests without even 

knowing anything about me." Which of the following is the most appropriate response by the resident? 

O A. "I can see that you are upset; but I can assure you that we just don't order tests for no reason." 

(31%) 

O B. "I know I am good at my job. I can assure you that I have carefully reviewed your chart." (1 %) 

O C."I would be happy to spend more time with you after your test results are complete." (5%) 

✓O D."Let me come back with our team and we can review your treatment plan together." (62%) 

Omitted 
Correct answer 

D 

Explanation 

I I, I 62% 
L!!!!. Answered correctly 
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Patients with personality disorders often display challenging behaviors, which can result in problematic 

interactions with providers and negatively impact care (eg, patient distrust and refusal of recommended 

treatments, demands for special treatment). Patients with borderline personality disorder frequently use 

the defense mechanism of splitting, in which they experience the self or others in extremes, either all 

positive or all negative. 

This patient's polarized views of the admitting senior resident as "good" (eg, "You're a great doctor") and 

the first-year resident as "bad" (eg, "You're not good at your job") has led to an impasse in treatment and 

potential division within the treatment team. The optimal approach to manage splitting in the inpatient 

setting is for all providers to see the patient jointly as a team. This allows the team to present a united 

front, providing clear and consistent information, preventing miscommunication, and minimizing the 

potential for splitting to divide the team or interfere with treatment. 

(Choice A) The first-year resident's assurance that the tests are indicated is unlikely to defuse the patient's 

anger and elicit her cooperation because she already perceives this physician as incompetent and "bad." 

(Choice B) This statement is defensive, and having the perceived "bad" team member tell the patient that 

her chart has been reviewed is unlikely to reassure her or reduce splitting. Arranging a team meeting with 

all members present would be more helpful. 

(Choice C) Promising to spend more time with the patient after the tests are completed does not address 

her accusation that these tests were ordered without the resident knowing anything about her. It would not 

help to reduce the patient's tendency to split the team. 

Educational objective: 

Patients with borderline personality disorder use the defense mechanism of splitting, which can result in 

polarized views of team members as "good" and "bad" and create division within the treatment team. 

Seeing the patient jointly as a team can help provide clear and consistent information and minimize the 

tendency for splitting to interfere with treatment. 
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A 43-year-old man is brought to the emergency department by the police after being found walking in the 

middle of a busy parking lot while talking to himself and shouting at passing cars. The patient is barefoot 

and disheveled. He is oriented to person and place but is unable to give a coherent history. He says, "I've 

been in a lot of hospitals, but I won't take any medication." The patient appears tense and agitated. When 

the nurse attempts to take vital signs, he refuses and pulls his arm away. He glares at the nurse and 

shouts, "All you do is experiment on people." Which of the following is the most appropriate next step in 

management of this patient? 

O A. Administer intramuscular anti psychotic medication (28%) 

O B. Calmly explain that he will be restrained to ensure his safety and that of the staff (15%) 

O C. Inform the patient that security will be called if he cannot calm down ( 11 % ) 

✓O D.Offer the patient something to eat and drink (44%) 

Omitted 
Correct answer 

D 

Explanation 

I 1,1 44% 
L!!!!. Answered correctly 

(i'\ 08 secs 
\..::J nmeSpent 

Aggressive patient in the emergency department 

• History of violent behavior/antisocial personality disorder 

F=l 03/18/2021 
IE!.) Last Updated 

Risk factors 
• Psychiatric illness (eg, psychosis, delirium, suicidal/homicidal ideation) 

Warning 

signs 

Management 

• Substance use; acute intoxication, withdrawal 

• Prolonged wait times 

• Angry, irritable demeanor 

• Loud, aggressive speech, cursing, verbal threats 

• Tense posture, clenched fists, pacing 

• Desk or wall pounding, throwing objects 

• Maintain a distance of 2 arm lengths; avoid direct eye contact 

• Interview with door open, clinician closer to the exit 

• Verbal deescalation 

o Use calm voice, nonconfrontational approach 

o Provide for basic needs (eg, offer food, drink, blanket) 

o Listen attentively to clarify patient's wants/needs 

o Set clear expectations that violence is unacceptable; reinforce that patient will 

not be harmed 

o Offer choices if appropriate (eg, oral vs intramuscular medications) 

• Chemical & physical restraint when verbal deescalation fails & violence is 

imminent 

Initial management of agitation in the emergency department involves techniques of verbal deescalation, 

with chemical and physical restraints used as a last resort. This patient is agitated and uncooperative 

when approached by the nurse and shows signs that he is having difficulty caring for himself (barefoot, 

disheveled) and may suffer from a psychotic disorder (disorganized behavior, talking to himself, paranoid). 

However, the patient is communicating verbally and has not shown directed violence that endangers the 

staff's safety. 

As a first step, efforts should be made to calm the patient down. Offering the patient something to eat 

and drink can be effective in meeting the patient's basic human needs and defusing the situation. Other 

guidelines for managing agitation include: 

• Respecting the patient's personal space 

• Using a calm voice and nonthreatening demeanor 

• Setting limits that harming oneself or the staff is unacceptable 

• Ensuring that adequate staff and security are available if the patient should become violent and need 

to be restrained. 

Although security personnel should be on standby, confronting the patient or threatening to administer 

medication, to use physical restraints, or to call security risks escalating the situation (Choice C). 

(Choices A and B) Verbal deescalation techniques should be attempted first in this patient who is agitated 

but nonviolent. Immediate restraint by either chemical sedation (eg, intramuscular antipsychotic) or 

physical means is indicated when verbal deescalation has failed and violence by a patient is imminent or 

has already occurred. Prolonged use of physical restraints may result in active resistance, putting the 

patient at risk for electrolyte abnormalities, arrhythmias, and rhabdomyolysis. 

Educational objective: 

Verbal deescalation techniques should be used to calm agitated but nonviolent patients and may include 

the offer of something to eat and drink. Intramuscular antipsychotic medication and physical restraints are 

indicated when verbal deescalation has failed and violence by a patient is imminent. 

References 

• Improving the management of acutely agitated patients in the emergency department through 

implementation of Project BETA (Best Practices in the Evaluation and Treatment of Agitation). 

• Verbal de-escalation of the agitated patient: consensus statement of the American Association for 
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A 67-year-old man is seen for follow-up of advanced pancreatic cancer. He is on a regimen of opioid 

analgesics and antiemetics for persistent pain and nausea; the medications provide adequate symptom 

control but produce significant fatigue and sedation. The patient's cancer has progressed despite multiple 

treatment attempts, and he does not want any additional curative or life-prolonging treatment. He also 

wants to avoid hospitalization. Although the patient's wife is able to assist with his home care, she often 

feels overwhelmed. He inquires whether hospice services could be arranged to provide additional 

assistance at home. Which of the following is the most appropriate response to this patient's question? 

O A. "Hospice may not be necessary for you if a home health aide can relieve the care burden on your 

wife." (11 %) 

O B. "Hospice would not benefit you now because your symptoms are well-controlled, but we can 

reconsider if your symptoms worsen." (1 %) 

O C. "Inpatient hospice is more likely to improve your comfort because there are trained personnel 

available 24 hours a day." (12%) 

O D."lnpatient hospice would be preferable because it can better relieve the burdens on your family." 

(2%) 

✓O E. "Yes, hospice services are appropriate for you, although you may still need assistance from your 

family for daily care." (71 %) 

Omitted 
Correct answer 

E 

Explanation 

I 1,1 71% 
L!!!!. Answered correctly 
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• Life expectancy <6 months 
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Patient selection 
• Agreement to forgo curative & life-sustaining treatment 

• Family/private caregiver available for daily needs 

• Current symptoms can be managed with home care 

• Patient home 

Location of services • Assisted living facility 

• Nursing home 

• Periodic home visits by experienced personnel (eg, nurse) 

Typical services 
• Palliative medications (eg, analgesics, antiemetics) 

• Durable medical equipment (eg, hospital bed) 

• Physical therapy (as well as other therapy modalities) 

The hospice model of care is designed to optimize comfort and quality of life for patients with terminal 

illness. This patient is an appropriate candidate for home hospice given the following: 

• Terminal illness with a <6-month prognosis (eg, advanced pancreatic cancer) 

• Patient preference to avoid hospitalization and forgo life-prolonging treatment 

• Family available at home to provide basic assistance 

Most patients receiving hospice services are enrolled with a home hospice provider. Typical services 

include periodic visits from a certified hospice worker, assistance with medication titration, physical therapy 

(and other therapy modalities), and palliative medical equipment (eg, hospital beds, wheelchairs). Hospice 

personnel also provide grief counseling for the patient and family, along with spiritual and psychosocial 

support. Home hospice personnel can reduce caregiver burden but are usually present on-site for only a 

few hours a day; assistance from family caregivers in the home is recommended for optimal 24-hour care. 

(Choice A) A home health aide can relieve caregiver burden but would not be as effective as trained 

hospice personnel in facilitating high-quality palliative care for a patient with terminal illness and would not 

replace hospice services. 

(Choice B) This patient's symptoms are currently controlled but given his advanced cancer and poor 

prognosis they are likely to worsen; early hospice referral is advised to optimize palliative care. In addition, 

hospice provides additional services (eg, grief counseling) besides symptom management. 

(Choices C and D) Inpatient hospice is most commonly used for patients with symptoms that are 

inadequately controlled by home hospice (eg, intractable pain or nausea). This patient has adequate 

symptom control on his current regimen, and his family likely will be able to provide adequate home care 

with the assistance of home hospice. Given his preference to return home, home hospice is a better initial 

approach. 

Educational objective: 

Patients with terminal illness wishing to withhold life-prolonging treatments may be appropriate candidates 

for home hospice care. Home hospice workers can relieve family caregiver burden and provide assistance 

with medication titration, physical therapy, and palliative medical equipment. 

References 
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A 33-year-old man is hospitalized after he was found by his mother rocking back and forth on the floor of 

his room, repeatedly saying, "I deserve to die." The patient has a history of schizophrenia since his early 

twenties and lives with his parents. His antipsychotic medication was recently switched to aripiprazole due 

to poor response to quetiapine. The patient has no other medical history. He does not use alcohol or illicit 

drugs. Physical examination is unremarkable. On mental status examination, the patient is fearful and 

agitated. He appears to be responding to internal stimuli and says the devil's voice is saying, "Why don't 

you kill yourself." The patient asks the physician, "Don't you hear the devil?" Which of the following is the 

most appropriate response to this patient? 

O A. "I can assure you that these frightening voices are not real but are due to schizophrenia." (0%) 

O B. "I can understand that the voices are upsetting, but they are only in your mind and should improve 

with the right medication." (4%) 

✓O C. "I don't hear the voice of the devil, but I can understand how this experience must be terrifying for 

you." (81%) 

O D."I understand that you are frightened, but I need your commitment not to act on any commands to 

harm yourself." (12%) 

O E. "The best strategy is to try to ignore the voices while we adjust your medications to bring you 

relief." (1 %) 

Omitted 
Correct answer 

C 

Explanation 

I 1,1 81% 
L!!!!. Answered correctly 
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This patient is acutely psychotic and actively responding to auditory hallucinations. He has no insight that 

what he is experiencing is due to his psychiatric illness and believes that the devil's voice is audible to 

others. From the patient's perspective, the voices are very real and extremely frightening. 

The most effective approach to developing a therapeutic alliance with an acutely psychotic patient is to 

empathize with how the patient is feeling without reinforcing or challenging the patient's psychotic 

beliefs. In this situation, it would be appropriate to acknowledge that although the physician does not hear 

the voice, the patient's experiences are real and frightening for him. It is counterproductive to tell the 

patient that the voices are not real or due to a psychiatric illness when he has no insight. Challenging 

patients' psychotic beliefs prematurely can have the detrimental effect of creating distrust and possibly 

interfering with their willingness to cooperate and accept treatment. 

(Choices A and B) Challenging the reality of the patient's experience by attributing symptoms to an illness 

that can be helped only with medication is likely to cause the physician-patient relationship to deteriorate. 

Initial interactions can be especially critical for a patient's subsequent cooperation with the evaluation and 

willingness to accept and adhere to antipsychotic treatment. 

(Choice D) Although it is important to perform a safety assessment, asking an acutely psychotic patient 

with impaired judgment to make a commitment to safety is both inadequate and potentially dangerous. If 

the patient is at high risk for self-harm, one-to-one observation may be necessary. 

(Choice E) The suggestion to ignore the voices is likely to be ineffective as the patient has no insight at 

this point. Practical behavioral strategies (eg, engaging in a distracting activity) can be beneficial once 

patients have developed some insight into their condition and have some ability to recognize the voices as 

a symptom of their illness. 

Educational objective: 

The initial approach to acutely psychotic patients is to acknowledge their experience without reinforcing or 

disputing their beliefs. Challenging psychotic beliefs prematurely can create distrust and interfere with 

patients' willingness to accept treatment. 

References 

• Treatment engagement of individuals experiencing mental illness: review and update. 
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A 35-year-old man comes to the office in late October to follow up on asthma. He has long-standing mild

intermittent asthma treated with an albuterol inhaler as needed. Over the last 6 months, the patient has 

had more frequent symptoms; however, he started an inhaled corticosteroid 4 weeks ago and has had no 

further asthma symptoms since then. Medical history is notable for type 1 diabetes mellitus treated with an 

insulin pump. Vital signs and cardiopulmonary examination are normal. The influenza vaccine is 

recommended, but the patient declines, stating, "I got the flu shot last year and got sick anyway." Which of 

the following is the most appropriate response to this patient? 

✓O A. "Even though the vaccine reduces your chance of getting influenza, you can still get infection from 

the flu or other flulike viruses." (77%) 

O B. "Given your asthma and diabetes, if you don't get the vaccine, you could end up in the hospital or 

die from flu complications." (6%) 

O C."I understand your concerns about the vaccine. Let me know if you change your mind." (13%) 

O D."Just because the vaccine didn't work last year doesn't mean it won't work this time." (2%) 

O E. "Since you don't want the vaccine, you should take prophylactic oseltamivir through the flu 

season." (0%) 

Omitted 
Correct answer 

A 

Explanation 

I 1,1 ??% 
L!!!!. Answered correctly 
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To allow a patient to make an optimal informed decision regarding a recommended intervention, the 

clinician should respectfully provide patient education, including a balanced assessment of the 

intervention and a realistic presentation of likely benefits, risks, and limitations. Giving an accurate and 

thorough explanation to the patient can reinforce patient autonomy and improve patient decision-making. 

This patient with asthma and type 1 diabetes is at particularly high risk for influenza and related 

complications and should be strongly encouraged to receive influenza vaccination. However, he has 

experienced previous apparent vaccine failure, which has discouraged him from accepting future 

vaccination. In this case, the patient's past illness could have been due to a different flulike infection, which 

would not represent true vaccine failure. In addition, there may be differences between the strains in the 

vaccine and those in circulation. Even if the patient acquired influenza despite vaccination in a prior flu 

season, he is still likely to benefit from seasonal influenza vaccination because it reduces both the risk of 

infection and the severity of illness. 

(Choice B) Using scare tactics or quoting worst-case scenarios, even if factually correct, does not truly 

give the patient a fair or balanced assessment of the benefits of vaccination. Such an approach 

undermines, rather than supports, patient autonomy. 

(Choice C) Although accepting the patient's decision without any discussion seems to respect patient 

autonomy in a superficial sense, it does not provide the relevant information the patient needs to make an 

informed decision. 

(Choice D) A simple reiteration of the clinician's initial rationale for recommending vaccination does not 

provide the patient with any additional information to facilitate decision-making. 

(Choice E) During influenza outbreaks, oseltamivir can be given prophylactically to exposed, high-risk 

patients (eg, patients in skilled nursing facilities, family members of confirmed cases). In such situations, it 

is administered in short courses, not through the whole season. 

Educational objective: 

In cases in which a patient declines a recommended service based on inaccurate or incomplete 

information, the clinician should provide a balanced assessment of the recommended intervention, 

including the likely benefits, risks, and limitations. Giving a more accurate and thorough explanation can 

reinforce patient autonomy and improve decision-making. 
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A 44-year-old woman requests a same-day appointment due to poor sleep. The patient says that when 

she goes to bed, her "brain can't shut off" and she feels "too wired" to fall asleep. She has been spending 

hours playing online games and buying things from the Internet. The patient is well known to the physician 

and has a long history of bipolar disorder. Her medications include valproate and ziprasidone. Physical 

examination is normal. On mental status examination, the patient is very animated, laughs frequently, and 

speaks very rapidly. She has no hallucinations, and no delusions are elicited. The physician increases the 

patient's valproate dosage and prescribes a 1-week supply of zolpidem for sleep, with a planned follow-up 

in a week. At the close of the visit, the patient thanks the physician profusely and presents a gift of a 

sterling silver pen, saying she is so appreciative that her visit could be scheduled on such short notice. 

Which of the following is the most appropriate response by the physician? 

O A. "I appreciate the gift and will continue to do my best to take care of you." (1 %) 

✓O B. "I appreciate your thanks and am happy to take care of you, but I am unable to accept the gift." 

(88%) 

O C."Thank you, but I cannot accept gifts from patients unless they are inexpensive." (1%) 

O D."Thank you, but physicians are prohibited from accepting any gifts." (3%) 

O E. "Thank you for the gift, but please understand that it does not affect the care you receive." (4%) 

Omitted 
Correct answer 

B 

Explanation 

I 1,1 BB% 
L!!!!. Answered correctly 
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Accepting gifts from patients often raises complex issues. Although some physicians may decide to 

adopt a no-gift policy, others maintain that gifts of low value given with no expectation of preferential 

treatment are acceptable and that rejecting the gift can damage the physician-patient relationship. In the 

absence of absolute guidelines, most physicians make decisions on a case-by-case basis and consider 

multiple factors, including the cost, type, and timing of the gift; the apparent motivation behind giving it; 

and the nature and longevity of the physician-patient relationship. Gifts that are clearly extravagant, 

inappropriately intimate, or given to secure preferential treatment should not be accepted. 

In this case, the primary concern is the patient's unstable mental state. She has a known diagnosis of 

bipolar disorder and her difficulty sleeping, racing thoughts, elevated mood, excessive online spending, and 

pressured speech are consistent with a hypomanic episode. The physician must consider that this patient's 

gift was purchased within the context of impaired judgment due to her hypomanic state. The gift should be 

politely declined with an expression of appreciation for the patient's thanks. 

(Choice A) It would be inappropriate for the physician to accept a gift that may have been purchased as a 

consequence of hypomania. 

(Choice C) There is no definite monetary value that determines the appropriateness or inappropriateness 

of a gift. The main issue in this case is the mental status of the patient, not the value of the gift. 

(Choice D) There is no absolute prohibition on accepting gifts, and it would be inaccurate to tell the patient 

otherwise. However, if the physician has a personal rule not to accept gifts, this could be communicated to 

the patient. 

(Choice E) Physicians should ensure (and communicate) that accepting gifts will not alter the patient's 

level of care. However, because of this patient's condition, it is not appropriate to accept the gift. 

Educational objective: 

Decisions about whether to accept gifts from patients include the cost, type, and timing of the gift and the 

motivation behind giving it. Gifts should not be accepted from patients experiencing a mood episode 

potentially affecting their judgment. 

References 
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A 75-year-old woman with dementia, type 2 diabetes mellitus, and chronic kidney disease is transferred to 

the hospital due to shortness of breath that manifested during dialysis. The patient is diagnosed with 

pneumonia; broad-spectrum antibiotics are begun, and dialysis is continued in the hospital. However, her 

condition deteriorates, and she experiences multiple organ system failure. The patient's nephrologist 

believes that withdrawing dialysis is the most appropriate action. On discussing this possibility with the 

patient's daughter, she becomes upset and says, "I feel like I will be a bad daughter if I give up on her now." 

Which of the following is the most appropriate response? 

O A. "Although you are doing the best you can, sometimes it is better to let our loved ones go rather 

than let them suffer." (0%) 

✓O B. "Help me understand what your mother was like before she got sick, and we can decide what 

course is most appropriate for her together." (100%) 

O C. "I know this is hard, but I trust you that you are putting your mother's best interests first and will 

respect whatever decision you make." (0%) 

O D. "Instead of thinking that you are giving up, be comforted that you are helping your mother achieve 

a peaceful death." (0%) 

O E. "You are a good daughter as long as you honor what your mother would have wanted most in this 

situation." (0%) 

Omitted 
Correct answer 

B 

Explanation 

Collecting Statistics 
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This patient has a grave prognosis and is a potential candidate for withdrawal of care. However, surrogate 

decision-makers, such as this patient's daughter, commonly experience stress (eg, "being a bad 

daughter"), grief (eg, "giving up"), and conflict when considering withdrawal of care. 

Physicians can assist distressed surrogate decision-makers by guiding them in applying substituted 

judgment (ie, acting on what the patient would have wanted rather than the decision-maker's feelings or 

preferences). The following techniques may be helpful: 

• Refocus the discussion on the patient, by asking what the patient was like before the illness. This 

step brings attention to the patient's goals and values and builds trust between the physician and 

surrogate. 

• Help surrogates apply their knowledge of the patient's goals to the current situation using objective 

clinical information ( eg, prognosis, potential complications). 

• Emphasize shared decision-making. The physician should offer close, empathetic guidance and 

make recommendations based on the patient's medical condition and information shared about the 

patient. This step can reduce the burden of decision-making for the surrogate and alleviate feelings of 

guilt. 

(Choices A and D) These statements express empathy but emphasize the difficulty of the daughter's 

decision instead of the patient's goals and values. Rather than easing the decision, these options may be 

seen as paternalistic and increase conflict between the physician and the daughter. 

(Choice C) The daughter is struggling with guilt associated with a difficult decision. This statement offers 

passive encouragement but places the burden of the decision entirely on the daughter, without attempting 

to assist her in working through it. 

(Choice E) This statement invokes substituted judgment but places excessive pressure on the patient's 

daughter (ie, she is a good daughter only if she honors her mother's wishes). Keeping the focus clearly on 

the patient's goals and values, rather than the daughter's worthiness, is more likely to facilitate effective 

decision-making. 

Educational objective: 

Surrogate decision-makers can experience significant emotional distress when making decisions 

associated with end-of-life care. Physicians can assist surrogates by refocusing discussions on patients' 

goals and values (ie, substituted judgment) and providing close, empathetic guidance in shared decision

making. 
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A 57-year-old woman comes to the emergency department experiencing severe lower back pain. The pain 

began 4 weeks ago and is getting progressively worse. At night, the pain has become so severe that it 

awakens her from sleep. The patient has tried over-the-counter ibuprofen with no relief of symptoms. She 

also reports feeling more tired than usual but says, "It is probably because my kids are home for the 

holidays and are keeping me busy." The patient has a history of breast cancer that has been in remission 

for 2 years. Her physical examination is significant for weakness and numbness of the left lower limb. 

Radiographic findings are consistent with metastatic lesions in her spine. Which of the following is the 

most appropriate next statement in initiating a conversation about this patient's condition? 

O A. "Have you considered the possibility that your pain is due to metastatic disease?" (0%) 

O B. "Have you considered whether or not you want to know the cause of your condition?" (2%) 

O C."I am sorry but the examination suggests the cancer may have returned. I can imagine this is 

devastating news." ( 12%) 

O D. "I am sorry to tell you that the cancer has possibly spread, but we can treat you aggressively with 

radiation and chemotherapy." (2%) 

✓O E. "What is your understanding about what might be causing your back pain?" (81 %) 

Omitted 
Correct answer 

E 

Explanation 

I 1.1 81% 
L!!!!. Answered correctly 
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Breaking bad news is one of the most difficult situations a physician will encounter. A sensitive, patient

centered approach that is responsive to the patient's needs is preferred rather than expressing excessive 

sympathy or prematurely suggesting treatment options. An important first step is to find out how much 

the patient already knows and what the patient believes about his or her condition. This patient has a 

previous diagnosis of breast cancer, but to what extent she has been informed or understands her risk for 

metastatic disease is unclear. First listening to how the patient discusses her condition and fears will help 

the physician phrase the information accordingly. The physician can then communicate his or her 

suspicions and concerns in an empathic manner using language that is understandable to the patient, 

considering any religious or cultural issues, and adjusting the level of detail according to how much the 

patient wants to know. 

Let the patient ask questions but do not overload him or her with too much information. Information may 

need to be repeated later after the emotion of the situation has been absorbed. Although each situation is 

different and the physician's response should be guided by the patient, a protocol such as SPIKES can be 

used for general guidance. 

(Choice A) Immediately stating the likely diagnosis without any preparation or assessment of this patient's 

perception is not an optimal way to begin the discussion. Using simpler vocabulary rather than medical 

terms such as "metastatic disease" may also be preferable. 

(Choice B) Physicians should generally determine how much the patient wants to know. However, 

beginning the discussion this way suggests bad news and would likely raise this patient's anxiety level, 

especially if she has not considered metastases as a possibility. 

(Choice C) This approach delivers the news abruptly and then expresses excessive sympathy without 

allowing this patient to express her own emotions. This approach can engender hopelessness and hinder 

appropriate information exchange. 

(Choice D) Stating that this patient likely has cancer in her back and then jumping straight to treatment 

options is insensitive and premature. The physician should pause after delivering bad news and allow the 

patient to express emotion and ask questions. 

Educational objective: 

When delivering potentially bad news, a physician should first assess the patient's comprehension, fears, 

and desire for information to deliver the news in an empathetic yet comprehensible manner. 

References 

• Delivering bad news to patients. 

• Breaking bad news education for emergency medicine residents: a novel training module using 

simulation with the SPIKES protocol. 

• Recipients' perspective on breaking bad news: how you put it really makes a difference. 
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A 59-year-old man comes to the office for a preventive visit. He feels well but has experienced an 

unexpected 2.3 kg (5 lb) weight loss in the last 2 months. The patient has a 40-pack-year smoking history, 

and medical history is otherwise unremarkable. Physical examination is normal. Fecal occult blood testing 

is positive and colonoscopy is advised. The patient asks, "A colonoscopy, that sounds serious! Do you 

think I have cancer?" Which of the following is the most appropriate response to this patient's question? 

O A. "Colonoscopy is routine in these situations. We can discuss this more accurately once we have 

the results." (16%) 

O B. "I am not sure what is wrong, but that is the reason we need a colonoscopy." (0%) 

O C."I suspect that you have cancer of the colon, and colonoscopy is the best way to confirm that." 

(0%) 

✓O D. "There are several possibilities, some of which are potentially serious. A colonoscopy is the best 

way to know for sure." (81 %) 

O E. "You probably have cancer, but I will be here to help you through it, no matter what." (0%) 

Omitted 
Correct answer 

D 

Explanation 
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• Assess patient's knowledge & understanding of current facts 

• Review established facts 

• Explain differential diagnosis (individualized) 

• Clearly state level of uncertainty 

• Recommend plan to clarify diagnosis (eg, tests, specialty consultation) 

• Emphasize shared decision-making 

• Arrange for follow-up 

This patient with a significant smoking history has unexplained weight loss and a positive fecal occult blood 

test, which together suggest a possible malignancy in the colon. This presentation warrants further 

evaluation with colonoscopy, which should be completed in a timely manner. However, the patient's clinical 

features are not specific for malignancy, and there is significant uncertainty as to the cause of his 

symptoms. 

Counseling this patient should include a clear statement that his symptoms could represent a serious 

condition; the conversation need not detail every possibility in the differential diagnosis, but the clinician's 

suspicion should be explained in a way that the individual patient can understand. The clinician should 

also convey an appropriate sense of clinical uncertainty. In this particular case, the level of uncertainty is 

high, which should be expressed to the patient. The plan for diagnostic tests and subsequent follow-up 

should be as clear and specific as possible (eg, "I will call you with test results on Monday"). Finally, the 

patient should have adequate opportunity to ask questions and obtain clarification. 

(Choice A) Colonoscopy is routine for patients with a positive fecal occult blood test. However, this 

statement does not explain why it is necessary or encourage shared decision-making. 

(Choice B) Expressing uncertainty is appropriate. However, this statement is unnecessarily vague, and 

uncertainty alone does not justify invasive testing. 

(Choice C) Discussing life-changing conditions (eg, cancer, dementia) requires tact. Although the 

possibility of serious disease should not be hidden from a patient, blunt and direct statements such as this 

can be alarming and are more appropriate when specific features (eg, lytic bone lesions, visible mass on 

CT} make a benign diagnosis unlikely. This patient's symptoms are suspicious but highly nonspecific. 

(Choice E) Although this statement includes an appropriate expression of concern and support, it is 

unnecessarily alarming and does not lead to discussion of the necessary plan of care with the patient. 

Educational objective: 

Counseling a patient in the setting of clinical uncertainty should convey the potential seriousness of the 

situation and include an individualized discussion of differential diagnosis based on known facts of the 

case. The degree of uncertainty should be acknowledged. The discussion should also explain the need for 

further evaluation, include a clear plan for follow-up, and allow the patient an opportunity to ask questions. 
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A 34-year-old man calls the office requesting an urgent appointment due to cough and cold symptoms. His 

temperature is 37.2 C (99 F), but he feels "miserable" and is unsure if he should go to work the next day. 

The patient has a history of seasonal allergies and knee pain from a past sports injury. He has no other 

medical problems but does have a history of frequent office visits. The receptionist informs him that the 

physician is preparing to leave as it is near closing time but that an appointment is available for the next 

morning. The patient declines the offer of an appointment and hangs up. As the physician leaves the office 

30 minutes later to make evening rounds at the hospital, the patient arrives and insists on being seen 

immediately. He sounds congested and coughs occasionally but is breathing normally. He has no other 

symptoms. He again asks to be examined. Which of the following is the most appropriate response? 

✓O A. "Although I understand your concern, we should address it tomorrow because it is not an 

emergency." (62%) 

O B. "I am sorry. I would normally see you, but I have another appointment that can't wait." (7%) 

O C."I am sorry you drove all this way, but your problem can wait until tomorrow." (2%) 

O D."I insist that you go to the nearest emergency department for evaluation." (11%) 

O E. "I regret that I cannot see you now; didn't my staff inform you that it is closing time?" (7%) 

O F. "Let me take a quick look; it's probably nothing to worry about." (8%) 

Omitted 
Correct answer 
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Explanation 
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This physician is faced with a patient who inappropriately demands to be seen after hours for a non

urgent concern. A stable patient who fails to arrive at the appointed time should be advised to reschedule 

the appointment; the physician is under no obligation to immediately see this patient. Performing an 

examination after hours is inappropriate and reinforces the patient's sense of entitlement and poor 

boundaries. Acquiescing to the patient's demands would only encourage similar behavior in the future and 

create further tension in the physician-patient relationship due to the patient's lack of respect for the 

physician's time (Choice F). 

The most appropriate response is to calmly set limits and establish clear professional boundaries. The 

physician should explain in a polite yet firm tone that the examination will be deferred until the next day 

because the condition is not an emergency. 

(Choice B) This response suggests that the patient's behavior is appropriate and offers an excuse not to 

see the patient rather than explaining that non-emergency concerns can wait. 

(Choices C and E) These responses set limits but are dismissive of the patient's concerns. It is better to 

acknowledge the concerns but explain that non-urgent issues are addressed during regular office hours. 

(Choice D) Recommending that the patient go to the emergency department for a non-urgent condition is 

inappropriate and places an unnecessary burden on emergency services. 

Educational objective: 

Physicians should respond politely but firmly to inappropriate patient requests. Maintaining professional 

boundaries is an important component of the physician-patient relationship. 
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A hospital is opening a new primary care clinic on the outskirts of a diverse, major metropolitan city with 

numerous non-English-speaking, immigrant, and refugee populations. Approximately one-third of the city's 

population speaks Spanish, and one-fourth identifies as Black. 10% of the clinic providers belong to 

various minority ethnic backgrounds. The medical director is aware of significant chronic-disease-related 

health disparities affecting Black and Spanish-speaking patients, who are more likely to experience severe 

disease and preventable disease complications. Which of the following organizational actions is most likely 

to improve provider health care communication for patients of minority backgrounds? 

O A. Advise clinicians to routinely involve family members when caring for minority patients ( 1 % ) 

O B. Develop patient educational materials in multiple languages, including Spanish (28%) 

O C.Provide information to clinicians on the health beliefs of Black and Hispanic/Latino cultures (12%) 

O D.Schedule non-English-speaking and minority patients with providers of minority backgrounds 

(11%) 

✓O E. Train providers on methods to identify and align care delivery with patient preferences (46%) 
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Cross-cultural care improves provider-patient communication and health outcomes, especially for 

minority populations that experience significant health disparities (eg, preventable differences in health 

linked to demographic attributes). Cross-cultural care reflects high-value care principles common to all 

populations, including: 

• Patient-centeredness: identifying the patient's values and aligning care with the patient's priorities 

• Cultural sensitivity: exploring the patient's cultural beliefs and understanding how sociocultural 

background influences perceptions of health decisions 

• Enhanced communication: addressing language barriers (eg, use of interpreter services) and 

tailoring communication styles (eg, adjusting eye contact, addressing family) to a patient's preferences 

Cross-cultural care emphasizes the importance of avoiding stereotyping, since minority groups (eg, Black) 

comprise a variety of subcultures (eg, Caribbean, African) and patients' preferences vary within groups. 

For example, although some minority patients may prefer family involvement or minority providers, 

providers should avoid assuming that all minority patients share this preference and explore individual 

patient preferences (Choices A and D). 

(Choice B) Providing translated materials can be effective as a complement to patient-centered 

counseling. However, training providers to actively deliver patient-centered, cross-cultural care represents 

a more comprehensive and versatile approach that can improve communication outcomes across multiple, 

diverse populations (eg, immigrants, refugee groups). 

(Choice C) Providing information about cultural beliefs of specific ethnic populations can be useful but 

represents a more passive approach, addresses only certain ethnicities, and may promote stereotyping 

given the diversity of beliefs within ethnic groups. Cross-cultural care is more likely to improve outcomes 

across patient populations because it promotes learning about individual patient beliefs and tailoring 

communication accordingly. 

Educational objective: 

Cross-cultural care improves health outcomes and communication in diverse populations. It involves 

components of high-value care common to all populations, including patient-centeredness (ie, exploring an 

individual patient's beliefs), avoidance of stereotyping, and cultural sensitivity (responding to a patient's 

sociocultural paradigm). 
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A 52-year-old woman with essential hypertension, osteoarthritis, and major depressive disorder that is well 

controlled with cognitive behavioral therapy comes to the office due to 3 months of left knee pain. The pain 

is associated with 10 minutes of stiffness and swelling in the morning; it improves with heat or topical 

analgesic creams. The patient plays doubles tennis several evenings a week with a group of friends. She 

states that playing tennis is "part of my identity" and helps her cope with stress associated with her job as 

an investment banker. The patient has watched several online videos describing various knee pain 

treatments, including supplements, stem cell injections, and knee replacement. Temperature is 36.7 C (98 

F), blood pressure is 132/88 mm Hg, and pulse is 74/min. BMI is 29 kg/m2 • Examination shows mild 

tenderness to palpation of the knee joint, mild restriction of range of motion on the left knee compared with 

the right, and no swelling or palpable effusion. X-ray of the knee shows mild joint space narrowing with 

osteophytes. Which of the following actions should be prioritized first during this patient's visit? 

O A. Ascertaining whether the patient has been adherent to her blood pressure medication (0%) 

O B.Asking about the patient's interest in losing weight to improve her knee pain (12%) 

✓O C.Determining the patient's pain level and effect on her activities (73%) 

O D.Having the patient select her preferred knee pain treatment (1%) 

O E. Screening the patient for worsening symptoms of depression (11 %) 
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Correct answer 
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Explanation 
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• Incorporates patients' preferences & values into medical decisions & management 

Overview • Monitors outcomes important to patients (eg, self-reported pain, activity levels) 

• Can improve health care quality & patient outcomes 

• Shared decision-making 

o Seeks patient preferences in making informed decisions when multiple reasonable 

treatments (eg, medications with different risk-benefit profiles) exist 

• Decision aids 

Examples o Help patients navigate complex information (eg, whether to screen for prostate 

cancer) & make informed decisions 

• Care coordination 

o Facilitates interdisciplinary, organized management of chronic conditions & safe 

transfer of care 

Patient-centered care (PCC) incorporates patient preferences and values in health care delivery. PCC 

can be used to promote health care quality and treatments that align with patient priorities by: 

• measuring and tracking outcomes and information valued by patients (eg, pain level, functional status) 

as well as objective clinical data (eg, radiographic progression of disease). 

• improving management of complex, chronic conditions (eg, pain management, cancer therapy), 

which often have multiple reasonable treatment approaches (eg, medications with various risk-benefit 

profiles, invasive treatment versus palliation). 

• promoting shared decision-making; providers discuss risks and benefits of management strategies 

and engage patients in selecting treatments (eg, asking about values and preferences) rather than 

passively deciding for the patient. 

This patient, who likely has knee osteoarthritis (minimal morning stiffness, osteophytes), strongly identifies 

with her ability to play tennis. The physician should first determine this patient's subjective experience of 

pain and how it has impacted her activities, as this information reflects patient priorities and should frame 

therapeutic discussions and goals (eg, return to playing tennis). After PCC-based assessment of her 

symptoms, treatment goals and recommendations can be selected through shared decision-making. 

Shared decision-making does not supersede the provider's obligation to inform patients and offer evidence

based guidance and recommendations. Providers should avoid overburdening patients with excessive 

decision-making responsibility. For example, patients should be consulted regarding their therapy 

preferences only after discussion of clinically reasonable treatment options, patient values, and treatment 

goals (Choice D). 

(Choices A and E) Although this patient's other medical conditions (eg, hypertension, depression) should 

be monitored, her chief complaint of knee pain should be addressed first in this visit. Subsequently, 

depression screening, blood pressure monitoring, and medication reconciliation can be performed. 

(Choice B) Treatment recommendations, including weight loss, should be discussed only after patient

centered symptom assessment because this information will clarify treatment goals aligned with patient 

values. 

Educational objective: 

Patient-centered care incorporates patient preferences and values, with emphasis on measuring and 

monitoring outcomes prioritized by patients (eg, pain level, functional status). Shared decision-making 

optimizes care in chronic conditions featuring multiple reasonable management strategies (eg, pain 

management, cancer treatment), promoting selection of treatments aligned with patient priorities. 
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A medical resident on call is asked to see a 72-year-old woman who has a headache. The medical record 

indicates that she was admitted 5 days ago after a fall that caused a hip fracture requiring surgical 

correction. The patient developed postoperative chest pain and was transferred to the medical service for 

further care. She is stabilized and receiving morphine for her pain but frequently calls nurses to say that 

she is uncomfortable. According to the nurse, the patient developed an intermittent headache earlier in the 

day that recurred an hour ago after her daughter called to say she would be unable to visit today. When 

she sees the resident, the patient snaps, "You look so young. I hope you know what you're doing." The 

resident asks a few questions about her headache, but she gives very little information. When the resident 

attempts to perform a basic physical examination, the patient yells, "Don't touch me. I'm going to complain 

to the hospital administrators about you because you have no idea how to properly deal with a patient." 

Which of the following is the most appropriate response? 

O A. "As you may know, this is a teaching hospital; I can assure you that I am well trained and can 

consult an attending physician if necessary." (3%) 

O B. "I am sorry you are unhappy with your care; you are free to file a complaint as described in the 

patient bill of rights." (0%) 

O C. "I see that you're upset; I imagine that you might be disappointed that your daughter was unable 

to visit." (2%) 

O D."I see that you're upset; would you prefer to be seen by my supervising attending physician?" (6%) 

O E. "I understand that you are upset, but I can best help you if you allow me to proceed with the 

examination and make a diagnosis." (13%) 

✓O F. "May I ask what is upsetting you so that I can help you as best I can?" (73%) 

Omitted 
Correct answer 

F 

Explanation 
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This patient is irritable, angry, and verbally abusive to the resident physician. Although the immediate 

cause of her anger is unclear, her complicated medical course, general discomfort and pain, and probable 

disappointment that her daughter did not visit are likely contributing to her distress. Although the situation 

is challenging, it is the physician's responsibility to be nondefensive, defuse the patient's anger, and 

attempt to preserve the physician-patient relationship. Acknowledging the patient's distress, remaining 

nondefensive, and asking open-ended questions regarding what is upsetting the patient are the best 

means of establishing an open dialogue. Professionalism should be maintained at all times, and the 

physician should not retaliate with defensive or negative comments, which will only worsen the situation. 

(Choice A) Reminding the patient that she is in a teaching hospital and mentioning a lack of experience 

will likely further anger her and provide her with additional opportunities to criticize the resident. 

(Choice B) Although patients have the right to file a complaint if dissatisfied with their care, suggesting this 

approach in a situation where there is no evidence of poor treatment is inappropriate and does nothing to 

resolve the issue or improve the physician-patient relationship. 

(Choice C) Although the patient's disappointment that her daughter did not visit may be a contributing 

factor, it is inappropriate to assume this is the reason for her distress; this premature interpretation is likely 

to further aggravate the patient. 

(Choice D) The best initial approach is to acknowledge the patient's distress and ask an open-ended 

question. It is likely that this situation can be resolved by the resident without involving the attending 

physician. 

(Choice E) Although this patient's cooperation is necessary to complete the physical examination and 

make a diagnosis, her anger should be addressed first to facilitate her cooperation. 

Educational objective: 

When dealing with an angry patient, the most appropriate response is to remain nondefensive, 

acknowledge that the patient is upset, and begin the discussion with an open-ended question. 
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After completing bedside rounds in the intensive care unit of an academic medical center, a second-year 

resident physician sits down at a workstation to place electronic orders. A nurse approaches while the 

resident is in the middle of entering an order for one patient and asks for clarification on a routine 

medication order the resident placed for a different patient. Which of the following actions by the resident is 

recommended to reduce risk of errors? 

O A. Ask the nurse to page the other second-year resident who is present in the unit (0%) 

O B.Ask the nurse to repeat the question while continuing to place the order (0%) 

✓O C.Ask the nurse to wait until the current order is completed, then address the nurse's question (87%) 

O D.Stop placing the current order and address the nurse's question, then resume the order (11 %) 

O E. Tell the nurse that interruptions are not permissible while orders are being placed (0%) 

Omitted 
Correct answer 

C 

Explanation 
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Workplace factors can compromise a physician's ability to complete tasks (eg, order entry) safely. 

Distractions are commonplace in health care and may result from environmental factors (eg, light, noise) 

or personnel (eg, interruptions). When an interruption causes task-switching (ie, pausing an unfinished 

task to initiate a new task), some cognitive awareness (known as attention residue) remains fixed on the 

unfinished task, resulting in suboptimal focus and increased risk of error. 

To maximize safety, interruptions should be managed as follows: 

• Minimize task-switching: For nonemergency interruptions (eg, clarifying a routine order), the 

physician should complete the current, unfinished task and then address the new task. 

Unnecessary breaks in action (eg, stopping in the middle of order entry to listen to and resolve a 

nurse's question) should be avoided (Choice D). 

• Minimize multitasking: Whenever possible, the physician also should avoid performing multiple 

tasks simultaneously (eg, listening to a nurse's question while continuing to place orders) (Choice B). 

Additional strategies to limit interruptions and reduce risk of error include creating a distraction-limited work 

zone or time period (eg, sign-out, shift change) and educating staff on how to manage interruptions. 

(Choice A) Having the nurse page another resident is suboptimal because this resident placed the 

medication order that requires clarification, and is likely in the best position to accurately and efficiently 

address the nurse's question. 

(Choice E) Interruptions should be minimized when possible, but prohibiting all interruptions is unrealistic 

and undesirable, as some may pertain to urgent patient care issues. Rather, interruptions should be 

handled in a manner that reduces excessive task-switching and multitasking. 

Educational objective: 

Distractions (eg, interruptions) are unavoidable in health care, and they increase cognitive overload and 

risk of error. Whenever possible (eg, non-emergency situations), physicians should manage interruptions 

in a way that minimizes unnecessary task-switching and multitasking. 
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A 34-year-old man is admitted to the hospital due to recurrent pancreatitis following a 2-week period of 

heavy alcohol consumption. He has a long history of alcohol abuse and has been through inpatient alcohol 

treatment programs on multiple occasions. The patient realizes he needs to stop, but says he drinks when 

he is home alone and feels stressed. Medical history is notable for hypertension and type 2 diabetes 

mellitus, treated with lisinopril and metformin. Blood pressure is 146/85 mm Hg and pulse is 72/min. BMI 

is 46 kg/m2 • On examination, the patient appears comfortable. Fasting glucose is 183 mg/dl and 

hemoglobin A 1 c is 8.2%. The patient says he is not willing to return to an inpatient alcohol treatment 

program after hospital discharge but might consider outpatient counseling. Which of the following is the 

most appropriate response to this patient? 

O A. I am concerned that you do not understand how alcohol affects your diabetes. (1 %) 

O B. I really think that going back to inpatient alcohol treatment is in your best interest. (2%) 

O C. If you don't take your alcoholism more seriously, one day it will kill you. (0%) 

O D.Let's schedule an appointment with an outpatient program that can see you as soon as possible. 

(24%) 

✓O E. Tell me some ways that outpatient alcohol treatment might help you. (69%) 

O F. Whenever you are ready to be serious about your problems, I will be here to help you. (1 %) 

Omitted 
Correct answer 

E 

Explanation 

Precontemplation 

Contemplation 

Preparation 

Action 

Maintenance 

Identification 
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Stages of change model 

Stage Motivational interviewing 

Not ready to change: patient does 
• Encourage patient to evaluate 

consequences of current behavior 
not acknowledge negative 

• Explain & personalize the risk 
consequences 

• Recommending action is premature 

Thinking of changing: patient • Encourage evaluation of pros & cons 

acknowledges consequences but is of behavior change 

ambivalent • Promote new, positive behaviors 

Ready to change: patient decides to 
• Encourage small initial steps 

• Reinforce positive outcome 
change 

expectations 

• Help identify appropriate change 

Making change: patient makes strategies & enlist social support 

specific, overt changes • Promote self-efficacy for dealing with 

obstacles 

• Follow-up support; reinforce intrinsic 

Changes integrated into patient's life; rewards 

focus on relapse prevention • Develop relapse prevention 

strategies 

Behavior is automatic: changes 
• Praise changes 

incorporated into sense of self 

The psychotherapeutic technique of motivational interviewing is used to encourage patients to change 

maladaptive behaviors. Interventions are geared to the patient's stage of readiness to change. Elements 

include a nonjudgmental stance focusing on the patient's intrinsic motivation to change, acknowledging 

ambivalence and resistance to change, and supporting the patient's autonomy and efforts to take 

responsibility. 

This patient has recurrent alcoholic pancreatitis and has failed previous attempts at inpatient alcohol 

rehabilitation, but he is willing to consider outpatient therapy (contemplation stage). Appropriate steps at 

this point would be to explain how referral for outpatient treatment might work, discuss the pros and cons 

of outpatient treatment compared to inpatient treatment, and assess the patient's conviction 

(understanding of the importance of change) and confidence (self-perceived ability to change). The 

physician should allow the patient time to consider all options and should also arrange follow-up for 

planning the next steps in treatment. 

(Choices A and C) A basic discussion of disease processes and complications can provide motivation for 

change and is most appropriate for a patient in the precontemplation stage. However, this patient 

acknowledges that change is needed and is willing to consider at least some treatment options. Continued 

emphasis on consequences from lack of change is likely only to promote anxiety and frustration. 

(Choices B and D) These statements do not acknowledge patient autonomy. Even if the physician is 

certain that inpatient treatment would benefit the patient, a better understanding of the patient's perspective 

is needed before pushing him to do what he does not want. Making arrangements to schedule an 

appointment with a treatment program before the patient is agreeable may diminish his commitment to 

treatment. Such actions are more appropriate for a patient in a preparation stage who can collaborate with 

the physician and take some responsibility for treatment. 

(Choice F) It is important to convey to all patients, in all stages of change, that their physician is committed 

to their benefit and is willing to help. However, this patient's willingness to consider treatment options 

shows that he takes his condition seriously, and this statement would likely be seen as condescending. 

Educational objective: 

Contemplation is a stage of behavior change in which a patient is willing to consider changes to 

maladaptive behaviors but has not yet decided to pursue specific action. Patients considering behavioral 

change should be assessed for conviction (understanding importance of change) and confidence (self

perceived ability to change). 
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A 27-year-old woman comes to the office to discuss weight loss. She has gradually gained weight since 

she was married 6 years ago. The patient says, "I have tried every diet I know, and nothing seems to 

work. There must be something wrong with me." Medical history is unremarkable. She has 2 children and 

does not use tobacco or alcohol. Vital signs are within normal limits. BMI is 28 kg/m2 • Physical 

examination shows an overweight body habitus and is otherwise normal. Which of the following is the most 

appropriate response to this patient's concerns? 

O A. "Family stress is a common cause of weight gain. Let's talk about how that might be affecting 

you." (8%) 

O B. "I can see how this is frustrating to you. Instead of dieting, I think you should try an exercise 

program to lose weight." (9%) 

✓O C."There are many reasons why weight-loss diets might not work. Let's start by keeping a daily 

diary of your weight and food intake." (80%) 

O D."There are several medications that can help you lose weight. Let's talk about the pros and cons." 

(0%) 

O E. "You most likely have a thyroid disorder. Let's run some basic tests before we try any more diets." 

(0%) 

Omitted 
Correct answer 
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Explanation 

I 1.1 BO% 
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• Maintain stocks of easy-to-prepare, healthy foods 

Stimulus control • Store healthy foods in prominent locations 

• Limit stocks of less healthy foods 

• Moderate-to-intense aerobic exercise 

Physical activity • Resistance/strength training 

• Lifestyle activity ( eg, take stairs, reduce sitting time) 

Regular documentation of: 

Self-monitoring 
• Weight 

• Food intake 

• Exercise 

Accountability/ • Provider visits, phone calls, Internet contacts 

follow-up • Group participation sessions 

This patient is overweight (ie, BMI 25-29.9 kg/m2) and has been gradually gaining weight over the years. 

During this time, she has been unsuccessful in losing weight using various diet programs. A number of 

weight-loss diet programs (eg, low-fat, low-carbohydrate, blended low-calorie) have proved to be effective 

in clinical trials, but application by individual patients is commonly met with inconsistent success. 

Regardless of the specific diet chosen, successful weight loss can be enhanced by incorporating 

behavioral strategies into the overall program. In particular, detailed self-monitoring of dietary intake, 

exercise, and daily weight is associated with increased success rates. Self-monitoring is also 

associated with greater long-term maintenance of weight loss. Although some patients fear that daily 

weighings may lead to frustration and less weight loss, most studies have not found this effect in practice. 

(Choice A) Overweight and obese (BMI >30 kg/m2) patients commonly experience weight gain beginning 

in their 20s, regardless of marital status or childbearing. Although this patient's weight gain began after 

marriage, there is otherwise no indication that family stress is the cause of it. 

(Choice B) Exercise should be included in a broader weight loss program because it is associated with 

greater weight loss and better long-term maintenance. However, exercise alone is not generally effective 

for weight loss. 

(Choice D) Weight-loss medications are recommended for patients in whom conservative measures have 

failed and whose BMI is >30 kg/m2 or >27 kg/m2 with additional weight-related conditions (eg, diabetes 

mellitus). However, the costs and potential adverse effects of these medications are not typically justified 

for otherwise healthy, overweight patients. 

(Choice E) Screening for secondary causes of weight gain (eg, hypothyroidism) and weight-related 

complications (eg, diabetes mellitus, hyperlipidemia) should be considered for overweight and obese 

patients. However, most overweight patients have normal thyroid function and should not be given false 

hope that they have an easily correctable condition in the absence of additional clinical signs. 

Educational objective: 

Successful weight loss can be enhanced by incorporating behavioral strategies into the overall program. 

Detailed self-monitoring of dietary intake, exercise, and daily weight is associated with increased success 

rates. Self-monitoring is also associated with greater long-term maintenance of weight loss. 
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A 51-year-old man comes to the office for a follow-up appointment. The patient was recently diagnosed 

with amyotrophic lateral sclerosis {ALS), and his condition has deteriorated rapidly. Physical examination 

shows progressive muscle weakness and atrophy. The patient says, "I need to know that, when things get 

really bad and I can't take care of myself, you will help me end my life. I haven't discussed this with my 

wife yet, but I think she would agree that it would be better to end my suffering when the time comes." The 

patient has no psychiatric history and is not currently suicidal. Which of the following is the most 

appropriate response to the patient's request or concern? 

O A. "I understand that this disease has affected all aspects of your life; let's focus on how we can 

optimize the remaining time you have with family." (18%) 

O B. "I'm concerned your mood may be changing your outlook; would you consider speaking with a 

counselor before making this decision?" (1 %) 

O C. "Not having control of how your symptoms progress can be distressing; have you considered how 

ending your life would affect your family?" (4%) 

O D."This is not an uncommon request given the progressive nature of ALS; we can discuss your 

decision in detail when the time comes." (0%) 

✓O E. "You've been thinking about the end of your life and what that might be like for you; let's talk more 

about how you came to this decision." (74%) 

Omitted 
Correct answer 

E 

Explanation 
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Physician-assisted suicide is the process by which a physician helps competent patients voluntarily 

end their lives when faced with end-of-life suffering. It involves providing medication, a prescription, or 

information to a patient with the understanding that the patient intends to use it to complete suicide. 

Although it is legal in a few states and in some countries, physician-assisted suicide is a controversial area 

of ethics. Physician-assisted suicide should be differentiated from euthanasia, in which a physician 

administers a lethal substance. In the United States, euthanasia is illegal and is considered unethical. 

When approached with such a request, the physician should respond with empathy and compassion and 

explore the reasons for the request. Reasons may include fears of loss of autonomy and dignity, fears 

of suffering (eg, uncontrolled pain, dyspnea) and poor quality of life, and feelings of not wanting to be a 

burden to others. Once the patient's fears and concerns are identified, the physician can discuss palliative 

care options that address these specific issues. Palliative care interventions to improve quality of life 

include adequate pain control, psychologic support, comfort care, and appropriate multidisciplinary referrals 

(eg, hospice, counseling, spiritual). 

(Choice A) This response ignores the patient's request and will likely make him feel that his concerns are 

not being heard. It fails to explore the reasons behind the patient's request and misses the opportunity to 

discuss potentially beneficial palliative care interventions. 

(Choice B) This response assumes that the patient is depressed and avoids having a difficult end-of-life 

conversation by recommending that the patient speak to another provider. The physician has an 

established relationship with this patient and should explore the issue with him first. If further counseling or 

intervention is required, a referral to a mental health specialist can be made. 

(Choice C) This response is likely to elicit guilt rather than encourage exploration and understanding of the 

patient's experience and fears. 

(Choice D) Deferring the conversation to a later date can contribute to even greater distress because the 

patient's concerns are likely to grow over time. Palliative care interventions to address the patient's 

concerns and improve quality of life should be discussed now. 

Educational objective: 

The initial response to a request for physician-assisted suicide should include exploring the patient's 

reasons for the request. Once the patient's concerns and fears are identified, the provider can optimize 

palliative care interventions to address specific issues and improve quality of life. 
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A 35-year-old woman established primary care at a clinic 3 months ago. Last month, she arrived 

unannounced, urgently requesting to see the same physician. Due to a cancellation, she was seen later 

that day for the complaint of a rash on her chest. The male physician completed a thorough but 

unremarkable physical examination in the presence of a female nurse practitioner. Two weeks later, the 

patient comes to the same physician's office at closing time and without an appointment. She complains of 

"needing to talk to the doctor immediately about a private matter." She informs the receptionist that it is 

"absolutely critical" for her to be seen and examined for similar skin complaints that seem to "come and go" 

and "itch frequently." The patient is calm but insists that an appointment with the female nurse practitioner 

is not acceptable and instead requests to see the physician privately, without the presence of another staff 

member. Which of the following would be the most appropriate initial response by the physician? 

O A. Ask the patient to have a seat in the office and proceed with the unscheduled appointment. (5%) 

O B. Have the receptionist contact security to remove the patient from the premises. (0%) 

✓O C.Have the receptionist instruct the patient to schedule an appointment during normal office hours. 

(87%) 

O D.lnstruct the receptionist to inform the patient that she must leave and not return to the clinic. (0%) 

O E. Transfer the patient's care to a partner who is on call for the evening and available by phone. (6%) 

Omitted 
Correct answer 

C 

Explanation 

I I, I B?o/o 
L!!!!. Answered correctly 
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This question addresses the importance of maintaining professional conduct when dealing with patients of 

all types, ranging from hostile to seductive. Several actions suggest that this patient could have boundary 

issues. These include: 

• Arrival at unscheduled times and/or at closing time {when others are less likely to be available) 

• Insistence on seeing the same physician for each visit (for mild conditions) and in private 

• Frequent return visits for nonspecific complaints 

• Health complaints that necessitate examination of private areas or undressing, despite recent normal 

findings 

To maintain a therapeutic distance, the physician should have the receptionist politely inform the woman 

that patients are seen only when they have scheduled appointments during normal office hours and with 

the presence of another staff member. 

(Choice A) Having an unscheduled appointment with the patient under these circumstances would only 

blur the doctor-patient relationship boundary. Instead, the physician should maintain a professional 

demeanor and discuss the patient's medical concerns during a scheduled appointment. 

(Choice B) Although the patient has inappropriate expectations, the situation does not appear to involve 

imminent concern for impending violence or escalation of her demands. Thus, contacting security is not 

likely to be necessary. 

(Choice D) The correct approach, even for seductive patients, is to provide the required medical care in a 

professional manner. This is not an emergency, so having the patient return for a scheduled visit, as 

opposed to telling her she is not to come back, would be appropriate. 

(Choice E) It is the end of the work day, and there is likely no need for the partner to take any immediate 

action. Thus, transferring care is not indicated. 

Educational objective: 

When dealing with difficult patients, the physician must maintain professional conduct and responsibilities 

while addressing their medical and psychological needs. 
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A 44-year-old psychology professor with a history of chronic rheumatoid arthritis comes to the office for a 

follow-up examination. She is currently taking prednisone and infliximab, a regimen that has successfully 

stabilized her condition. She enjoys swimming 3 or 4 times a week, which helps with her strength and 

keeps her weight on target. Temperature is 37.2 C (99 F), blood pressure is 110/70 mm Hg, pulse is 

78/min, and respirations are 16/min. The patient weighs 65 kg (143.3 lb) and is 162.5 cm (5 ft 4 in) tall. 

Physical examination reveals no significant changes. Toward the end of the visit, the patient mentions that 

a family friend who suffers with chronic pain secondary to a spinal fusion has had a good response to 

acupuncture. She would like to try acupuncture instead of the medications she is taking currently. Which 

of the following is the most appropriate response to this patient's request? 

O A. Acupuncture is definitely something we can try; alternative treatments can be very beneficial. (2%) 

O B.Acupuncture should not be used as it has not demonstrated efficacy for rheumatoid arthritis. (0%) 

O C. I am concerned that your condition will worsen rapidly if you stop your medications. (5%) 

O D. I am not familiar with acupuncture but can refer you to a clinician experienced in the procedure. 

(4%) 

✓O E. Tell me more about your interest in trying acupuncture for your condition. (86%) 

Omitted 
Correct answer 

E 

Explanation 

I 1,1 86% 
L!!!!. Answered correctly 
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Patients are increasingly interested in complementary and alternative medicine (CAM), and physicians 

must be prepared to discuss CAM modalities with them and integrate treatments that have demonstrated 

safety and efficacy. The initial response to a patient who requests an alternative approach is to explore 

the reasons for requesting a different treatment. 

This patient may be dissatisfied or have concerns about the quality of current care. She may be 

experiencing bothersome medication side effects of which the physician is unaware. Once the patient's 

reasons are clarified, the physician can discuss the risks and benefits of the proposed CAM treatment in 

addition to suggesting modifications to the current treatment regimen that may address her concerns. 

(Choice A) This response enthusiastically endorses the patient's request for acupuncture without first 

understanding what is prompting her request. In addition, it makes a general statement about the benefits 

of CAM that is inaccurate in her case given the lack of evidence for acupuncture in rheumatoid arthritis and 

the risks of discontinuing the current treatments. 

(Choice B) Although studies have not demonstrated acupuncture's efficacy for rheumatoid arthritis, this 

response rejects the patient's suggestion outright without first exploring the reasons for her request. The 

risks and benefits of the proposed treatment can be discussed after the physician has gained a better 

understanding of the patient's perspective. 

(Choice C) Warning the patient about the risks of stopping her current treatment regimen is dismissive of 

her request and likely to damage the physician-patient relationship. The first step is to understand why she 

is requesting a change in her treatment. The risks of stopping her current medications can be addressed at 

a later point. 

(Choice D) It would be premature to refer the patient for acupuncture without first understanding the 

reasons behind her request. 

Educational objective: 

The initial response to patients suggesting complementary and alternative medicine is to explore their 

reasons for requesting such treatment. Physicians must be prepared to discuss the risks and benefits of 

complementary and alternative approaches to treatment and be open to integrating modalities with proven 

safety and efficacy. 

References 

• A qualitative systematic review of patients' experiences of acupuncture. 

• Integrative medicine and patient-centered care. 

• Integration of acupuncture into conventional medicine from health professionals' perspective: a thematic 

synthesis of qualitative studies. 
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A 50-year-old man comes to the office for a preventive examination. The patient is accompanied by his 

wife and daughter. He currently feels well and takes no medications. The patient works as an accountant 

at a large technology corporation. He smoked a pack of cigarettes daily for 5 years but quit 15 years ago. 

The patient drinks 1 or 2 alcoholic beverages per week. He emigrated from Colombia 5 years ago and is 

fluent in English. Physical examination is within normal limits. The provider recommends colon cancer 

screening, but the patient appears hesitant and states, "I don't think I really need that because I feel good 

right now, and I'm pretty sure I don't have cancer." Which of the following is the best next step? 

O A. Engage the patient in counseling on the scientific benefits of cancer screening (10%) 

O B. Explain that the patient's smoking history increases his cancer risk (0%) 

O C.Hold a family-centered discussion on the importance of cancer screening (8%) 

✓ O D. Identify the patient's perceptions of cancer causes (70%) 

O E. Provide the patient with culturally appropriate materials on cancer screening (8%) 

Omitted 
Correct answer 

D 

Explanation 

I I, I ?Oo/o 
L!!!!. Answered correctly 
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Significant health care disparities can undermine the health of minority and immigrant patients. Cross

cultural care improves minority health outcomes, provider-patient communication, and health care quality 

(eg, completing recommended cancer screening). Cross-cultural care reflects core principles of high

value care common to all populations: 

• Patient-centeredness: understanding and aligning care with patient values and priorities 

• Cultural sensitivity: exploring and responding to a patient's cultural perspective (eg, avoiding 

stereotyping or assumptions, asking questions) and understanding sociocultural influences on 

perceptions of health 

• Enhanced communication: addressing language barriers (eg, use of interpreter services) and 

tailoring communication styles (eg, adjusting eye contact, addressing family) to patient preferences 

This patient is hesitant to undergo colon cancer screening, but his reasons need clarification. The clinician 

should engage in cross-cultural care by first understanding the patient's perceptions and beliefs about 

cancer and its causes. For example, non-White patients may perceive themselves as less susceptible to 

cancer if prevention messaging (eg, television advertising) primarily features images of White American 

communities. In addition, patients may associate screening with fear (eg, "tempting fate" when symptoms 

are absent) or stigma (eg, relation of cervical cancer to sexual activity). 

Understanding the patient's perspective will enable the clinician to provide more meaningful counseling, 

which increases likelihood of screening acceptability and completion. 

(Choice A) Patient perceptions about disease prevention and causation may extend beyond scientific 

paradigms (eg, spirituality, nature). The patient's perspective on disease must first be understood before 

proceeding with scientific explanations. 

(Choice B) Beginning counseling by explaining that the patient's cancer risk is increased by his smoking 

history can exacerbate fears about screening and is less effective as a first step compared to identifying the 

patient's understanding of cancer causes. 

(Choice C) Family-centered discussions can be useful in complex situations (eg, cancer treatment); 

certain cultures may also value family involvement. However, the provider should first work with the patient 

directly and identify his preferences. 

(Choice E) Culturally inclusive materials can promote cross-cultural care but should be used as an adjunct 

to active, patient-centered discussion. Offering materials may be ineffective if this patient perceives 

screening to be unnecessary; therefore, soliciting patient perspectives is a better first step. 

Educational objective: 

Cross-cultural care is patient-centered (reflects patient values) and culturally sensitive (responds to a 

patient's sociocultural paradigm). It involves first exploring individual health perceptions (eg, cancer 

causes), allowing tailoring of further counseling (eg, cancer screening). 

References 

• Addressing disparities in cancer screening among U.S. immigrants: progress and opportunities. 
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A case-control study is conducted to ascertain the role of ethnicity and various risk factors in 

predicting pregnancy-related deaths among women who identify as Black or as Non-Hispanic 

White. Women in both groups who experienced pregnancy-related deaths in the United States over 

a 7-year period are matched to healthy women with live births. Selected characteristics of the study 

population and findings are included below: 

Distribution of risk factors by maternal ethnicity (percentages) 

Black Non-Hispanic White p-value 

Use of tobacco during pregnancy 10.1 35.9 <0.001 

Use of alcohol during pregnancy 12.2 20.6 <0.001 

Maternal age >35 15.7 17.3 0.12 

Hypertension 34.9 27.5 <0.05 

Income below poverty level 45.8 22.9 <0.001 

Low receipt of obstetric prenatal care 57.6 47.2 <0.001 

The overall unadjusted odds ratio for pregnancy-related deaths for Black compared with Non

Hispanic White women is 3.07 (95% confidence interval, 2. 78-4.20). After controlling for 

socioeconomic status, maternal age, hypertension, tobacco and alcohol use during pregnancy, and 

receipt of obstetric prenatal care, the odds ratio for pregnancy-related deaths for Black women 

compared with Non-Hispanic White women is 2.65 (95% confidence interval, 2.12-3.45). Which of 

the following most accurately describes the adjusted odds ratio finding for pregnancy-related deaths 

in Black compared to Non-Hispanic White women? 

O A. Black women are more likely to experience pregnancy-related death primarily due to 

poverty and low receipt of obstetric prenatal care (35%) 

✓O The increased odds of pregnancy-related deaths in Black women are potentially explained 

B. by external factors not adjusted for in the study (50%) 

O The case-control study design is not efficient to draw statistically significant conclusions 

c. about differences in pregnancy-related deaths (7%) 

O The risk of pregnancy-related deaths is approximately 3 times higher among Non-Hispanic 

D. White women compared to Black women (5%) 

O When adjusting for contraception use, advanced maternal age likely contributes significantly 

E. to increased pregnancy-related deaths in Black women (1 % ) 

Omitted 
Correct answer 

B 

Explanation 
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L!!!!. Answered correctly 
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The odds ratio (OR) compares the odds of an outcome between exposed and unexposed 

individuals. An OR >1.0 indicates that the exposure (eg, ethnicity) is associated with an increase in 

odds of outcome. The confidence interval (Cl) of an OR indicates, with a certain confidence level, 

whether a given OR is statistically different from the null value (ie, OR = 1.0). A Cl that excludes the 

null value is statistically significant (at that confidence level). 

In this study, the unadjusted OR (OR = 3.07) indicates that the odds of pregnancy-related deaths are 

approximately 3 times as high among Black women compared to Non-Hispanic White (NHW) 

women; this association is statistically significant (95%CI: 2.78-4.20). Adjusting (ie, controlling) for 

factors such as socioeconomic status (eg, poverty), maternal age, hypertension, and receipt of 

obstetric prenatal care removes the effect these factors have on the association. 

After adjustment, the strength of the association decreased (OR = 2.65), but the association 

remained statistically significant (95%CI: 2.12-3.45). This indicates that the increase in odds of 

pregnancy-related deaths in Black women is not fully explained by these factors (Choice A). A 

racial gap remains unaccounted for and may be potentially explained by external factors not 

adjusted for in the study, such as structural discrimination (eg, systemic difference in treatment of 

Black vs NHW patients by institutions, such as healthcare). 

(Choice C) Participants in a case-control study are initially selected based on outcome status as 

cases (ie, with disease) or controls (ie, without disease); therefore, this study design is particularly 

efficient and cost effective for studying uncommon (rare) outcomes (eg, pregnancy-related death}. 

(Choice D) The study estimates the odds, rather than the risk (eg, probability), of pregnancy-related 

deaths; results show that the odds were ~3 times higher among Black, rather than NHW, patients. 

(Choice E) The difference in the proportion of patients with maternal age >35 (ie, advanced 

maternal age) among Black and NHW women is not statistically significant (p = 0.12). The study 

adjusts for receipt of obstetric prenatal care does not provide information on contraception use; 

therefore, it is not possible to determine how adjusting for contraception use may affect the results. 

Educational objective: 

An association that remains statistically significant after adjusting (controlling for) certain known 

factors suggests that additional factors may contribute to the association. 

Obstetrics & Gynecology 

Subject 

Social Sciences (Ethics/Legal/Professional} 

System 

MedicalBooksVN.com 

Principles of public health 

Topic 


