
A 6-month-old boy is brought to the clinic for a routine well-child check. The patient was exclusively 

breastfed for the first 4 months of life. Over the past 2 months, his family has gradually introduced 

complementary foods, including cereals and several infant fruit and vegetable products, into his diet. The 

family is concerned about introducing highly allergenic foods such as peanuts, shellfish, and eggs because 

the patient's cousin was hospitalized after developing a severe allergic reaction to eggs. The patient is 

developing normally and growing at the 50th percentile for weight. His medications include a vitamin D 

supplement and petroleum jelly for dry skin. Heart, lung, and abdominal examinations are normal. There 

are small, dry, scaly patches of skin over the extensor surfaces of the extremities. Which of the following is 

the best approach to the introduction of highly allergenic foods in this patient? 

O A. Begin small amounts of highly allergenic foods at home 

O B. Delay introduction of eggs and other high-risk foods until 2 years of age 

O C. Perform a trial of egg and/or peanut in the office 

O D.Recommend avoiding eggs, peanuts, and other highly allergenic foods 

O E. Resume exclusive breastfeeding until 1 year of age 
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A 12-year-old girl is brought to the emergency department due to rash and difficulty breathing. Symptoms 

started acutely after she was stung by a bee while playing soccer. Her coach says that the patient 

developed full-body hives, difficulty breathing, and vomiting before the ambulance arrived. She has a 

history of moderate persistent asthma. Medications include inhaled fluticasone twice daily and inhaled 

albuterol PRN. On arrival, temperature is 37.2 C (99 F), blood pressure is 110/70 mm Hg, pulse is 114/min, 

and respirations are 28/min. Pulse oximetry is 91 % on room air. Examination shows a thin girl in moderate 

respiratory distress with hives on the trunk and extremities. Diffuse wheezing is heard on auscultation, and 

the patient has mild tenderness to abdominal palpation. Intramuscular epinephrine is administered, with 

resolution of symptoms and normalization of vital signs. However, an hour later, she has worsening hives, 

mild wheezing, and an additional episode of emesis. Repeat respiratory rate is 18/min and pulse oximetry 

is 97%. Which of the following is the most appropriate next step in management of this patient? 

O A. Emergency intubation 

O B. Inhaled albuterol 

O C. Intramuscular epinephrine 

O D.lntravenous dopamine 

O E. Intravenous methylprednisolone 

O F. Venom immunotherapy 
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A 12-year-old girl is brought to the office due to a 2-hour history of upper and lower extremity swelling. 

There is no redness, itching, or pain. She has had similar symptoms along with abdominal pain following 

minor injuries and injections in the past. These episodes usually last for 2 to 4 days and resolve 

spontaneously. The patient has no history of severe or frequent infections. Her father has had similar 

episodes but was never evaluated. Temperature is 37 C (98.6 F), blood pressure is 110/78 mm Hg, pulse 

is 88/min, and respirations are 16/min. Oxygen saturation is 98% on room air. Examination shows 

nonpitting edema extending from hands to elbows and from feet to knees in an asymmetrical fashion. 

Cardiopulmonary examination is normal. Which of the following is the most appropriate next step in 

evaluation? 

O A. Measurement of serum antinuclear antibodies 

O B. Measurement of serum C4 concentration 

O C. Measurement of serum lgA concentration 

O D.Measurement of serum lgE concentration 

O E. Patch testing for environmental allergies 
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A 12-year-old boy is brought to the emergency department due to worsening facial swelling. Thirty minutes 

ago, the patient began experiencing a burning sensation and swelling of the eyes. He also has had a 

scratchy sensation and tightness in the throat as well as crampy abdominal pain. The patient was seen at 

an urgent care clinic earlier today due to persistent sore throat for the past several days. He was 

diagnosed with acute pharyngitis and prescribed amoxicillin. The patient has no other medical conditions 

and no known drug allergies. Temperature is 37 .2 C (99 F), blood pressure is 116/68 mm Hg, and pulse is 

92/min. Physical examination shows bilateral periorbital swelling and mild conjunctival erythema. There 

are scattered, raised wheals on his trunk. Which of the following is most likely involved in the pathogenesis 

of this patient's current condition? 

O A. Epstein-Barr virus infection 

O B. Immune complex formation 

O C.lmpaired bradykinin degradation 

O D.Mast cell activation 

O E. Systemic vasculitis 
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A 26-year-old woman comes to the office due to an intensely pruritic rash on her back that has been 

present for the past 24 hours. The rash developed shortly after the patient awoke from a nap and has been 

spreading. Other than the rash, she has no symptoms. The patient reports no changes in cosmetic 

products or detergents. She has not been ill recently and has never had a similar rash. The patient has no 

known chronic medical conditions and takes no medications or supplements. She is not sexually active, 

and her last menstrual period was 2 weeks ago. Vital signs are normal. Appearance of the skin on 

examination is shown in the exhibit. Oropharyngeal and cardiopulmonary examinations reveal no 

abnormalities. Heart and lung sounds are normal. Which of the following is the most appropriate next step 

in management? 

O A. Administer epinephrine 

O B. Obtain serum lgE level 

O C.Obtain skin biopsy 

O D. Prescribe a high-potency topical corticosteroid 

O E. Prescribe an H1-receptor antagonist 
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A 16-year-old girl is brought to the office due to a day of joint pain and pruritic rash. Two days ago, the 

patient completed a 10-day course of amoxicillin-clavulanate for an episode of otitis media. Temperature is 

38.2 C (100.8 F). On examination, the patient has a blanchable, erythematous, urticarial rash on the hands 

and feet. There are no target lesions, and the lips and oral mucosae are not involved. Generalized 

lymphadenopathy is present. Multiple joints are tender but not swollen. Ear examination shows no 

residual disease. Laboratory studies show a normal complete blood count, comprehensive metabolic 

panel, and urinalysis. What is the most likely outcome of this patient's current condition? 

O A. Chronic glomerulonephritis 

O B. Chronic, progressive arthritis 

O C.Complete resolution without sequelae 

O D.lncreased risk of malignancy 

O E. Spontaneous recurrence of similar episodes 
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A 50-year-old man comes to the emergency department due to acute onset respiratory difficulty. He also 

has periorbital, circumoral and facial edema. He denies any itching or skin rash. Two weeks ago, he 

experienced chest pain, profuse sweating and anxiety, and was subsequently admitted to the cardiac 

intensive care unit. At that time, his ECG showed ST segment elevation and Q waves in the inferior leads. 

He was taken to the catheterization lab and had an angioplasty with stent done for 100% occlusion of the 

right coronary artery. He was discharged with the following medications: aspirin, clopidogrel, metoprolol, 

enalapril, simvastatin and isosorbide mononitrate. In the ED, his pulse is 102/min, blood pressure is 110/70 

mm Hg, respirations are 24/min and temperature is 36.8°C (98.4 °F). Which of the following is most likely 

responsible for his present symptoms? 

0 A. Metoprolol 

0 B. lsosorbide 

0 C. Clopidogrel 

0 D.Aspirin 

0 E. Enalapril 

0 F. Si mvastati n 
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An 18-year-old woman is brought to the emergency department with severe abdominal pain. Medical 

history includes asthma, eczema, and multiple episodes of pneumonia. Her temperature is 37 .2 C (99 F), 

blood pressure is 90/60 mm Hg, and pulse is 128/min. Physical examination shows pallor and a tender, 

rigid abdomen. Laboratory studies reveal a hemoglobin concentration of 6.9 mg/dL and platelet count of 

378,000/mm 3 • Emergency laparotomy reveals a ruptured ectopic pregnancy. The patient receives a 

transfusion with blood type 0, Rh-negative, packed red blood cells. During the transfusion, she 

experiences generalized hives and a drop in blood pressure to 70/40 mm Hg. The transfusion is stopped 

and intramuscular epinephrine is administered. Which of the following is the most likely diagnosis? 

O A. Bacterial contamination from transfusion 

O B. Blood group incompatibility 

O C. Cystic fibrosis 

O D.Hyper-lgM syndrome 

O E. Selective lgA deficiency 

O F. Wiskott-Aldrich syndrome 

O G.X-linked agammaglobulinemia 
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