
A 38-year-old woman, gravida 5 para 5, is evaluated for difficult and painful ambulation on postpartum day 

1. The patient has no pain while lying down but reports sharp lower midline abdominal pain that radiates 

down her legs while ambulating. She has voided twice without difficulty and has no dysuria. She has 

passed flatus but has had no bowel movement since delivery. She has not had numbness or foot drop. 

The patient received epidural analgesia during labor and had a vaginal delivery of a 4400 g (9 lb 8 oz) 

infant that was complicated by a shoulder dystocia relieved by the McRoberts maneuver and suprapubic 

pressure. Temperature is 37.2 C (99 F), blood pressure is 120/80 mm Hg, pulse is 90/min, and respirations 

are 18/min. Neurologic examination shows normal strength, sensation, and reflexes of the lower 

extremities. Abdominal examination shows focal tenderness to palpation just inferior to the bladder. Pelvic 

examination reveals normal lochia, no vaginal masses, and a nontender uterine fundus just below the 

umbilicus. There is moderate edema bilaterally in the lower extremities but no pain or erythema. Which of 

the following is the most likely diagnosis in this patient? 

O A. Epidural abscess 

O B. Femoral neuropathy 

O C. Herniated intervertebral disk 

O D.Pelvic abscess 

O E. Pubic symphysis diastasis 

O F. Retroperitoneal hematoma 

O G.Sciatica 
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A 36-year-old nulligravida comes to the office for an infertility evaluation. Eight months ago, she was found 

to have a submucosal fibroid and underwent an uncomplicated hysteroscopic resection. The patient had 

light spotting for several days after surgery but no fever or abnormal vaginal discharge. Her last menstrual 

period was immediately prior to the procedure, but now she has monthly pelvic pain without bleeding. The 

patient has had regular, unprotected intercourse for the last 6 months without conception. She has no 

chronic medical conditions and has had no other surgeries. Vital signs are normal. The uterus is small, 

mobile, and nontender. Pregnancy test is negative. FSH, TSH, and prolactin levels are normal. Sexually 

transmitted infection screening is negative. A progesterone withdrawal test does not induce vaginal 

bleeding. Which of the following is the most likely cause of this patient's infertility? 

0 A. Endometriosis 

O B. Intrauterine synechiae 

O C. Recurrent fibroid 

O D.Tubal occlusion 

0 E. Uterine septum 
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A 25-year-old woman, gravida 2 para 1, at 24 weeks gestation comes to the office in mid-November for a 

routine prenatal visit. She has felt normal fetal movement and no abdominal pain, vaginal bleeding, or 

leakage of fluid. Three days ago, the patient's 5-year-old son was diagnosed with varicella; however, she 

has not had fever, malaise, or a rash. The patient has no chronic medical issues or previous surgeries. 

She takes a prenatal vitamin and iron supplement. The patient does not use tobacco, alcohol, or illicit 

drugs. Blood pressure is 110/60 mm Hg and pulse is 64/min. BMI is 27 kg/m2 • Physical examination 

shows no rash or lymphadenopathy. Fundal height is appropriate for gestational age. The fetal heart rate 

by bedside Doppler is 145/min. The patient's prenatal laboratory results are as follows: 

Rubella lgG negative 

Rubella lgM negative 

Varicella-zoster lgG Positive 

Varicella-zoster lgM Negative 

Administration of which of the following is the best next step for this patient? 

O A. Haemophilus influenzae type b conjugate vaccination 

O B. Influenza virus vaccination 

O C. Measles-mumps-rubella vaccine 

O D.Varicella vaccination 

O E. Varicella-zoster immunoglobulin 
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Three days after an uncomplicated cesarean delivery, a 23-year-old woman, gravida 1 para 1, is evaluated 

on the postpartum floor due to bilateral breast pain and fatigue. The patient has been attempting to 

breastfeed but has had difficulty getting the infant to latch, requiring her to supplement with formula. The 

patient's pregnancy was complicated by insulin-controlled gestational diabetes mellitus. She had a 

progestin-containing subcutaneous implant placed a day ago for contraception. Temperature is 37.4 C 

(99.4 F), blood pressure is 130/70 mm Hg, and pulse is 100/min. Bilateral breasts are full, erythematous, 

and diffusely tender. There is no axillary lymphadenopathy. The uterine fundus is firm, nontender, and 

palpable 3 cm below the umbilicus. Which of the following is the most likely diagnosis in this patient? 

O A.Breast abscess 

O B. Breast engorgement 

0 C.Galactocele 

O D. Lactational mastitis 

O E. Mammary candidosis 

0 F. Plugged duct 
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A 36-year-old woman, gravida 1 para 0, at 36 weeks gestation is undergoing induction of labor due to 

preeclampsia with severe features. The patient is receiving a magnesium sulfate infusion for seizure 

prophylaxis and an oxytocin infusion for labor augmentation. She had spontaneous rupture of membranes 

with clear fluid 4 hours ago. The patient had epidural anesthesia placed due to increasingly painful 

contractions and now has adequate pain relief. She has a history of hypothyroidism that has been poorly 

controlled during pregnancy. Temperature is 39.4 C (103 F), blood pressure is 150/90 mm Hg, and pulse is 

114/min. Fetal heart rate tracing is shown below: 

Which of the following is the most likely cause of this patient's fetal heart rate tracing? 

O A. Congenital hypothyroidism 

0 B. Epidural anesthesia 

0 C. Magnesium sulfate 

0 D. Maternal fever 

0 E. Uterine tachysystole 
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A healthy 28-year-old primigravida comes to the office for her first prenatal visit. Her last menstrual period 

was 7 weeks ago. The patient is a former competitive gymnast and still trains recreationally 5 times a 

week. Her training includes 30 minutes of jogging on a treadmill as a warm up. The patient does not use 

tobacco, alcohol, or illicit drugs. She is taking prenatal vitamins and no other medications. BMI is 20 

kg/m2 • Vital signs and physical examination are normal. Urine ~-hCG is positive. Transvaginal ultrasound 

confirms an intrauterine pregnancy. Which of the following is the most appropriate advice for this patient? 

O A. Continue current exercise regimen 

Q B. Continue jogging, discontinue gymnastics 

O C. Decrease exercise frequency to twice a week 

Q D.Discontinue current exercise, switch to walking or swimming 

O E. Reduce exercise duration to 15 minutes daily 
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A 30 year-old-woman, gravida 1 para 0, at 29 weeks gestation comes to the office for a routine prenatal 

visit. She reports increasing fatigue, shortness of breath with exertion, and bilateral leg swelling over the 

past few weeks. The patient has had no vaginal bleeding, contractions, or leakage of fluid. Fetal 

movement is normal. Her initial prenatal visit was at 10 weeks gestation, and results of a complete blood 

count at that time were as follows: 

Hemoglobin 11.8 g/dL 

Platelets 240,000/mm 3 

Leukocytes 8,000/mm 3 

Today, blood pressure is 124/84 mm Hg, pulse is 77/min, and respirations are 22/min. Cardiac examination 

is normal, and the lungs are clear to auscultation bilaterally. Fundal height is 29 cm and fetal heart rate is 

160/min. Bilateral lower extremities have 2+ pitting edema up to the knees. Results of a complete blood 

count today are as follows: 

Hemoglobin 11.2 g/dL 

Platelets 118,000/mm 3 

Leukocytes 8,200/mm 3 

Third-trimester HIV and syphilis tests are negative. Which of the following is the most appropriate 

management of this patient? 

O A. 24-hour urine protein collection 

O B. Antinuclear antibody titers 

O C.Coagulation studies 

O D.Reassurance and observation 

O E. Von Willebrand factor activity level 
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A 36-year-old woman, gravida 1 para 0, at 30 weeks gestation comes to the office for a prenatal visit. The 

patient is a landscape designer and has noticed skin changes over the past few weeks because she has 

spent more time in the sun. She has progressive darkening of the face, particularly over the nasal bridge 

and cheeks, and increasing freckles on the upper and lower extremities. The patient also has increased 

hair on the upper lip and itching over the stretch marks on the abdomen and chest. On examination, there 

is hyperpigmentation over the cheeks and nasal bridge that spares the nasolabial folds. The upper lip has 

multiple dark terminal hairs. The abdomen is gravid and nontender with multiple erythematous papules 

within the striae on the abdomen and chest. The chest also has multiple blanching, 1- to 2-cm spider 

angiomas. There is a black-tan nevus with irregular borders on the lower extremity and multiple freckles on 

bilateral extremities. The remainder of the examination is unremarkable. Which of the following findings is 

most concerning in this patient? 

O A. Centrofacial hyperpigmentation 

O B. Increasing abdominal pruritus 

O C. Increasing upper lip hair 

O D.Multiple spider angiomas 

O E. Nevus with irregular borders 

Submit 



A 32-year-old primigravid woman comes to the clinic for a routine prenatal visit and anatomy ultrasound. 

The patient has no chronic medical conditions and is at 18 weeks gestation. The patient would like to 

undergo genetic testing because she had a cousin whose child died from Tay-Sachs disease a few years 

ago. Examination is unremarkable, and ultrasound confirms a male fetus at 18 weeks gestation. Genetic 

testing in the woman detects a pathogenic variant for the HEXA gene, consistent with Tay-Sachs disease. 

Which of the following is the best initial statement to the patient? 

O A. "I wish that I had better news, but your son is at risk of inheriting Tay-Sachs disease; we should 

perform an amniocentesis to confirm the diagnosis." 

O B. "I'm afraid you have a genetic mutation for Tay-Sachs disease; measuring a specific enzyme level 

in your blood will help clarify your son's risk." 

O C. "The results confirm that your son has Tay-Sachs disease; let's talk about what that means for you 

and your baby." 

O D. "The results confirm that your son has Tay-Sachs disease; would you like to know what this 

means for continuing your pregnancy?" 

O E. "There is a chance that your son could inherit Tay-Sachs disease; we will need to test the father to 

better understand the risk." 
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A 41-year-old woman, gravida 2 para 1, at 35 weeks gestation comes to the emergency department with 

contractions. The patient began to have contractions 5 hours ago after spending the day at the beach. 

She is now having 3-5 contractions every hour that sometimes are relatively painful. The patient has had 

no vaginal bleeding or leakage of fluid. She has iron deficiency anemia, for which she takes a prenatal 

vitamin and iron supplementation. The patient had a positive rectovaginal culture for group B 

Streptococcus at her prenatal visit earlier this week. She had a vaginal delivery at term with her prior 

pregnancy. Blood pressure is 110/80 mm Hg and pulse is 92/min. A contraction is palpated on abdominal 

examination, but the uterus is nontender between contractions. The cervix is closed on digital cervical 

examination. A nonstress test has a baseline of 120/min, moderate variability, and multiple accelerations. 

Tocodynamometry reveals irregular uterine contractions. Which of the following is the best next step in 

management of this patient? 

O A. Administer tocolytics to inhibit preterm labor 

O B. Admit for labor and administer penicillin 

O C. Perform transvaginal ultrasound for cervical length 

O D.Reassure and discharge patient with labor precautions 

O E. Start magnesium sulfate and betamethasone for fetal protection 
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A 27-year-old primigravid woman at 16 weeks gestation comes to the office for an initial prenatal visit. She 

has had no pelvic pain, vaginal bleeding, or abnormal discharge. The patient immigrated to the United 

States 6 years ago. She has no medical issues or previous surgeries. She had regular menses prior to 

pregnancy and has no history of sexually transmitted infections. Family history is noncontributory. The 

patient takes a daily prenatal vitamin and does not use tobacco, alcohol, or illicit drugs. Blood pressure is 

110/70 mm Hg. BMI is 23 kg/m2 • Fetal heart rate is 155/min. The patient's blood type is 0, Rh negative. 

Rubella and varicella titers both show no immunity. Hemoglobin is 11.2 g/dL, and mean corpuscular 

volume is 84 fl. All other routine prenatal laboratory studies are normal. Which of the following is the best 

recommendation for this patient? 

O A. Hemoglobin electrophoresis 

O B. Mumps-measles-rubella vaccine postpartum 

O C. Repeat rubella and varicella titers in 4 weeks 

O D.Rho(D) immunoglobulin now 

O E. Tuberculin skin test 

O F. Varicella vaccine now 
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A 32-year-old woman, gravida 2 para 1, at 28 weeks gestation comes to the office for a prenatal visit. The 

patient has had no contractions, vaginal bleeding, or leakage of fluid. Fetal movement has been normal. 

This pregnancy has been uncomplicated, but her last pregnancy ended with a low transverse cesarean 

delivery due to an abnormal fetal heart rate tracing. The patient has no chronic medical conditions and 

takes a daily prenatal vitamin. Vital signs are normal. Fetal heart rate is 145/min and fundal height is 24 

cm. An ultrasound is performed due to a discrepancy between fundal height and gestational age, and 

shows a posterior placenta; a normal amniotic fluid volume; a fetus in transverse lie with shoulder 

presentation; and estimated fetal weight consistent with gestational age. The patient is concerned about 

the fetal presentation; she asks if the baby will stay in this presentation and if she can have a vaginal 

delivery. Which of the following is the most appropriate response to this patient? 

O A. "A vaginal delivery is not recommended because of the fetal presentation and placental location. " 

O B. "A vaginal delivery is not recommended because of the fetal presentation and type of prior 

cesarean delivery. " 

O C. "A vaginal delivery is possible, and the baby will likely turn to the correct presentation on its own. " 

O D. "A vaginal delivery is possible, but we will likely need to turn the baby during labor. " 

O E. "A vaginal delivery is possible if we turn the baby to the correct presentation at this visit." 
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A newborn boy is undergoing evaluation immediately after birth in the delivery room. He was born to a 

primigravida mother at 38 weeks gestation. The prenatal course was otherwise uncomplicated, with 

negative routine infectious serologies and normal anatomic ultrasound. The amniotic fluid was clear. The 

infant cries immediately and is actively moving all 4 extremities. He is taken to a warmer and dried with 

blankets. A minute after delivery, heart rate is 120/min. He grimaces and cries vigorously during brief 

manipulation and examination by the provider. His body is pink but extremities are cyanotic. Which of the 

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

O A. Administer intramuscular vitamin K 

O B.Attach to cardiac monitor 

O C. Bathe in sterile solution 

O D.Place on mother's chest 

O E. Suction oropharynx and trachea 
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A 29-year-old woman, gravida 1 para 0, at 35 weeks gestation comes to the emergency department due to 

possible leakage of amniotic fluid. The patient has had clear vaginal discharge for the past few hours. She 

has had no vaginal bleeding or contractions. Fetal movement is normal. The patient's pregnancy has been 

otherwise normal. She has no chronic medical conditions, and her only medication is a daily prenatal 

vitamin. Blood pressure is 128/76 mm Hg, and pulse is 84/min. The abdomen is soft and has no fundal 

tenderness. On sterile speculum examination, there is no pooling of fluid; nitrazine testing is negative. 

Microscopy reveals no ferning, clue cells, or motile organisms. A nonstress test is performed for 40 

minutes, and results are shown in the exhibit. Ultrasound results are as follows: 

Amniotic fluid volume 

Quadrant 1 

Quadrant 2 

Quadrant 3 

Quadrant 4 

Total 

Biophysical profile 

Breathing 

Movement 

Tone 

Amniotic fluid 

volume 

3.7 cm 

4.3 cm 

2.1 cm 

4.4 cm 

14.5 cm (normal >5 

cm) 

2 

2 

2 

2 

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

O A. 24-hour continuous fetal monitoring 

O B. Contraction stress test 

0 C. Immediate delivery 

O D.Reassurance and routine care only 

O E. Umbilical artery Doppler ultrasonography 
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A 29-year-old woman, gravida 1 para 0, comes to the office to establish prenatal care. The patient is at 16 

weeks gestation by a sure, regular last menstrual period. She had nausea and vomiting for a few weeks, 

but her symptoms have gradually improved. She has had no vaginal bleeding or cramping. The patient 

has no chronic medical conditions and has not been taking a prenatal vitamin because she thinks it caused 

her nausea. She underwent a cold knife conization 2 years ago for cervical intraepithelial neoplasia 3 but 

has had no other surgeries. Family history is significant for her sister developing gestational diabetes 

mellitus during her last pregnancy. Temperature is 37 C (98.6 F), blood pressure is 100/64 mm Hg, and 

pulse is 72/min. BMI is 22 kg/m2
• Fetal heart rate is 140/min by Doppler ultrasound. Cardiopulmonary 

examination is normal. The abdomen is soft, nontender, and nondistended. On pelvic examination, there 

are no cervical lesions or abnormal discharge. Uterine size is consistent with 16 weeks gestation. In 

addition to routine prenatal care, which of the following additional interventions is indicated in this patient? 

O A. 24-hour urine protein collection 

O B. Early glucose challenge test 

O C.High-dose (4 mg) folic acid supplementation 

O D. No additional interventions indicated 

O E. Transvaginal cervical length measurement 
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A 24-year-old woman, gravida 2, para 1, at 37 weeks gestation comes to the office requesting induction of 

labor. The patient says that the last few weeks of pregnancy have been "very uncomfortable" due to 

exhaustion and shortness of breath when walking. She has bilateral leg swelling and is unable to fit into 

her shoes. The patient has difficulty sleeping at night due to bilateral crampy pain in her calves that is 

relieved by massage and stretching, and because the baby moves frequently at night. Review of systems 

is negative for contractions, vaginal bleeding, and loss of fluid. Temperature is 36.8 C (98.2 F), blood 

pressure is 110/70 mm Hg, pulse is 110/min, and respiratory rate is 18/min. Urinalysis shows trace 

protein. Physical examination shows symmetrical, bilateral pitting edema of the calves, ankles, and feet. 

Cardiac auscultation shows a 2/6 systolic ejection murmur. Her lungs are clear to auscultation. Which of 

the following is the most appropriate next step in management? 

O A. 24-hour urine collection for total protein 

0 B. Chest x-ray 

O C.CT pulmonary angiography 

O D. Doppler sonography of the lower extremities 

0 E. Echocardiogram 

O F. Reassurance and routine follow-up 
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A 38-year-old woman, gravida 3 para 2, at 37 weeks gestation comes to the labor and delivery unit for 

contractions. Her contractions started this morning and now are painful and occur every 5 minutes. The 

patient has had no leakage of fluid or vaginal bleeding. Fetal movement is normal. Previous pregnancies 

ended in uncomplicated term vaginal deliveries. The patient was diagnosed with HIV at her first prenatal 

visit during this pregnancy, and her viral load one week ago was 12,300 copies/ml. She does not always 

take her combination antiretroviral therapy but takes a daily prenatal vitamin. Blood pressure is 132/86 mm 

Hg and pulse is 98/min. The patient is tolerating labor well, and the uterus is soft and nontender between 

contractions. The fetal heart rate tracing is shown in the exhibit. The cervix is 4 cm dilated and 100% 

effaced and the fetal vertex is at O station. The amniotic sac is tense and palpable. In addition to starting 

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

O A. Amniotomy 

O B. Cesarean delivery 

O C. Expectant management 

O D.Misoprostol (prostaglandin E1) 

O E. Oxytocin 
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A 29-year-old woman, gravida 1 para 1, comes to the office for a postpartum visit. Three weeks ago, the 

patient had a spontaneous vaginal delivery of a 4.2-kg (9-lb 2-oz) male infant after an induction of labor for 

gestational hypertension. The patient was treated for asymptomatic bacteriuria in the first trimester but had 

an otherwise uncomplicated pregnancy. Her labor lasted 30 hours, and she pushed for 4 hours. 

Immediately after delivery, the patient developed uterine atony that resolved with intravenous oxytocin and 

bimanual massage. The patient had no additional postpartum complications and went home the next day. 

She has had light vaginal bleeding since delivery, with no passage of clots or pelvic pain. The patient is 

breastfeeding exclusively, and reports fatigue due to frequent sleep interruption, but otherwise feels well. 

Blood pressure is 122/7 4 mm Hg and pulse is 82/min. BMI is 24 kg/m2
• Physical examination is 

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

O A. 2-hour (75 gm) glucose tolerance test 

O B. 24-hour urine total protein collection 

0 C. Pelvic ultrasound 

O D.Screening for intimate partner violence 

O E. Urinalysis and urine culture 
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A 37-year-old woman is brought to the emergency department by her boyfriend for severe abdominal pain 

that started several hours ago. The pain started diffusely in the periumbilical area but is now mostly 

localized to the lower abdomen. The patient has persistent nausea but no vomiting. Her last menstrual 

period was 25 days ago, but she has irregular periods. She is sexually active with her boyfriend. Her 

temperature is 36.8 C (98.1 F), blood pressure is 130/80 mm Hg, pulse is 110/min, and respirations are 

25/min. The abdomen, especially in the lower quadrants, is tender on palpation with mild guarding. There 

is no shifting dullness. Bowel sounds are diminished. Laboratory results are as follows: 

Hemoglobin 

Hematocrit 

White blood 

cells 

13.1 g/dl 

43% 

10,900/ 

µL 

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

O A. Abdominal CT scan 

O B. Diagnostic peritoneal lavage 

0 C. Pelvic ultrasound 

O D.Pregnancy test 

O E. Upright chest x-ray 
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A 34-year-old woman, gravida 2 para 1, at 30 weeks gestation comes to the emergency department due to 

a severe, unilateral headache. The patient has a history of migraine headaches, and earlier today she 

developed a severe, throbbing headache on the right side of the head. She drank a can of caffeinated 

soda and tried to rest in a dark room, but the headache has not improved. The patient has had no nausea, 

vomiting, or changes in vision. She has no other chronic medical conditions, takes no daily medications, 

and has no known drug allergies. Temperature is 37.2 C (99 F), blood pressure is 126/82 mm Hg, and 

pulse is 92/min. Fetal heart rate is 150/min. Neurologic examination is normal. The remainder of the 

physical examination is unremarkable. Urine dipstick is negative for protein. Which of the following is the 

most appropriate initial pharmacotherapy for this patient? 

0 A. Acetaminophen 

0 B. Ergotamine 

0 C.lbuprofen 

O D.Magnesium sulfate 

0 E. Oxycodone 
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A 20-year-old woman, gravida 2 para 2, is evaluated in the postpartum unit 8 hours after vaginal delivery. 

She is experiencing fatigue, perineal discomfort, and bloody vaginal discharge. The patient has voided 3 

times since delivery. She was admitted to the hospital for rupture of membranes at 40 weeks gestation 

and, after a prolonged induction, had an uncomplicated vaginal delivery under epidural anesthesia with a 

second-degree laceration that was immediately repaired. The placenta delivered spontaneously, after 

which the patient had an episode of rigors and chills for 30 minutes that has not recurred. Estimated 

delivery-related blood loss was 300 ml; the patient received an oxytocin infusion for 4 hours after delivery. 

Temperature is 37.9 C (100.2 F), blood pressure is 120/80 mm Hg, and pulse is 76/min. Pelvic 

examination shows an intact perineal repair with minimal bloody discharge and small blood clots on the 

perineal pad. The uterine fundus is firm, nontender, and palpable at the umbilicus. Which of the following 

is the best next step in management of this patient? 

O A. Broad-spectrum antibiotics 

O B. Oxytocin infusion 

0 C. Pelvic ultrasound 

O D.Routine postpartum care only 

O E. Urinalysis and urine culture 
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A 26-year-old woman, gravida 1, para 0, comes to the physician for a prenatal visit. She did not keep 

accurate records of her menstrual periods but the last one was approximately 7 months ago. Early in the 

pregnancy, an ultrasound showed that she was at approximately 6 weeks gestation, giving her a current 

gestational age of 32 weeks. The patient's blood pressure is 110/60 mm Hg and pulse is 90/min. On 

examination, her fundal height is 26 cm. Fetal heart tones by Doppler shows a rate of 140/min. An 

ultrasound is performed and calculates the patient's gestational age as 28 weeks based on the fetal 

biparietal diameter and femur length. The measured fetal abdominal circumference is consistent with a 

gestational age of 26 weeks. Which of the following is the most accurate method for estimating the current 

gestational age? 

O A. Abdominal circumference 

O B. Estimated fetal weight 

O C. First trimester ultrasound 

0 D.Fundal height 

O E. Last menstrual period 

O F. Third trimester ultrasound 
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A 24-year-old woman, gravida 1 para 1, comes to the office due to not having a menstrual period for 2 

months. She gave birth to a healthy boy 8 months ago. She breastfed for a month and has since been 

formula-feeding. Since the delivery, the patient has received 2 medroxyprogesterone injections for 

contraception; the last was administered 4 months ago. Over the last 2 weeks, she has begun 

experiencing breast soreness, weight gain, and increasing fatigue. Menarche occurred at age 14; menses 

were regular prior to her pregnancy but have been irregular since starting the medroxyprogesterone. The 

patient requests a different form of contraception due to these symptoms. Which of the following is the 

most appropriate next step in management of this patient? 

O A. Administer a urine pregnancy test 

O B.Advise the patient that symptoms will improve 

O C. Measure TSH level 

O D.Place a subdermal progestin implant 

O E. Recommend a copper intrauterine device 
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A 37-year-old woman, gravida 2 para O aborta 1, at 8 weeks gestation comes to the emergency department 

due to 2 days of light vaginal spotting and mild abdominal cramping. She has not passed large clots or had 

heavy bleeding. The patient has infertility issues and this pregnancy resulted from an ovulation induction. 

Her only prior pregnancy was an ectopic pregnancy 10 years ago that was treated with methotrexate. She 

has no other medical conditions. The patient takes a daily prenatal vitamin and does not use tobacco, 

alcohol, or illicit drugs. Blood pressure is 116/64 mm Hg and pulse is 76/min. BMI is 26 kg/m2 • Speculum 

examination shows a closed cervix and scant blood in the vagina. Bimanual examination reveals a 10-

week-sized nontender uterus and no adnexal masses or tenderness. Two 8-week intrauterine gestations 

with normal heartbeats are seen on ultrasound. There is a single placenta and no dividing intertwin 

membrane. Which of the following is the most likely diagnosis in this patient? 

O A. Dichorionic diamniotic twins 

O B. Heterotopic pregnancy 

O C. Inevitable abortion 

O D.Monochorionic diamniotic twins 

O E. Monochorionic monoamniotic twins 
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A 36-year-old woman, gravida 2 para 1, at 9 weeks gestation comes to the office to initiate prenatal care. 

The patient's first pregnancy ended in a vaginal delivery after an induction of labor at 37 weeks gestation 

for preeclampsia without severe features. She is otherwise healthy, and her only medication is a prenatal 

vitamin. The patient does not use tobacco, alcohol, or illicit drugs. Blood pressure is 120/70 mm Hg. BMI 

is 23 kg/m2 • Pelvic ultrasound shows an intrauterine pregnancy at 9 weeks gestation with a normal heart 

rate. Prenatal laboratory tests to be drawn include a complete blood count, basic metabolic panel, 

urinalysis, and urine culture. Which of the following would be considered a normal finding in this patient? 

O A. Decreased leukocyte count 

O B. Decreased serum creatinine 

O C. Decreased urine protein 

O D.lncreased hemoglobin concentration 

O E. Increased platelet count 
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A 37-year-old woman, gravida 3 para 2, at 32 weeks gestation comes to the office for evaluation of leg pain 

and numbness. For the past few weeks, she has noticed numbness and a "pins and needles" sensation 

over the lateral aspect of the left thigh that has progressively worsened. The patient is a kindergarten 

teacher and now has difficulty standing for prolonged periods of time. She has no chronic medical 

conditions and her only medication is a daily prenatal vitamin. Vital signs are normal, and BMI is 37 kg/m2 • 

On examination, the patient walks with a widened gait and has an exaggerated lordosis of the lower back. 

The left leg has a large area of numbness over the upper lateral thigh. Straight leg raise test is negative, 

but the patient has pain with hip extension. There is no tenderness to palpation over the left hip or buttock. 

Reflexes are intact and strength is 5/5 bilaterally. Which of the following is the most likely cause of this 

patient's pain? 

O A. Compression of a peripheral nerve 

Q B. Inflammation of the trochanteric bursa 

O C. Nerve root compression by bulging disc 

O D.Nerve root compression by narrowed spinal canal 

O E. Reactivation of latent infection in sensory nerve cells 

O F. Stretching of the round ligament 
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A healthy 22-year-old woman, gravida 2 para 1, comes to her physician for a routine prenatal visit. She is 

28 weeks pregnant, feeling well, and gaining weight appropriately. She has no bleeding, fluid leakage, or 

uterine contractions and feels fetal movement. The patient recently ended her relationship with the father 

of the baby. Her first trimester prenatal testing results were as follows: 

HIV 

Rapid plasma 
. 

reag1n 

Rubella 

Hepatitis B 

surface antigen 

Chlamydia 

Gonorrhea 

Blood type 

Antibody screen 

Urine culture 

Negative 

Negative 

Non-
. 
immune 

Negative 

Negative 

Negative 

A negative 

Negative 

Negative 

Which of the following is the most appropriate next step at this gestational age in pregnancy? 

O A. Anti-D immune globulin 

O B. Group B Streptococcus culture 

Q C.HIV antibody test 

O D.Rubella immunization 

0 E. Urine culture 
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A 38-year-old woman, gravida 4 para 3, at 8 weeks gestation comes to the office to establish prenatal 

care. She has had no bleeding or cramping. The patient was diagnosed 6 months ago with type 2 

diabetes mellitus and started a daily exercise routine with a stationary bicycle. Her diabetes has been well 

controlled, and her most recent hemoglobin A1c was 6.8%. Her first pregnancy was a cesarean delivery at 

term gestation for breech presentation. The patient then had 2 painless, second-trimester deliveries 

consistent with cervical insufficiency. Vital signs are normal. BMI is 29 kg/m2 • On pelvic examination, the 

cervix is closed and there is no vaginal bleeding. Transvaginal ultrasound shows an 8-week intrauterine 

gestation with positive heart tones. The patient asks if she can continue her current exercise program. 

Which of the following is this patient's contraindication to exercise in pregnancy? 

O A. Advanced maternal age 

O B. Diabetes mellitus 

O C. History of cervical insufficiency 

Q D.Maternal BMI 

O E. Prior cesarean delivery 

0 F. Type of exercise 
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A 10-hour-old boy is evaluated for jitteriness. The patient was born at 38 weeks gestation to a 36-year-old 

primigravid woman via cesarean delivery due to nonreassuring fetal heart tones. Pregnancy was 

complicated by maternal gestational diabetes. Birth weight was 4.5 kg (9 lb 14 oz). Apgar scores were 7 

and 9 at 1 and 5 minutes, respectively. After birth, the patient had low blood glucose, which was treated 

appropriately. He has not yet had a bowel movement. The patient is afebrile with normal pulse and blood 

pressure. Oxygen saturation is 98% on room air. Examination shows a jittery neonate. Cardiopulmonary 

examination is unremarkable. There is no increased work of breathing, cyanosis, or tachypnea. The 

abdomen is soft, nontender, and nondistended. The remainder of the examination is unremarkable. Blood 

glucose is 65 mg/dl. Which of the following is the most appropriate next step in evaluation of this patient's 

symptoms? 

0 A. Abdominal x-ray 

O B.Arterial blood gas 

0 C. Echocardiography 

O D.Serum bilirubin level 

0 E. Serum calcium level 
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A 29-year-old woman, gravida 1 para 0, at 34 weeks gestation comes to the office for a routine prenatal 

visit. She has had no contractions, vaginal bleeding, or leakage of fluid. Fetal movement is normal. The 

patient has systemic lupus erythematosus with positive anti-Ro/SSA antibodies but has had no flares 

during this pregnancy. Her medications include hydroxychloroquine, low-dose aspirin, and a prenatal 

vitamin. Blood pressure is 130/88 mm Hg and pulse is 65/min. Fundal height is 33 cm. The remainder of 

the physical examination is unremarkable. Urine dipstick has trace protein. A nonstress test is performed 

for 10 minutes; results are shown in the exhibit. Which of the following is the most likely etiology for this 

patient's fetal heart rate tracing? 

O A. Congenital fetal heart block 

O B. Fetal head compression 

O C. Fetal prematurity 

O D.Quiet fetal sleep cycle 

O E. Uteroplacental insufficiency 
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A 28-year-old primigravid woman at 30 weeks gestation comes to the office for a routine prenatal visit. The 

patient has had an uncomplicated prenatal course with normal prenatal laboratory results, including a 

negative urine culture during the first trimester. She feels well and has had no contractions, leakage of 

fluid, or vaginal bleeding. The patient has no chronic medical conditions or medication allergies. 

Temperature is 37.2 C (99 F), blood pressure is 110/70 mm Hg, and pulse is 88/min. Physical examination, 

including fetal heart tones, is normal. At the end of the visit, the patient mentions that her niece recently 

died from neonatal group B streptococcal infection after preterm delivery at 36 weeks gestation and she is 

afraid that this could happen to her baby. Which of the following is the most appropriate response to this 

patient? 

O A. "Given your family history, I will administer prophylactic antibiotics during your labor." 

O B. "I understand your concern, but this disease cannot be predicted in the antepartum period." 

O C. "I will check for the presence of this bacterium 3-5 weeks before your expected delivery date." 

O D. "This disease typically affects preterm infants, so you will need antibiotics only if you develop 

preterm labor." 

O E. "We should perform a rectovaginal culture now to determine your carrier status." 
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A 28-year-old woman, gravida 1 para 0, comes to the office in November for her first prenatal visit. The 

patient has mild nausea and vomiting every morning but can tolerate food during the rest of the day. She 

has had no vaginal bleeding, abnormal discharge, or cramping. Her last menstrual period was 8 weeks 

ago. The patient has no medical conditions and takes only prenatal vitamins. She does not use tobacco, 

alcohol, or illicit drugs. Family history is significant for a father with type 2 diabetes mellitus who had a 

heart attack at age 55. The patient has had 2 lifetime sexual partners and has never had a sexually 

transmitted infection. Blood pressure is 118/78 mm Hg and pulse is 84/min. BMI is 23 kg/m2 • Pelvic 

examination shows an 8-week anteverted uterus and a closed cervix. Transvaginal ultrasound reveals an 

8-week intrauterine gestation with a normal fetal heartbeat. Which of the following is indicated at this visit? 

O A. 24-hour urine collection for protein 

O B. Fasting blood glucose level 

O C. Inactivated influenza vaccine 

Q D. Trichomonas vagina/is nucleic acid amplification testing 

O E. Wet mount microscopy 
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A 39-year-old woman, gravida 1 para 1, comes to the office due to breast pain. She had an uncomplicated 

vaginal delivery a week ago and is breastfeeding her infant. Four days ago, the patient began to have 

bilateral nipple soreness with breastfeeding. However, for the past few days, the pain has worsened, is 

present between feeds, and has prevented breastfeeding. She has also developed bloody nipple 

discharge. The patient's pregnancy was complicated by gestational diabetes mellitus, but otherwise, she 

has no chronic medical conditions. Temperature is 37 .5 C (99.5 F). Bilateral nipples and areolae have 

open, bloody, linear abrasions. The breasts are diffusely engorged and mildly tender to palpation, but there 

are no palpable masses or lymphadenopathy. The remainder of the examination is unremarkable. Which 

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

O A. Bacterial overgrowth of stagnant milk in blocked ducts 

O B. Candida infection spread from infant oral flora 

O C.lnflammation from underlying breast cancer 

O D. Papillary tumor involving the breast duct 

O E. Poor infant positioning and latch-on technique 
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A 24-year-old woman, gravida 1 para 0, at 26 weeks gestation comes to the office due to increased urinary 

frequency and back pain. For the past 2 weeks, the patient has had to urinate almost hourly during the day 

and has awakened multiple times each night to void. She has also developed back pain and occasionally 

has a sharp, pulling pain in the right groin. The patient has no nausea, vomiting, dysuria, or hematuria. 

She has had no vaginal bleeding, leakage of fluid, or contractions. Fetal movement is normal. The patient 

has had recurrent nephrolithiasis outside of pregnancy. Temperature is 37 .2 C (99 F), blood pressure is 

130/80 mm Hg, and pulse is 72/min. There is tenderness to palpation throughout the lower back and along 

the paravertebral muscles. Laboratory results are as follows: 

Serum chemistry 

Creatinine 

Urinalysis 

0.6 mg/dL 

Specific gravity 1.001 

Protein trace 

Leukocyte esterase negative 

White blood cells 

Red blood cells 

1-2/hpf 

negative 

Renal and pelvic ultrasound of the mother reveals bilateral enlargement of the kidneys. The right kidney is 

larger than the left; there is dilation of the renal pelvis and proximal ureter on both sides. Which of the 

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

O A. Cystoscopy with ureteral stent insertion 

O B. Foley catheter placement 

O C. Nephrostomy tube placement 

O D.No additional management indicated 

O E. Urodynamic testing 
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A 36-year-old woman, gravida 2 para 1, at 32 weeks gestation comes to the office with dull, low back pain 

radiating bilaterally to the buttocks and posterior thighs. The pain is minimal in the morning but increases 

with activity and at the end of the day. She also has ankle edema and numbness in her feet at the end of 

the day. The patient has urinary frequency and nocturia but no hematuria or dysuria. She did not have 

back pain in her first pregnancy. During that pregnancy, the patient received epidural anesthesia during 

labor and had a postlumbar puncture headache after removal that was treated with an epidural blood 

patch. Temperature is 36. 7 C (98 F), blood pressure is 120/80 mm Hg, and pulse is 90/min. She has 

gained 20 kg (44.1 lb) during this pregnancy. On physical examination, the patient ambulates with a wide, 

waddling gait. Walking forward or backward causes no change in the pain level. There is no spinal or 

paravertebral tenderness. Deep tendon reflexes are 2+. The abdomen is soft, and the cervix is long, 

closed, and posterior. Which of the following is the most appropriate next step in management of this 

patient? 

O A. Corticosteroid injection 

O B. MRI of the spine 

O C. Reassurance and conservative management 

O D.Strict bed rest 

O E. Trial of nonsteroidal anti-inflammatory agent 
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A 30-year-old woman, gravida 1 para 0, at 26 weeks gestation comes to the office for a routine prenatal 

visit. She has had no contractions, vaginal bleeding, or leakage of fluid. Fetal movement is normal. The 

patient has no chronic medical conditions, and her only medications are a prenatal vitamin and iron 

supplement. Prepregnancy BMI was 18 kg/m2 • She has gained less than the recommended 0.5 kg (1 lb) 

per week. Vital signs are normal. Fetal heart rate is 150/min. Fundal height is 24 cm. Ultrasound reveals 

a fetus measuring in the 25th percentile for gestational age. This patient is at increased risk for which of 

the following pregnancy-related complications? 

O A. Cesarean delivery 

0 B. Fetal anemia 

O C. Placenta previa 

O D.Placental abruption 

O E. Preeclampsia 

0 F. Preterm delivery 
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A 32-year-old woman, gravida 1 para 0, at 26 weeks gestation comes to the office due to increasing 

shortness of breath. For the past 2 weeks, the patient has been unable to walk down the street without 

becoming short of breath. She also has increasing fatigue, which she attributes to poor sleep from having 

to sleep in a recliner with multiple pillows to be comfortable. The patient has chronic hypertension and has 

not required antihypertensive therapy during this pregnancy. Blood pressure is 138/82 mm Hg and pulse is 

90/min. BMI is 34 kg/m2 • Cardiac examination reveals a 2/6 systolic murmur. The lungs are clear to 

auscultation bilaterally. There is 2+ pitting edema on bilateral ankles. Laboratory results are as follows: 

Complete blood count 

Hemoglobin 

Serum chemistry 

Sodium 

Potassium 

Chloride 

Bicarbonate 

Blood urea nitrogen 

Creatinine 

Arterial blood gases 

pH 

PaO, 

Paco, 

11 g/dl 

134 mEq/L 

3.6 mEq/L 

102 mEq/L 

20 mEq/L 

4 mg/dl 

0.6 mg/dl 

7.46 

109 mm Hg 

29 mm Hg 

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

O A. Iron deficiency anemia 

O B. Normal pregnancy changes 

O C. Peripartum cardiomyopathy 

O D.Pulmonary embolism 

O E. Superimposed preeclampsia 
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A 27-year-old woman, gravida 1 para 1, comes to the office for evaluation of postpartum bleeding. Four 

days ago, the patient had a forceps-assisted vaginal delivery due to recurrent fetal decelerations. She had 

a third-degree perineal laceration that was repaired, and she went home on the second postpartum day. 

Since delivery, the patient has had continuous, dark red vaginal bleeding with small clots, requiring her to 

change a menstrual pad 6 to 7 times daily. She has no chest pain, shortness of breath, or orthostasis. 

Temperature is 99.5 F (37.5 C), blood pressure is 124/76 mm Hg, and pulse is 88/min. BMI is 33 kg/m2 • 

The uterine fundus is firm, nontender, and palpable at 4 cm below the umbilicus. The perinea! laceration 

repair is intact, and the cervix is 1 cm dilated with minimal dark red blood in the vagina. Laboratory results 

are as follows: 

Hemoglobin 10 g/dL 

Platelets 140,000/mm 3 

Leukocytes 11,000/mm3 

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

O A. Broad-spectrum antibiotics 

O B. Dilation and curettage 

O C.Observation and reassurance 

O D.Quantitative ~-hCG test 

O E. Von Willebrand factor activity test 

Submit 



A 25-year-old woman, gravida 2 para 2, comes to the office for a postpartum visit and to discuss 

contraception. Two weeks ago, the patient had a vaginal delivery at 36 weeks gestation. She is 

breastfeeding exclusively with no issues. Her lochia has decreased, and she has no pelvic pain. The 

patient would like to start reliable contraception as soon as possible because she conceived while 

breastfeeding after her first pregnancy. She takes a daily iron supplement for iron deficiency anemia due to 

heavy menstrual bleeding. The patient has no other chronic medical conditions and takes no medications. 

Vital signs are normal. Pelvic examination is deferred. Which of the following is the best contraceptive 

option for this patient? 

O A. Combined estrogen-progestin oral contraceptives 

O B. Copper-containing intrauterine device 

O C. Diaphragm and condoms 

O D. Endometrial ablation 

O E. Progestin-only oral contraceptives 

O F. Subdermal progestin-releasing implant 
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A 39-year-old primigravid woman at 7 weeks gestation comes to the emergency department for vaginal 

bleeding. She has had dark brown vaginal spotting and mild uterine cramping for the past day. The patient 

has felt extreme fatigue and has had daily nausea and vomiting for the past week. Blood pressure is 

112/68 mm Hg and pulse is 86/min. The abdomen is soft and without rebound or guarding. On pelvic 

examination, there is scant dark blood in the vagina, and the cervix is visually closed. Pelvic ultrasound is 

shown in the image below: 

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

O A. Anembryonic gestation 

O B. Complete hydatidiform mole 

O C.lncomplete spontaneous abortion 

O D. Normal singleton gestation with fibroid 

O E. Twin gestation 
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A 22-year-old woman, gravida 1 para 0, comes to the office after a positive home pregnancy test. Her last 

menstrual period was approximately 9 weeks ago. The patient recently moved from out of town to start 

graduate school and does not have a local health care provider. She has no medical history and takes no 

medications. She does not use tobacco, alcohol, or illicit drugs. Pelvic examination shows an anteverted, 

enlarged uterus. Ultrasound confirms a 9-week intrauterine gestation with normal cardiac activity. When 

the patient sees the results of the ultrasound, she requests a termination of pregnancy. The office does not 

offer pregnancy termination services due to religious beliefs. What is the best response to this patient? 

O A. "Abortion is a risky procedure that this office is not comfortable managing." 

O B. "I can provide care only if you desire to continue the pregnancy." 

O C. "If you choose termination, this office is no longer obligated to provide you with care." 

O D. "Tell me why you want to proceed with a pregnancy termination." 

O E. "The office can provide you with a list of providers who can perform this procedure." 

O F. "This office is affiliated with an adoption agency and I can refer you to it." 
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A 29-year-old woman, gravida 2 para 1, comes to the office at 10 weeks gestation for her first prenatal 

visit. The patient feels well and has had no vaginal bleeding or pelvic pain. Her first pregnancy ended in 

an uncomplicated vaginal delivery, but she required penicillin during labor for group B Streptococcus 

colonization. The patient has no chronic medical conditions and takes no daily medications. She does not 

use tobacco, alcohol, or illicit drugs. She has been in a monogamous relationship with her husband since 

they married 5 years ago. They live in a house built in 1983. Vital signs are normal. BMI is 24 kg/m2
• 

Uterine size is at 10 weeks gestation, and fetal heart tones are 162/min. The remainder of the physical 

examination is unremarkable. Which of the following screening tests is indicated at this visit? 

O A. 1-hr glucose challenge test 

O B. Group B Streptococcus rectovaginal culture 

O C. Herpes simplex virus antibody testing 

O D.Rapid plasma reagin test 

O E. Serum folate level measurement 

O F. Serum lead level measurement 
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A 40-year-old woman, gravida 2 para 1, comes to the office for her initial prenatal visit. She is at 10 weeks 

gestation based on her last menstrual period. The patient has no concerns today and feels well. She had 

light vaginal bleeding 6 weeks ago, but none since then. Her first pregnancy ended in a term vaginal 

delivery. The patient has no chronic medical conditions or prior surgeries and takes no daily medications. 

She does not use tobacco, alcohol, or illicit drugs. Blood pressure is 118/64 mm Hg and pulse is 82/min. 

BMI is 22 kg/m2
• Physical examination is unremarkable. Ultrasound reveals an intrauterine fetal pole at 10 

weeks gestation with fetal heart rate at 160/min. In addition to routine prenatal laboratory testing, which of 

the following tests is recommended for this patient? 

O A. Cell-free fetal DNA test 

O B. Cytomegalovirus antibody test 

O C. Plasma antithrombin activity level 

O D.Quantitative ~-hCG level 

O E. Trichomonas vagina/is nucleic acid amplification test 
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A 32-year-old woman, gravida 2 para 1, at 40 weeks gestation is admitted to the hospital due to 

spontaneous rupture of membranes and regular, painful contractions. This pregnancy has been 

uncomplicated, but her last pregnancy resulted in an operative vaginal delivery for a non-reassuring fetal 

status. The patient has no chronic medical conditions and no prior surgeries. Her digital cervical 

examinations since admission are shown below: 
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Current temperature is 37.2 C (99 F), blood pressure is 120/70 mm Hg, and pulse is 68/min. Fetal heart 

rate monitoring is category I and tocodynamometer shows contractions every 2-3 minutes. Which of the 

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

O A. Cesarean delivery 

O B. Expectant management only 

O C. Intrauterine pressure catheter placement 

O D.Operative vaginal delivery 

O E. Oxytocin augmentation 

Submit 



A 25-year-old woman, gravida 1 para 1, comes to the office for evaluation of amenorrhea. Twelve weeks 

ago, the patient vaginally delivered a healthy girl. The delivery was complicated by a retained placenta and 

postpartum hemorrhage that required manual extraction of the placenta and a blood transfusion. The 

patient is concerned as she has had no menstrual period since the delivery. She is breastfeeding 

exclusively and has not resumed sexual intercourse. She has no pelvic pain or vaginal discharge. Blood 

pressure is 100/70 mm Hg and pulse is 60/min. Examination shows a small uterus with no cervical motion 

tenderness and no blood in the vaginal vault. Which of the following is the most likely mechanism for this 

patient's amenorrhea? 

O A. Absent LH and FSH production 

O B. Estrogen stimulation of endometrial proliferation 

O C.lmpedance of menstrual flow by intrauterine adhesions 

O D. Prolactin inhibition on gonadotropin-releasing hormone release 

O E. Suppression of ovulation by beta-human chorionic gonadotropin 
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