
A 45-year-old woman with a history of chronic menorrhagia is hospitalized for an elective hysterectomy. 

Her preoperative hemoglobin is 7 g/dl. She is transfused with 2 units of packed red blood cells. Two 

hours after starting the transfusion, the patient reports chills and malaise. Her temperature is 38.8 C (102 

F), blood pressure is 120/76 mm Hg, pulse is 100/min, and respirations are 18/min. The transfusion is 

stopped, and she receives acetaminophen. Direct antiglobulin test and plasma free hemoglobin level are 

negative. Urinalysis is within normal limits. The reaction resolves 6 hours after the transfusion began. 

Which of the following actions could have prevented this reaction? 

O A. Careful cross-matching of blood 

0 B. Leukoreduction 

0 C. Using whole blood 

0 D.Warming blood 

0 E. Washing cells 
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A 14-year-old boy is brought to the office due to intermittent rhinorrhea, nasal congestion, and nasal itching 

for the past 2 months. He has also had periodic itchy, watery eyes and an occasional daytime cough. The 

boy's symptoms occur usually after he plays with a neighbor's cat, and they cause the boy to be more tired 

than usual and have difficulty sleeping. He has had no fever, headache, weight loss, or sick contacts. The 

patient has atopic dermatitis and was hospitalized for bronchiolitis at age 2. He uses a topical 

corticosteroid ointment as needed, and his immunizations are up to date. Family history is significant for a 

younger brother with asthma. Vital signs are within normal limits. Physical examination shows a well

appearing boy with dark, edematous lower eyelids and pale, boggy turbinates with clear rhinorrhea. Lungs 

are clear to auscultation. Skin examination shows dry, scaly patches in the antecubital fossae bilaterally 

with associated excoriations. Which of the following is the most effective long-term strategy for relief of this 

patient's symptoms? 

O A. Avoidance of the cat 

O B. Intranasal cromolyn sodium 

O C.lntranasal decongestant 

O D. Oral corticosteroid 

O E. Second-generation antihistamine 
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A 2-month-old girl is brought to the office for a well-child checkup. The patient is gaining weight 

appropriately and has met all developmental milestones. Her mother plans to exclusively breastfeed her 

until age 6 months. The patient has no medical conditions and is up to date on all recommended 

vaccinations. She lives with her parents, grandmother, and older brother and will start attending day care 

next month. No one in the household smokes, and the family has 2 dogs. Family history includes atopic 

dermatitis in the patient's father and older brother. The mother wants to know if she can do anything to 

lower the girl's risk for developing atopic dermatitis. Which of the following is the most appropriate 

recommendation for this patient? 

O A. Attend day care as planned 

O B. Eliminate dairy and eggs from the maternal diet 

O C.lntroduce patient to solid food at age 3 months 

O D.lntroduce patient to solid food at age 9 months 

O E. Remove dogs from the household 
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A 64-year-old man comes to the emergency department complaining of facial swelling. He has not had 

such symptoms before and has no associated itching or rash. The patient's medical problems include type 

2 diabetes mellitus, hypertension, and coronary artery disease. He had a myocardial infarction 7 years 

ago. He was recently diagnosed with congestive heart failure with systolic dysfunction. The patient's 

medications include ramipril, metoprolol, furosemide, spironolactone, aspirin, glyburide, and simvastatin. 

Physical examination shows prominent lip and tongue swelling without stridor. His symptoms subside 

within 24 hours after he is admitted. Which of the following is the best statement concerning the 

management of this patient? 

O A. Lisinopril can be substituted for ramipril because there is a low chance of recurrence with a 

different angiotensin-converting-enzyme inhibitor. 

O B. Losartan can be substituted for ramipril because angiotensin receptor blockers do not affect the 

kinin system and have a low risk for angioedema. 

O C. Losartan can be substituted for ramipril because the 2 drugs are antigenically distinct and do not 

cross react. 

O D.Ramipril can be continued because the risk of recurrent angioedema is very low and the benefits 

outweigh the risk. 

O E. Ramipril can be continued if combined with diphenhydramine. 
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A 32-year-old Caucasian female presents to your office with persistent cough and shortness of breath. She 

has had three episodes of pneumonia over the last year. She had severe sinusitis one year ago, and an 

episode of bloody diarrhea that required hospitalization and IV antibiotic therapy six months ago. She does 

not smoke or consume alcohol. She denies any illicit drug use. She is currently not taking any 

medications. All her immunizations are up-to-date. Her blood pressure is 130/80 mmHg and heart rate is 

90/min. Physical examination reveals fine crackles over the right lower lung lobe. No lower extremity 

edema is present. Neck palpation does not reveal any lymph node enlargement. The chest x-ray shows 

right lower lobe infiltrates and left upper lobe fibrosis. The ECG reveals non-specific ST segment and T 

wave changes. What is the best next step in the management of this patient? 

O A. Measurement of serum alpha-1-antitrypsin level 

O B. Methacholine challenge test 

O C.Quantitative measurement of serum lg levels 

O D.Sweat chloride test 

O E. Ventilation/perfusion lung scan 
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A 25-year-old man comes to the emergency department after being stung by a wasp on his right arm 30 

minutes ago. He reports generalized itching and mild local pain. He has no other medical conditions. 

Temperature is 36.7 C (98.1 F), blood pressure is 122/81 mm Hg, pulse is 108/min, and respirations are 

22/min. Pulse oximetry is 94% on room air. Examination shows a 2 x 2 cm, erythematous, elevated, 

warm, and mildly tender area on the right arm. Multiple wheals are visible on the trunk and extremities. 

There is no tongue swelling or stridor. Bilateral wheezes are present on lung auscultation. The remainder 

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

this patient? 

O A. Inhaled albuterol 

O B. Intramuscular epinephrine 

O C. Intravenous diphenhydramine 

O D. Intravenous methylprednisolone 

O E. Oral hydroxyzine 
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A 16-year-old boy is brought to the office by his mother for a routine well visit. The patient has been doing 

well in school and has not been in the office over the past year for any sick visits. His mother says, "My 

son has had a girlfriend for the last few months, and I wonder if boys can receive the HPV vaccine. I am 

friends with his girlfriend's mother and heard that she received the HPV vaccine a few years ago." The 

patient takes no daily medications and has no known drug allergies. The mother leaves the room for the 

examination, and the boy says that he is considering vaginal intercourse with his girlfriend. His parents 

have talked with him about abstinence and the importance of using a condom if having sex. The patient 

was sexually active with a previous girlfriend and used condoms every time. He is not sexually active with 

males and has never been tested for sexually transmitted infections. There is no family history of cancer. 

Physical examination shows no skin lesions, including in the genital area. The penis is circumcised with no 

visible discharge. The testes are descended bilaterally with no erythema or masses. Counseling about the 

prevention of pregnancy and sexually transmitted infections is provided. Which of the following is the most 

appropriate recommendation about the HPV vaccine in this patient? 

O A. The patient is beyond the recommended age for administering the vaccine 

O B. The risk of infection and the need for vaccination are low as the patient uses condoms 

O C. The vaccine is not recommended due to the patient's prior sexual activity 

O D.The vaccine is recommended to reduce the risk of penile cancer 

O E. The vaccine should be given to prevent male factor infertility 
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A 65-year-old woman with a medical history significant for tobacco use, hypertension, and laparoscopic 

cholecystectomy is brought to the operating room for a lumbar discectomy. She is placed in the prone 

position. General anesthesia is induced with propofol and rocuronium, and the patient is intubated without 

complications. Anesthesia is maintained with sevoflurane. Five minutes later, prior to incision, the 

ventilator sounds an alarm. Peak pressures have increased to >40 mm Hg, and end-tidal CO2 has 

decreased from 30 to 20 mm Hg. Blood pressure is 90/60 mm Hg and pulse is 114/min. On examination, 

the patient is sedated and paralyzed. Heart sounds are rapid and regular. Bilateral wheezing is noted on 

auscultation of the lungs. What is the next step in management? 

O A. Administer albuterol and proceed with surgery 

Q B. Examine the skin under the surgical drapes 

O C. Place the patient in the reverse Trendelenburg position 

O D.Reposition the endotracheal tube 

Submit 



A 19-year-old male presents to the emergency department with acute onset of breathlessness. He was 

feeling short of breath for the last few weeks, but it was not that severe. He denies any chest pain or 

cough. He is a non-smoker and non-alcoholic. His father has asthma. His respiratory rate is 22/min and 

pulse rate is 98/min. There is diffuse wheezing all over the lung fields. PEFR is 230 L/min, and 

this improves markedly after bronchodilator therapy. Which of the following is the most frequent cause of 

this disorder? 

O A. House dust mite 

0 B. Cat allergen 

0 C. Dog allergen 

O D.Cockroach allergen 

0 E. Air pollution 
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A 6-year-old boy is brought to the clinic for influenza vaccination in September. He has been healthy and 

has no nasal congestion, rhinorrhea, or other symptoms. The patient had 2 episodes of otitis media during 

infancy and has mild intermittent asthma treated with inhaled albuterol as needed. He has no other 

respiratory problems and takes no other medications. His older brother had cystic fibrosis and recently 

died at age 10 from a severe influenza infection; the patient's sweat test was negative. The patient has no 

medication allergies but has developed a splotchy, itchy red rash to egg-containing products in the past. 

Eggs have since been excluded from his diet. He has no history of other reactions to egg or to 

immunizations. Vital signs and physical examination are normal. Which of the following is the best next 

step in management of this patient? 

O A. Administer inactivated intramuscular influenza vaccine 

O B. Administer live-attenuated intranasal influenza vaccine 

O C. Do not administer influenza vaccine 

O D.Order radioallergosorbent testing 

O E. Refer for allergy consultation before administering any influenza vaccine 
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A 56-year-old woman in the emergency department waiting room develops shortness of breath and 

generalized itching. She was eating a cookie when the symptoms started. The patient is allergic to 

peanuts and believes the cookie contained them. She has a history of emphysema and a 20-pack-year 

smoking history. Temperature is 36. 7 C (98.1 F), blood pressure is 88/60 mm Hg, pulse is 124/min, and 

respirations are 26/min. Pulse oximetry is 92% on room air. The patient is using the accessory muscles of 

her neck and shoulder girdle and is exhaling through pursed lips. There is no tongue swelling or stridor. 

Bilateral wheezes are present on lung auscultation. Skin examination is shown in the exhibit. The patient 

is given an intramuscular injection of epinephrine. Ten minutes later, there is no significant change in her 

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

O A. Inhaled albuterol 

O B. Intramuscular epinephrine 

O C. Intravenous diphenhydramine 

O D. Intravenous methylprednisolone 

O E. Subcutaneous epinephrine 
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A 40-year-old male is brought to the emergency room with confusion, lethargy, and decreased strength in 

his left arm. He is HIV-positive. He was diagnosed several months ago, but he refused any kind of 

therapy. His most recent CD4 cell count was 40/µL. A lumbar puncture is performed, but cerebral spinal 

fluid findings and cytology are inconclusive. A CT scan reveals a well-defined small focal lesion in the right 

cerebral hemisphere. Biopsy findings are consistent with primary CNS lymphoma. You decide to proceed 

with radiation therapy and corticosteroids, and to institute HAART. Which of the following is the best 

prognostic sign for this patient's condition? 

O A. The stage of the lymphoma 

Q B. Decrease in EBV DNA in CSF 

O C. Increase in soluble B-cell marker in CSF 

O D.lncrease in CD4 count 

O E. Rapid response to radiation therapy 
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A 4-month-old boy is brought to the office for a well-child visit. The boy is rolling over and cooing. He 

reaches for toys and mouths them frequently. He is breastfed exclusively and takes a multivitamin with 

iron. Last week, the patient was diagnosed with acute otitis media and croup, which were treated with a 

10-day course of amoxicillin and a single dose of dexamethasone. He is currently on day 6 of antibiotics 

and is no longer irritable or coughing. His last fever was 4 days ago. The patient lives at home with his 

parents and sister age 3. His sister has a seizure disorder of unclear etiology that is well controlled on 

antiepileptic medication. Temperature is 36. 7 C (98.1 F). Physical examination is normal for his age. The 

infant is scheduled to receive several immunizations today as part of the recommended schedule. The 

parents express concern about their son receiving the diphtheria-tetanus-acellular pertussis vaccination. 

The father says, "After he got his shots the first time, he had a fever of 103 and was so fussy that we had to 

take him to the urgent care clinic to make sure he was okay. I'm not sure I can go through that again." 

Based on this child's history, which of the following is the most appropriate step regarding DTaP 

administration in this patient? 

O A. Immunization is contraindicated due to his reaction to the first dose 

O B. Immunization is contraindicated due to his sister's seizure disorder 

O C. Immunization should be given today despite his history 

O D.lmmunization should be postponed as he recently received steroids 

O E. Immunization should be postponed until antibiotic therapy is complete 
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A 68-year-old man undergoing hemodialysis is being evaluated due to "difficulty breathing and chest 

tightness." He has not had any chest pain. The patient was feeling well when he arrived at his 

hemodialysis appointment. He was started on hemodialysis 15 minutes ago after a heparin flush; an 

intravenous iron infusion was started 5 minutes ago for iron deficiency anemia. Medical history is 

significant for end-stage renal disease due to uncontrolled hypertension, a small pericardial effusion, and 

small, bilateral pleural effusions. He has been on hemodialysis treatment for the past year. Temperature is 

35.6 C (96.1 F), blood pressure is 90/60 mm Hg, pulse is 112/min, and respirations are 24/min. Pulse 

oximetry is 93% on room air. The patient is alert but in mild distress. Conjunctivae are pale. Lungs 

sounds are decreased at both bases. Bilateral wheezing is noted on auscultation of the lungs. Heart 

sounds are slightly muffled and rapid but without murmurs or rubs. Abdomen is soft and nontender. Skin is 

flushed. Mild, bilateral pitting pedal edema is present. What is the most likely cause of this patient's 

symptoms? 

O A. Acute myocardial infarction 

O B.Air embolism 

0 C.Anaphylaxis 

O D.Pericardial tamponade 

O E. Pulmonary embolism 
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A 13-year-old girl is brought to the emergency department by paramedics due to difficulty breathing that 

started 30 minutes ago. She was at an amusement park with her family when she was stung by a bee on 

her left ear. The patient experienced shortness of breath; itching; and a raised, red rash on her face and 

neck minutes after the sting. Medical history includes asthma that is well controlled on budesonide. Blood 

pressure is 80/40 mm Hg, pulse is 144/min, and respirations are 28/min. Pulse oximetry shows 92% on a 

nonrebreather mask. The patient is in obvious distress. The oropharynx is patent and without swelling. 

On auscultation of the lungs, severe bilateral wheezing is present. Heart sounds are rapid without 

murmurs. There are multiple raised erythematous papules on her face, neck, and upper chest. The 

patient's vital signs normalize, and symptoms resolve completely an hour after a single dose of epinephrine 

and nebulized albuterol. What is the appropriate disposition for this patient? 

O A. Admit to hospital for desensitization 

O B. Admit to hospital for observation 

O C. Discharge home now with epinephrine autoinjector only 

O D.Discharge home now with epinephrine autoinjector plus antihistamine 

O E. Discharge home now with epinephrine autoinjector plus corticosteroid 
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A 35-year-old man is brought to the emergency department after cutting his finger with a rusty knife while 

doing yard work. It is a deep cut, and his wife had immediately applied a pressure dressing to stop the 

bleeding. His immunization status is unknown. The patient last saw his doctor about 10 years ago, and 

cannot recall if he received all of his childhood vaccinations. He has a deep laceration on the palmar 

aspect of his right middle finger. Cleaning of the wound and other wound-care measures are initiated. 

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

O A. Send the patient home; no immunization 

O B. Tetanus immune globulin and tetanus toxoid 

O C. Tetanus immune globulin only 

O D.Tetanus toxoid only 
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A 5-year-old boy is brought to the office for his annual well-child visit. The boy was briefly hospitalized a 

month ago for an asthma exacerbation, which was treated with albuterol and oral corticosteroids. He has 

been well since then except for a runny nose and cough for the past 2 days. He takes an inhaled 

corticosteroid daily and albuterol as needed, most recently 3 weeks ago. The patient lives at home with his 

mother, who is 38 weeks pregnant, and his father and 2-year-old sister. He recently started kindergarten 

and is doing well. Temperature is 36. 7 C (98 F). The patient is tracking along the 40th and 60th percentiles 

for weight and height, respectively. Physical examination shows a well-appearing boy who speaks clearly 

in full sentences, counts to 12, and can hop on one foot. The lungs are clear to auscultation, and the 

remainder of the examination is unremarkable. He is scheduled to receive the second dose of measles

mumps-rubella (MMR) vaccine today. The parents say, "After his first MMR shot a few years ago, he had a 

fever up to 39.4 C (103 F), and we almost took him to the emergency department." Which of the following 

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

O A. Administer acetaminophen followed by MMR vaccine today 

O B.Administer MMR vaccine today 

O C.Ask if the patient has a history of egg allergy 

O D.Delay MMR vaccine until after the mother's delivery 

Q E. Delay MMR vaccine until upper respiratory symptoms resolve 
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