
A 76-year-old woman comes to the office for a routine checkup. Her medical history is significant for 

hypertension, type 2 diabetes mellitus, and hypothyroidism that are treated with oral agents. The patient 

had a stroke a year ago and has mild residual weakness in the right arm. Otherwise, she has no physical 

symptoms but is concerned about becoming more forgetful, especially because her mother died of 

Alzheimer disease. She says, "Sometimes I can't remember people's names, and occasionally during 

conversations, I can't seem to find the right word." The patient is widowed and lives alone. She drives 

herself to the grocery store weekly and manages her own finances. She describes her mood as "just 

okay," misses her husband, and regrets that she lives far from her children and grandchildren. The patient 

plays cards with her close friends regularly and is looking forward to a trip to visit her family. Her appetite is 

good, but she falls asleep earlier in the evening than before, awakening earlier in the morning and having 

less energy during the day. Blood pressure is 135/76 mm Hg and pulse is 65/min. Finger-stick glucose is 

94 mg/dl and TSH is 2.4 µU/ml. She scores 26/30 on the Montreal Cognitive Assessment. Which of the 

following is the most likely diagnosis in this patient? 

O A. Alzheimer disease 

O B. Depression-related cognitive impairment 

O C. Hypothyroid-induced cognitive impairment 

O D. Mild cognitive impairment 

0 E. Normal aging 

O F. Vascular dementia 
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A 10-month-old boy is brought to the office by his mother for a routine well-child visit. She says, "I'm 

planning on returning to work next month, but I'm worried about dropping him off at day care. Whenever 

someone tries to hold him, he cries and has screaming fits. He's gotten very clingy with me and my 

husband." The patient crawls, pulls to a stand, and says "Ma." The mother tries to feed him a range of 

foods, but he often refuses to eat certain vegetables. She says, "He just seems a bit fussier in general

my 4-year-old daughter was more easygoing at his age." The family moved from out of town 3 weeks ago 

for the mother's new job. During the evaluation, the patient sits quietly on his mother's lap but cries when 

he is picked up and weighed by the nurse. When the physician calls the patient's name, he turns his head 

away from the physician and looks at his mother. Physical examination is normal, and growth is at the 55th 

percentile. Which of the following is the most likely explanation for this patient's behavior? 

O A. Adjustment disorder 

O B.Autism spectrum disorder 

O C. Normal development 

O D.Reactive attachment disorder 

O E. Separation anxiety disorder 

Submit 



A 4-year-old girl is brought to the office due to "picky eating." Her mother says, "She insists on eating the 

same thing for dinner every night. First it was fish sticks for a few weeks, and now she's switched to pasta 

with cheese. She starts crying if I suggest trying something different." The patient eats yogurt for breakfast 

and takes peanut butter sandwiches and apple wedges to preschool for lunch; she refuses to eat unless 

the sandwich is cut into triangles and the apple skin is peeled. The patient's teacher has reported that she 

interacts with other children for group activities but tends to play with one specific girl during free time. She 

is toilet-trained and able to tie a knot but cannot tie her shoelaces or dress herself. The patient can draw a 

square and catch a ball. Vital signs and physical examination are normal. She is tracking on the 70th 

percentile for weight and 60th percentile for height. The patient makes intermittent eye contact with the 

physician, and when asked about her favorite foods, she smiles and tells a story about how owls are the 

smartest animals in the forest. What is the most likely explanation for this patient's behavior? 

O A. Autism spectrum disorder 

O B. Avoidant/restrictive food intake disorder 

O C. Normal child development 

O D.Obsessive-compulsive disorder 

O E. Oppositional defiant disorder 

O F. Social-emotional developmental delay 
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A 6-year-old girl is brought to the clinic for evaluation of "strange behavior." Her parents have noticed that 

she seems to have conversations with herself when no one else is there, especially when she is alone in 

her room. In addition, when the girl dropped a plate at dinner, she said that "Mudsie did it" and that Mudsie 

was a friend who went to school with her. She states, "Mudsie is my invisible friend who is a bit clumsy, but 

I am teaching her to go slowly so that she gets better." The patient has no chronic medical conditions and 

has reached all her developmental milestones on time. Her maternal aunt was recently diagnosed with 

bipolar disorder. The patient has friends at school and gets along well with her 2 older siblings. She plays 

basketball, although she worries that she is not a good player because she drops the ball often. On mental 

status examination, the patient is friendly, cooperative, and responds appropriately to questions. She says 

that she can see and hear Mudsie but reports no other auditory or visual hallucinations. At one point in the 

interview, she looks over her shoulder and says, "Shhh, Mudsie, not now." Her parents are concerned that 

her behavior is abnormal and will interfere with her ability to make real friends. Which of the following is the 

most appropriate response? 

O A. Having imaginary friends is normal at this age and may help with social relationships. 

O B. Having imaginary friends is normal; however, their presence can adversely affect the development 

of real friendships. 

O C. Having imaginary friends is often associated with mood disorders; starting cognitive-behavioral 

therapy should be considered. 

O D.Your daughter may be experiencing early signs of psychosis; she requires further evaluation. 

O E. Your daughter will likely no longer need her imaginary friend once she feels more confident 

playing basketball. 
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A 12-year-old girl is brought to the office by her mother for an annual examination. The mother is 

concerned about her daughter's weight and restrictive diet, frustrated that "she won't eat certain things that 

I prepare for the rest of the family." The patient has not eaten red meat since age 11. Six months ago, she 

decided to stop eating chicken and fish after becoming involved with an animal rights group. The patient 

spends time researching vegetarian recipes to ensure she obtains all the nutrients she needs and prepares 

most of her own meals. She has fruit for breakfast and prepares her own lunch and dinner, typically eating 

foods such as beans, tofu, yogurt, and vegetables with rice or pasta. The mother adds that her daughter's 

room is "always a complete mess," and that her daughter can be moody and irritable at times, especially 

when they argue about her diet or the way she dresses. The patient maintains average grades, plays in 

the school band, and practices regularly with a dance team. She has no medical issues and takes a daily 

multivitamin. Menarche has not occurred. She weighs 55 kg (121.2 lb) and is 162.5 cm (5 ft 4 in) tall. Vital 

signs are normal. Examination shows a muscular build, Tanner stage 4 secondary sexual characteristics, 

and no abnormal findings. When seen without her mother, the patient says she is not concerned about her 

weight and feels good about her health. She is angry that her family is not more supportive of her beliefs 

and diet. Which of the following is the most appropriate next step? 

O A. Advise the patient to keep a food diary and review it in 1 week 

O B. Obtain serum electrolytes and amylase levels 

O C. Reassure the mother that the daughter's behavior is normal 

O D.Recommend family therapy 

O E. Recommend individual cognitive-behavioral therapy 

O F. Recommend nutritional counseling 

O G.Schedule monthly visits to monitor the patient's weight 
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A 5-year-old girl is brought to the office due to behavioral changes. The mother says, "We took her to a 

magic show a few months ago and bought a toy wand from the gift shop. Now she thinks she has special 

powers." The patient brings the wand to school each morning so that "bad things don't happen." A week 

ago, she forgot to bring her wand home, and that night, her father was in a motor vehicle collision that 

resulted in a fractured wrist. The patient says, "Dad got hurt because of me. It was my fault." She has 

become more protective of the wand and no longer shares it with her classmates because "it will lose its 

power." Each night before falling asleep, the patient closes her eyes and taps her wand in the air 3 times to 

make sure she and her family stay safe. Vital signs are within normal limits; growth curves are tracking 

consistently. Physical examination shows no abnormalities. Which of the following is the most likely 

diagnosis? 

O A. Adjustment disorder 

O B.Age-appropriate development 

O C.Obsessive-compulsive disorder 

O D. Schizotypal personality traits 

O E. Separation anxiety disorder 
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A 7-year-old girl is brought to the office due to 6 months of increased school refusal since starting first 

grade. The patient has been prolonging her morning routine and argues when it is time to leave for 

school. The mother says, "She refuses to get out of the car when we arrive and starts crying about how the 

other kids laugh at her. I know she misses kindergarten because she keeps asking to go back." Her 

teacher reports that the patient gets frustrated easily, has difficulty following directions, and either makes up 

words rather than trying to sound them out or angrily refuses to read at all. The patient participates in 

dance class after school and plays with other kids in the neighborhood on the weekends. Growth curves, 

vital signs, and physical examination are normal. Which of the following is the most likely explanation for 

this patient's behavior? 

O A. Age-appropriate behavior 

O B. Attention deficit hyperactivity disorder 

O C. Intellectual disability 

O D.Oppositional defiant disorder 

O E. Social anxiety disorder 

O F. Specific learning disorder 
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A 79-year-old woman comes to the office for her yearly checkup. She reports feeling well physically but 

mentions some sleep issues. The patient used to sleep 8-9 hours a night. Now, she wakes up in the 

middle of the night and arises an hour earlier than she used to, around 5:30 AM. She has little difficulty 

falling asleep and does so most evenings while sitting and watching television. She gets a total of 6½ to 7 

hours of sleep and often awakens 1 or 2 times to go to the bathroom, returning to sleep within 10-15 

minutes. The patient's husband says that she snores softly but reports no breathing pauses, gasping, or 

choking. During daytime hours, the patient has energy in the morning but often takes a 30- to 45-minute 

nap in the afternoon. She reports no persistent anxiety or depression. She has a good appetite and is able 

to follow television programs, concentrate on crossword puzzles, and likes to go out with friends in the 

morning. Medical conditions include osteoporosis and arthritis. Medications include alendronate and 

ibuprofen as needed. The patient does not use alcohol or illicit drugs. Blood pressure is 124/82 mm Hg, 

pulse is 66/min, and respirations are 14/min. BMI is 27 kg/m2 • In addition to sleep hygiene education, 

which of the following is the next best step regarding this patient's sleep? 

0 A. Lorazepam 

O B. Low-dose zolpidem 

0 C. Melatonin 

0 D.Polysomnogram 

0 E. Ramelteon 

0 F. Reassurance 

O G.Sleep restriction therapy 
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A 16-year-old boy is brought to the office by his mother due to behavioral concerns. The patient has been 

coming home after curfew most nights and arguing with his parents more than usual. The mother notes 

that he has been spending most of his time at home alone in his room with the door closed and seems less 

interested in attending family get-togethers. The mother also shares that she found a marijuana joint under 

the patient's bed last week; when asked about the joint, he stated it belongs to a friend and he does not 

use drugs. The patient maintains a B average in school and plays in the high school band. When 

interviewed alone, the patient states he has tried marijuana a few times and lied to his mother because he 

was afraid that she would tell his father. The patient says he would rather avoid talking to his father for as 

long as possible and shares that his father refers to him as a disappointment. He has no chronic medical 

conditions and takes no medications. Vital signs are normal; growth curves are tracking consistently. 

Physical examination shows no abnormalities. Which of the following is the most appropriate next step in 

management of this patient? 

O A. Encourage the patient to communicate more with his father 

O B. Provide reassurance that the patient's behaviors are age-appropriate 

O C. Recommend family therapy 

O D. Recommend trial of fluoxetine 

O E. Refer for drug counseling 
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A 22-year-old man comes to the office due to fatigue, poor appetite, and weakness. The patient recently 

emigrated from India and has few social supports. He feels tired throughout the day despite sleeping 8-9 

hours every night. He is worried about his new job and thinks that his coworkers don't like him. The patient 

reports no significant medical history but is very worried that he is losing semen when he urinates. 

Temperature is 36. 7 C (98 F), blood pressure is 110/78 mm Hg, pulse is 62/min, and respirations are 

14/min. BMI is 24 kg/m2 • Physical examination is unremarkable. The patient is alert and oriented. His 

thought process is organized, linear, and coherent. He does not appear to be responding to internal 

stimuli. Which of the following would be the most appropriate initial response to the patient's concerns? 

O A. Do you ever hear voices when you're alone? 

O B. Do you think you might be depressed? 

O C. Have you lost your ability to enjoy your usual interests? 

Q D.I can reassure you that you're not losing semen when you urinate. 

O E. What do you think is causing your illness? 

Q F. Your physical examination is reassuring, but it may be helpful to meet with a counselor. 
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A 4-year-old boy is brought to the office for a routine visit. He has no medical problems and started 

preschool 3 weeks ago. The mother is concerned about his adjustment to school as he wants to stay 

home like his baby sister, frequently takes a long time to get dressed, and becomes upset when dropped 

off at school. On the first day of school, she was embarrassed when her son stomped his feet, yelled, 

"Take me home," and wrapped his arms around her legs, physically preventing her from leaving the 

classroom. The teacher reports that the boy settles down a few minutes after the mother leaves. He is shy 

but plays with the other children and participates in all class activities. The boy's sleep and appetite are 

normal, although he refuses to eat anything with peas in it. His growth and developmental milestones are 

within normal range. Which of the following is the most likely explanation for the boy's behavior? 

O A. Adjustment disorder 

O B. Normal development 

O C. Oppositional defiant disorder 

O D. Parent-child relational problem 

O E. Separation anxiety disorder 

O F. Social anxiety disorder 

O G.Stranger anxiety 
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A 29-year-old primigravida at 30 weeks gestation comes to the office accompanied by her husband. She is 

concerned that she has not felt the baby move or kick for the past day. The pregnancy was planned, and 

her prenatal tests and fetal growth have been normal. The patient has no chronic medical conditions and 

takes a prenatal vitamin daily. On ultrasound, no fetal heartbeat is detected. The physician informs the 

parents about the loss of the fetus. They appear to be in shock, and the patient cries, "I can't believe this is 

happening. I was following all the recommendations, and I only missed one appointment. I should have 

come in sooner." Which of the following is the most appropriate response by the physician? 

O A. "I know this is very distressing; you will get through this and feel better in time." 

O B. "I'm sorry for your loss; we will need to discuss an induction of labor as soon as possible." 

O C. "I'm sorry you have to go through this, but there is every reason to expect a healthy baby in the 

future." 

O D. "There's nothing you did wrong; let's discuss the options you have for further testing." 

O E. "Unfortunately, there is a chance of fetal loss in all pregnancies, even healthy ones." 

O F. "You did everything you could for your baby, and this loss was not your fault." 
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A 5-year-old boy is brought to the office by his mother due to "concerning behavior." The patient's mother 

says that he is doing well and enjoying first grade, but for the past month she has noticed him talking to 

himself and insisting that he can see an angel. Earlier today he told his mother, "Angels can be nice or 

they can be angry, and if I speak too loudly the angel could sit on my sister's head." His mother reports no 

problems with the patient's appetite or sleep. She mentions that 6 weeks ago he fell off a balance beam 

during gymnastics class and says, "He bruised his arm but was okay otherwise. He's more cautious in 

class now but still seems to enjoy tumbling." The patient spends time with his cousins and siblings but 

tends to be shy around strangers. He tells the physician about his new toy car and a schoolteacher he 

likes. The patient has no prior medical conditions; family history is notable for a paternal uncle with 

schizophrenia. Vital signs are normal, and the patient's height and weight are tracking on the 60th 

percentile. Physical examination reveals no abnormalities. The patient turns to his left at one point and 

whispers something under his breath. He then looks at the physician and says, "Can't you see the angel? 

He's waving at you." Which of the following is the most likely diagnosis in this patient? 

O A. Acute stress disorder 

O B.Adjustment disorder 

O C.Age-appropriate behavior 

O D.Autism spectrum disorder 

O E. Early-onset psychosis 
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