
A 25-year-old man comes to the office due to right hand pain and swelling. He injured the skin over his 

right knuckles when he punched a man in the teeth during a bar fight 3 days ago. The patient ignored the 

wound initially, but his hand became more painful and swollen yesterday. He has no medical history and 

takes no medications. The patient received a tetanus toxoid vaccination at age 18. Temperature is 37 .3 C 

(99.1 F), blood pressure is 120/70 mm Hg, and pulse is 78/min. There are small lacerations over the right 

third and fourth metacarpophalangeal joints with surrounding erythema, swelling, and tenderness. No 

discharge or crepitus is present. Hand radiographs reveal no foreign body or bone/joint changes. Cultures 

are obtained. Which of the following empiric antibiotics is most appropriate for this patient? 

O A. Amoxicillin-clavulanate 

0 B. Ampicillin 

0 C. Ciprofloxacin 

0 D. Clindamycin 

0 E. Erythromycin 

Submit 



A 3-day-old girl is brought to the emergency department due to irritability. The patient was discharged 

yesterday evening after an uncomplicated labor and vaginal delivery. Since last night, she has been crying 

during her wake periods and sleeping up to 7 hours at a time. She refused to feed this morning. 

Temperature is 37 C (98.6 F) and pulse is 180/min. Weight today is down 5% from birth. The patient is 

crying and unable to be consoled by the mother. The anterior fontanelle is soft. Cardiac examination 

reveals regular tachycardia and no murmurs. Lungs are clear to auscultation, and abdominal examination 

is normal. The skin is clear. Glucose is 70 mg/dL. Leukocyte count is 3,000/mm 3 • Which of the following 

is the most appropriate treatment of this patient's clinical presentation? 

O A. Ampicillin and gentamicin 

O B. Ceftriaxone and vancomycin 

O C. Dextrose infusion 

Q D.Morphine 

O E. Propranolol 

Submit 



A 62-year-old man is brought to the emergency department due to fever, headache, confusion, and 

vomiting for the past 2 days. His medical history is significant for liver transplantation secondary to Wilson 

disease, hypertension, and type 2 diabetes mellitus. The patient's medications include long-acting insulin, 

amlodipine, and tacrolimus; he has no medication allergies. Temperature is 39.2 C (102.6 F), blood 

pressure is 120/75 mm Hg, pulse is 102/min, and respirations are 18/min. He is awake but confused. 

Funduscopy shows no abnormalities. His neck is stiff. Cardiac and pulmonary examinations are normal. 

White blood cell count is 17,000/mm 3 with neutrophilic predominance. Serum creatinine is 1.1 mg/dl. 

Blood cultures are drawn. CT scan of the head is unremarkable. Lumbar puncture results are pending. 

Which of the following is the most appropriate empiric antibiotic therapy for this patient? 

O A. Cefepime and ampicillin 

O B. Cefepime, vancomycin, and ampicillin 

O C.Ceftazidime and vancomycin 

0 D.Ceftriaxone 

O E. Meropenem and vancomycin 

Submit 



A 36-year-old woman comes to the office due to a right lower extremity rash. The patient developed a large 

abrasion over her right ankle after falling off her mountain bike 3 days ago. Yesterday, she noticed 

progressive, painful red streaks near the wound. She has no chronic medical conditions and takes no 

medications. Temperature is 38.2 C (100.8 F), blood pressure is 126/78 mm Hg, and pulse is 92/min. 

Examination reveals a 4-cm abrasion just superior to the right lateral malleolus; no purulence or induration 

is present, but there are several tender, erythematous streaks extending proximally from the wound toward 

the knee. Tender, enlarged lymph nodes are also present in the right popliteal fossa. Which of the 

following is the most appropriate treatment for this patient? 

0 A. Azithromycin 

0 B. Cephalexin 

0 C. Ciprofloxacin 

0 D. G riseofu lvi n 

0 E. ltraconazole 

0 F. Penicillin V 

Submit 



A 26-year-old man undergoing chemotherapy for metastatic seminoma comes to the emergency 

department with fever and chills for the last 24 hours. He has no chest pain, shortness of breath, cough, 

abdominal pain, diarrhea, or skin rash. His temperature is 38.9 C (102 F), blood pressure is 118/70 mm 

Hg, pulse is 102/min, and respirations are 18/min. Examination shows mucosal pallor. There is mild 

gingival erythema but no evidence of bleeding. The cardiopulmonary examination is normal. The 

abdomen is soft and nontender to palpation. The perianal area is without lesions. Laboratory results are 

as follows: 

690/mm 3 with 20% 
Leukocytes 

neutrophils 

Hemoglobin 8.6 g/dL 

Hematocrit 25% 

Platelets 74,000/mm 3 

Creatinine 0.9 mg/dL 

Chest x-ray shows no infiltrates. Urinalysis is normal. The patient is admitted to the hospital. Which of the 

following is the most appropriate initial therapy for this patient? 

O A. Acyclovir 

0 B. Ceftriaxone 

0 C.Ciprofloxacin 

0 D.Linezolid 

O E. Piperacillin-tazobactam 

0 F. Vancomycin 

0 G.Voriconazole 

Submit 



A 56-year-old woman comes to the emergency department due to a week of fever, dyspnea, and cough 

with productive, foul-smelling sputum. She has no chills or rigors. The patient was seen at an urgent care 

center for these symptoms 4 days ago and was prescribed a 5-day course of azithromycin to treat 

pneumonia. However, she continues to feel worse despite taking the medicine. She underwent an upper 

gastrointestinal endoscopy 10 days ago for a long history of heartburn. Temperature is 38.7 C (101.7 F), 

blood pressure is 130/80 mm Hg, pulse is 108/min, and respirations are 22/min. Dentition is poor. 

Crackles are heard over the right upper lung field. There are no cardiac murmurs. Abdomen is soft and 

nontender. Complete blood count shows leukocytes of 14,500/mm 3• Chest x-ray reveals a right upper lobe 

infiltrate. Which of the following additional therapies would be most helpful for this patient's condition? 

O A. Ampicillin and gentamicin 

0 B. Ciprofloxacin 

O C.Clindamycin 

0 D.Doxycycline 

O E. Trimethoprim-sulfamethoxazole 

Submit 



A 7-year-old girl is brought to the emergency department due to a cat bite on her right arm. She was bitten 

while picking up a neighbor's cat by its tail. Afterward, her mother immediately cleaned the wound with 

hydrogen peroxide. The patient's vaccinations are up to date, and her most recent tetanus vaccine was 3 

years ago. Her temperature is 36.9 C (98.4 F), blood pressure is 108/70 mm Hg, pulse is 107/min, and 

respirations are 21/min. Physical examination shows a deep puncture wound on the anterolateral aspect of 

her right forearm. There is no visible debris in the wound and no active bleeding. Neurovascular function 

is intact. Her wound is copiously irrigated with saline and cleaned with povidone-iodine. Which of the 

following is the best next step in management? 

O A. Administer tetanus booster 

O B. Closure with sutures 

O C.Observation and close follow-up 

O D. Prescribe amoxicillin/clavulanate 

O E. Prescribe azithromycin 

O F. Prescribe clindamycin 

Submit 



An 80-year-old man is brought to the emergency department due to 2 days of fever, productive cough, and 

shortness of breath. The patient has a history of hypertension, coronary artery disease, and ascending 

aortic aneurysm with moderate aortic insufficiency. He has not been hospitalized or used antibiotics 

recently. The patient is an ex-smoker with a 30-pack-year history and has no drug allergies. Temperature 

is 38.4 C (101.1 F), blood pressure is 110/68 mm Hg, pulse is 102/min, and respirations are 20/min. 

Physical examination reveals right-sided lung crackles and a soft, early diastolic murmur. Leukocytes are 

14,000/mm 3, and a chest x-ray shows infiltrates in the right upper lobe of the lung. Which of the following 

antibiotics should be avoided in this patient to prevent complications associated with his comorbid 

conditions? 

0 A. Amoxicillin 

0 B.Azithromycin 

0 C.Ceftriaxone 

0 D.Doxycycline 

O E. Levofloxacin 

Submit 



A 34-year-old man is being discharged from the hospital after treatment for splenic rupture and 

intraabdominal bleeding following blunt abdominal trauma. His postoperative course was uncomplicated. 

The patient has no other chronic medical conditions and previously took no medications. He has no known 

drug allergies. Vital signs are normal. Abdominal examination shows a well healing incision. Appropriate 

vaccinations are planned for the first follow-up appointment in 2 weeks. Which of the following antibiotics 

should be prescribed for this patient to take immediately if he develops a fever? 

O A. Amoxicillin-clavulanate 

O B. Clindamycin 

0 C. Metronidazole 

O D.Rifampin 

O E. Trimethoprim-sulfamethoxazole 

Submit 



A 38-year-old woman, gravida 5 para 4, at 10 weeks gestation comes to the office for an initial prenatal 

visit. She feels well and has no concerns. The patient takes prenatal vitamins and has a history of type 2 

diabetes mellitus that is currently managed with insulin. She has no vaginal bleeding or pelvic pain. The 

patient reports no urinary urgency, hematuria, or dysuria. She does not use tobacco, alcohol, or illicit 

drugs. Temperature is 36. 7 C (98.1 F) and blood pressure is 130/80 mm Hg. BMI is 29 kg/m 2 • The fetal 

heart rate is 155/min on Doppler ultrasound. Physical examination shows no abnormalities. A clean-catch 

urine culture from today's visit grows >100,000 colony-forming units/ml of Escherichia coli. Which of the 

following is the best next step in management? 

O A. Amoxicillin-clavulanate 

0 B. Ciprofloxacin 

0 C. Doxycycline 

Q D.No additional treatment or workup indicated 

O E. Trimethoprim-sulfamethoxazole 

Submit 


