
A 27-year-old primigravida at 18 weeks gestation comes to the office for a routine prenatal visit and an 

anatomy ultrasound. The patient feels well and has no concerns. She is accompanied by her mother as 

her husband was unable to get off work. The patient has no chronic medical conditions, and her only daily 

medication is a prenatal vitamin. Ultrasound shows a cephalic singleton fetus measuring at <10th 

percentile consistent with severe growth restriction. There are bilateral choroid plexus cysts, clenched fists, 

and a large ventricular septal defect. Amniotic fluid level is normal. The placenta is posterior and fundal. 

Which of the following is the most appropriate initial statement by the physician? 

O A. "Could I speak to you in private about my concerns with your ultrasound findings?" 

O B. "I'm sorry to tell you this, but it appears that the ultrasound findings are suggestive of a genetic 

anomaly." 

O C. "Let's schedule a follow-up visit to discuss the results when your husband can be here with you." 

O D. "There are some things about your ultrasound that I need to discuss with you; is it okay to do that 

now?" 

O E. "Would it be okay if your mother stepped out of the room so we can talk about your results?" 
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A 48-year-old man with an extensive smoking history is evaluated for cough and an episode of mild 

hemoptysis. After the patient ignored his symptoms for weeks, his wife finally convinced him to make an 

appointment. Chest x-ray reveals a mass lesion in the right upper lobe. A chest CT scan and 

bronchoscopy with biopsy are scheduled for that afternoon, and the patient is instructed to schedule a 

follow-up visit with the physician 3 days later to discuss the results. The patient agrees to have the tests 

done but declines the follow-up appointment, saying that he and his wife are leaving for a previously 

scheduled week-long anniversary celebration and vacation the next day. Despite education about 

diagnostic possibilities, he is convinced that his symptoms are stress related and that he will feel better by 

the time he returns. The physician is highly concerned that the workup may show lung cancer although the 

patient clinically appears to be stable. Which of the following is the most appropriate response by the 

physician? 

O A. I am concerned that you may be in denial about the seriousness of your condition. 

O B. I recommend that you postpone your trip because there is a high probability that this is cancer. 

O C. I recommend that you postpone your trip so that we can discuss your test results. 

O D.Please give me permission to speak to your wife. 

O E. Please leave your information and I will contact you by phone with the results. 

O F. Please set up an appointment as soon as you return so we can discuss your results. 
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A 45-year-old man is seen in a home visit for follow-up of advanced melanoma with brain metastasis. He is 

bed-bound and requires 2-person assistance for all transfers. The patient has been enrolled in hospice for 

the past 3 months after multiple curative attempts failed, and his condition has declined significantly. His 

oncologist estimates that death is likely within 2-4 weeks. The patient says, "My daughter is getting 

married in 4 months, and I would really like to be there when it happens." Which of the following is the 

most appropriate response to this patient's statement? 

O A. "I wish you could stay alive until the wedding, but I worry you may not. Maybe you can consider 

creating a symbol of your presence, like a letter that can be shared at the wedding." 

O B. "If attending the wedding is your goal, then I would recommend that you withdraw from hospice 

care for another attempt at aggressive treatment." 

O C. "It is always possible that a miracle can happen. I will always be here for you and hope that you 

will make it to the wedding." 

O D. "There is still a chance you will survive to your daughter's wedding. But we cannot control nature, 

and your time will likely come before then." 

O E. "Unfortunately, it is unlikely that you will live that long. I encourage you to arrange a meeting with 

your daughter now and anyone else you wish to say your final goodbyes." 
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A 34-year-old woman comes to the urgent care clinic due to a cough. Her symptoms began 5 days ago 

with nasal congestion, rhinorrhea, and subjective fever, followed 2 days later by a cough. The initial 

symptoms resolved, but the patient continues to have a lingering cough with clear sputum. Medical history 

is unremarkable; she takes no medications and has no medication allergies. Vital signs are normal. 

Examination of the ears, nose, and throat shows only mild pharyngeal erythema. Lung examination shows 

no crackles, dullness, or egophony. The patient states, "Every year I get these same symptoms, and every 

year my doctor tells me it's bronchitis. It goes away when she gives me azithromycin. She doesn't take my 

insurance anymore, so I'm hoping you can prescribe it for me." Which of the following is the most 

appropriate response to this patient's request? 

O A. "Even though I won't prescribe an antibiotic, you can trust that I will put your best interests first." 

O B. "I wasn't working with you in the past, but it is possible you had bronchitis or pneumonia that 

required antibiotics. This episode is different." 

O C. "Many doctors prescribe antibiotics for infections like this. However, expert consensus is that 

antibiotics are not necessary." 

O D. "The color of your sputum suggests this is just a viral infection, so an antibiotic is not indicated." 

O E. "Treating a chest cold with antibiotics is typically not useful because it's caused by a virus. Let's 

talk about some of the risks of antibiotics." 
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You are covering for a colleague who is out of town when a 65-year-old woman arrives at the clinic with her 

son. She has experienced markedly decreased urine output for the past 24 hours. Her medical problems 

include type 2 diabetes mellitus, hypertension, and ischemic heart disease. The colleague performed 

coronary angiography on the patient 5 days ago, and she was discharged home the next day in stable 

condition. Her temperature is 37° C (98.6° F), blood pressure is 140/92 mm Hg, pulse is 88/min, and 

respirations are 14/min. Laboratory results show creatinine of 3.4 mg/dl and blood urea nitrogen of 40 

mg/dl. Acute tubular necrosis secondary to the contrast used during angiography is suspected. After 

reviewing the notes in her medical chart before and after the procedure, you realize that this complication 

could have been prevented with adequate hydration prior to angiography. The patient has provided 

consent for her case to be discussed with her son. He is very concerned and asks why his mother is 

unable to urinate. Which of the following is the most appropriate response to this question? 

O A. I will ask the patient's regular physician to call you and discuss the current condition. 

O B. The patient's condition may be related to her recent angiography, but I will discuss it with her 

regular physician before giving a definitive answer. 

O C. This complication could have been prevented if the physician had given intravenous hydration 

prior to the procedure. Unfortunately, the physician forgot to do this. 

O D. The cause of her condition is unlikely to ever be known, but she will be given excellent treatment. 

O E. The patient is at high risk for complications due to her underlying health issues, and this is an 

expected event that occurs frequently after angiography. 
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A 37-year-old previously healthy man comes to the emergency department due to worsening cough and 

dyspnea for the past several days. Evaluation shows tachycardia, tachypnea, labored breathing, and 

hypoxemia on room air. Chest x-ray reveals diffuse bilateral interstitial infiltrates. The patient states he has 

had unprotected sex with multiple partners. He is not married and does not have any children. Rapid HIV 

testing is positive. The diagnosis is discussed with the patient, and hospital admission for treatment of 

hypoxic respiratory failure due to suspected Pneumocystis pneumonia is recommended. The patient 

agrees but does not want any of his family members to know about the HIV diagnosis. Which of the 

following is the best course of action? 

O A. Accept the patient's decision and help him identify a surrogate decision-maker other than family 

O B. Attempt to convince the patient to tell his family about the diagnosis 

O C. Explain that his diagnosis cannot be concealed indefinitely and arrange a family meeting 

O D.Respect the patient's wishes and offer that the physician team could make decisions if he 

becomes incapacitated 

O E. Tell the patient that you must answer truthfully if his family insists on receiving information 
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A 27-year-old woman is admitted to the hospital for evaluation of abdominal pain that has intensified over 

the past 3 months. She describes the pain as severe and has been unable to work due to her symptoms. 

Medical history includes lower back pain, irregular menstrual cycle, depression, and borderline personality 

disorder. The admitting senior resident physician obtains a detailed history, after which the patient remarks, 

"You're a great doctor, and I can tell you really understand what I'm going through." Vital signs are stable. 

Physical examination shows mild, diffuse abdominal tenderness and is otherwise unremarkable. The next 

day, the patient is seen by the first-year resident physician who explains her role on the treatment team. 

She performs a brief physical examination, explains that an abdominal CT scan and laboratory tests have 

been ordered, and offers to answer any questions. The patient refuses to undergo testing and angrily says, 

"You're not good at your job. I know a good doctor when I see one. You just order tests without even 

knowing anything about me." Which of the following is the most appropriate response by the resident? 

O A. "I can see that you are upset; but I can assure you that we just don't order tests for no reason." 

O B. "I know I am good at my job. I can assure you that I have carefully reviewed your chart." 

O C. "I would be happy to spend more time with you after your test results are complete." 

O D. "Let me come back with our team and we can review your treatment plan together." 
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A 43-year-old man is brought to the emergency department by the police after being found walking in the 

middle of a busy parking lot while talking to himself and shouting at passing cars. The patient is barefoot 

and disheveled. He is oriented to person and place but is unable to give a coherent history. He says, "I've 

been in a lot of hospitals, but I won't take any medication." The patient appears tense and agitated. When 

the nurse attempts to take vital signs, he refuses and pulls his arm away. He glares at the nurse and 

shouts, "All you do is experiment on people." Which of the following is the most appropriate next step in 

management of this patient? 

O A. Administer intramuscular antipsychotic medication 

O B. Calmly explain that he will be restrained to ensure his safety and that of the staff 

O C. Inform the patient that security will be called if he cannot calm down 

O D.Offer the patient something to eat and drink 
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A 67-year-old man is seen for follow-up of advanced pancreatic cancer. He is on a regimen of opioid 

analgesics and antiemetics for persistent pain and nausea; the medications provide adequate symptom 

control but produce significant fatigue and sedation. The patient's cancer has progressed despite multiple 

treatment attempts, and he does not want any additional curative or life-prolonging treatment. He also 

wants to avoid hospitalization. Although the patient's wife is able to assist with his home care, she often 

feels overwhelmed. He inquires whether hospice services could be arranged to provide additional 

assistance at home. Which of the following is the most appropriate response to this patient's question? 

O A. "Hospice may not be necessary for you if a home health aide can relieve the care burden on your 

wife." 

O B. "Hospice would not benefit you now because your symptoms are well-controlled, but we can 

reconsider if your symptoms worsen." 

O C. "Inpatient hospice is more likely to improve your comfort because there are trained personnel 

available 24 hours a day." 

O D. "Inpatient hospice would be preferable because it can better relieve the burdens on your family." 

O E. "Yes, hospice services are appropriate for you, although you may still need assistance from your 

family for daily care." 
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A 33-year-old man is hospitalized after he was found by his mother rocking back and forth on the floor of 

his room, repeatedly saying, "I deserve to die." The patient has a history of schizophrenia since his early 

twenties and lives with his parents. His antipsychotic medication was recently switched to aripiprazole due 

to poor response to quetiapine. The patient has no other medical history. He does not use alcohol or illicit 

drugs. Physical examination is unremarkable. On mental status examination, the patient is fearful and 

agitated. He appears to be responding to internal stimuli and says the devil's voice is saying, "Why don't 

you kill yourself." The patient asks the physician, "Don't you hear the devil?" Which of the following is the 

most appropriate response to this patient? 

O A. "I can assure you that these frightening voices are not real but are due to schizophrenia." 

O B. "I can understand that the voices are upsetting, but they are only in your mind and should improve 

with the right medication." 

O C. "I don't hear the voice of the devil, but I can understand how this experience must be terrifying for 

you." 

O D. "I understand that you are frightened, but I need your commitment not to act on any commands to 

harm yourself." 

O E. "The best strategy is to try to ignore the voices while we adjust your medications to bring you 

relief." 
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A 35-year-old man comes to the office in late October to follow up on asthma. He has long-standing mild

intermittent asthma treated with an albuterol inhaler as needed. Over the last 6 months, the patient has 

had more frequent symptoms; however, he started an inhaled corticosteroid 4 weeks ago and has had no 

further asthma symptoms since then. Medical history is notable for type 1 diabetes mellitus treated with an 

insulin pump. Vital signs and cardiopulmonary examination are normal. The influenza vaccine is 

recommended, but the patient declines, stating, "I got the flu shot last year and got sick anyway." Which of 

the following is the most appropriate response to this patient? 

O A. "Even though the vaccine reduces your chance of getting influenza, you can still get infection from 

the flu or other flulike viruses." 

O B. "Given your asthma and diabetes, if you don't get the vaccine, you could end up in the hospital or 

die from flu complications." 

O C. "I understand your concerns about the vaccine. Let me know if you change your mind." 

O D. "Just because the vaccine didn't work last year doesn't mean it won't work this time." 

O E. "Since you don't want the vaccine, you should take prophylactic oseltamivir through the flu 

season." 
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A 44-year-old woman requests a same-day appointment due to poor sleep. The patient says that when 

she goes to bed, her "brain can't shut off'' and she feels "too wired" to fall asleep. She has been spending 

hours playing online games and buying things from the Internet. The patient is well known to the physician 

and has a long history of bipolar disorder. Her medications include valproate and ziprasidone. Physical 

examination is normal. On mental status examination, the patient is very animated, laughs frequently, and 

speaks very rapidly. She has no hallucinations, and no delusions are elicited. The physician increases the 

patient's valproate dosage and prescribes a 1-week supply of zolpidem for sleep, with a planned follow-up 

in a week. At the close of the visit, the patient thanks the physician profusely and presents a gift of a 

sterling silver pen, saying she is so appreciative that her visit could be scheduled on such short notice. 

Which of the following is the most appropriate response by the physician? 

O A. "I appreciate the gift and will continue to do my best to take care of you." 

O B. "I appreciate your thanks and am happy to take care of you, but I am unable to accept the gift." 

O C. "Thank you, but I cannot accept gifts from patients unless they are inexpensive." 

O D. "Thank you, but physicians are prohibited from accepting any gifts." 

O E. "Thank you for the gift, but please understand that it does not affect the care you receive." 

Submit 



A 75-year-old woman with dementia, type 2 diabetes mellitus, and chronic kidney disease is transferred to 

the hospital due to shortness of breath that manifested during dialysis. The patient is diagnosed with 

pneumonia; broad-spectrum antibiotics are begun, and dialysis is continued in the hospital. However, her 

condition deteriorates, and she experiences multiple organ system failure. The patient's nephrologist 

believes that withdrawing dialysis is the most appropriate action. On discussing this possibility with the 

patient's daughter, she becomes upset and says, "I feel like I will be a bad daughter if I give up on her now." 

Which of the following is the most appropriate response? 

O A. "Although you are doing the best you can, sometimes it is better to let our loved ones go rather 

than let them suffer." 

O B. "Help me understand what your mother was like before she got sick, and we can decide what 

course is most appropriate for her together." 

O C. "I know this is hard, but I trust you that you are putting your mother's best interests first and will 

respect whatever decision you make." 

O D. "Instead of thinking that you are giving up, be comforted that you are helping your mother achieve 

a peaceful death." 

O E. "You are a good daughter as long as you honor what your mother would have wanted most in this 

situation." 
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A 57-year-old woman comes to the emergency department experiencing severe lower back pain. The pain 

began 4 weeks ago and is getting progressively worse. At night, the pain has become so severe that it 

awakens her from sleep. The patient has tried over-the-counter ibuprofen with no relief of symptoms. She 

also reports feeling more tired than usual but says, "It is probably because my kids are home for the 

holidays and are keeping me busy." The patient has a history of breast cancer that has been in remission 

for 2 years. Her physical examination is significant for weakness and numbness of the left lower limb. 

Radiographic findings are consistent with metastatic lesions in her spine. Which of the following is the 

most appropriate next statement in initiating a conversation about this patient's condition? 

O A. "Have you considered the possibility that your pain is due to metastatic disease?" 

O B. "Have you considered whether or not you want to know the cause of your condition?" 

O C. "I am sorry but the examination suggests the cancer may have returned. I can imagine this is 

devastating news." 

O D. "I am sorry to tell you that the cancer has possibly spread, but we can treat you aggressively with 

radiation and chemotherapy." 

O E. "What is your understanding about what might be causing your back pain?" 
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A 59-year-old man comes to the office for a preventive visit. He feels well but has experienced an 

unexpected 2.3 kg (5 lb) weight loss in the last 2 months. The patient has a 40-pack-year smoking history, 

and medical history is otherwise unremarkable. Physical examination is normal. Fecal occult blood testing 

is positive and colonoscopy is advised. The patient asks, "A colonoscopy, that sounds serious! Do you 

think I have cancer?" Which of the following is the most appropriate response to this patient's question? 

O A. "Colonoscopy is routine in these situations. We can discuss this more accurately once we have 

the results." 

O B. "I am not sure what is wrong, but that is the reason we need a colonoscopy." 

O C. "I suspect that you have cancer of the colon, and colonoscopy is the best way to confirm that." 

O D. "There are several possibilities, some of which are potentially serious. A colonoscopy is the best 

way to know for sure." 

O E. "You probably have cancer, but I will be here to help you through it, no matter what." 
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A 34-year-old man calls the office requesting an urgent appointment due to cough and cold symptoms. His 

temperature is 37 .2 C (99 F), but he feels "miserable" and is unsure if he should go to work the next day. 

The patient has a history of seasonal allergies and knee pain from a past sports injury. He has no other 

medical problems but does have a history of frequent office visits. The receptionist informs him that the 

physician is preparing to leave as it is near closing time but that an appointment is available for the next 

morning. The patient declines the offer of an appointment and hangs up. As the physician leaves the office 

30 minutes later to make evening rounds at the hospital, the patient arrives and insists on being seen 

immediately. He sounds congested and coughs occasionally but is breathing normally. He has no other 

symptoms. He again asks to be examined. Which of the following is the most appropriate response? 

O A. "Although I understand your concern, we should address it tomorrow because it is not an 

emergency." 

O B. "I am sorry. I would normally see you, but I have another appointment that can't wait." 

O C. "I am sorry you drove all this way, but your problem can wait until tomorrow." 

O D. "I insist that you go to the nearest emergency department for evaluation." 

O E. "I regret that I cannot see you now; didn't my staff inform you that it is closing time?" 

O F. "Let me take a quick look; it's probably nothing to worry about." 

Submit 



A hospital is opening a new primary care clinic on the outskirts of a diverse, major metropolitan city with 

numerous non-English-speaking, immigrant, and refugee populations. Approximately one-third of the city's 

population speaks Spanish, and one-fourth identifies as Black. 10% of the clinic providers belong to 

various minority ethnic backgrounds. The medical director is aware of significant chronic-disease-related 

health disparities affecting Black and Spanish-speaking patients, who are more likely to experience severe 

disease and preventable disease complications. Which of the following organizational actions is most likely 

to improve provider health care communication for patients of minority backgrounds? 

O A. Advise clinicians to routinely involve family members when caring for minority patients 

O B. Develop patient educational materials in multiple languages, including Spanish 

O C. Provide information to clinicians on the health beliefs of Black and Hispanic/Latino cultures 

O D.Schedule non-English-speaking and minority patients with providers of minority backgrounds 

O E. Train providers on methods to identify and align care delivery with patient preferences 
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A 52-year-old woman with essential hypertension, osteoarthritis, and major depressive disorder that is well 

controlled with cognitive behavioral therapy comes to the office due to 3 months of left knee pain. The pain 

is associated with 10 minutes of stiffness and swelling in the morning; it improves with heat or topical 

analgesic creams. The patient plays doubles tennis several evenings a week with a group of friends. She 

states that playing tennis is "part of my identity" and helps her cope with stress associated with her job as 

an investment banker. The patient has watched several online videos describing various knee pain 

treatments, including supplements, stem cell injections, and knee replacement. Temperature is 36. 7 C (98 

F), blood pressure is 132/88 mm Hg, and pulse is 7 4/min. BMI is 29 kg/m2 • Examination shows mild 

tenderness to palpation of the knee joint, mild restriction of range of motion on the left knee compared with 

the right, and no swelling or palpable effusion. X-ray of the knee shows mild joint space narrowing with 

osteophytes. Which of the following actions should be prioritized first during this patient's visit? 

O A. Ascertaining whether the patient has been adherent to her blood pressure medication 

Q B. Asking about the patient's interest in losing weight to improve her knee pain 

O C. Determining the patient's pain level and effect on her activities 

Q D. Having the patient select her preferred knee pain treatment 

O E. Screening the patient for worsening symptoms of depression 
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A medical resident on call is asked to see a 72-year-old woman who has a headache. The medical record 

indicates that she was admitted 5 days ago after a fall that caused a hip fracture requiring surgical 

correction. The patient developed postoperative chest pain and was transferred to the medical service for 

further care. She is stabilized and receiving morphine for her pain but frequently calls nurses to say that 

she is uncomfortable. According to the nurse, the patient developed an intermittent headache earlier in the 

day that recurred an hour ago after her daughter called to say she would be unable to visit today. When 

she sees the resident, the patient snaps, "You look so young. I hope you know what you're doing." The 

resident asks a few questions about her headache, but she gives very little information. When the resident 

attempts to perform a basic physical examination, the patient yells, "Don't touch me. I'm going to complain 

to the hospital administrators about you because you have no idea how to properly deal with a patient." 

Which of the following is the most appropriate response? 

O A. "As you may know, this is a teaching hospital; I can assure you that I am well trained and can 

consult an attending physician if necessary." 

O B. "I am sorry you are unhappy with your care; you are free to file a complaint as described in the 

patient bill of rights." 

O C. "I see that you're upset; I imagine that you might be disappointed that your daughter was unable 

to visit." 

O D. "I see that you're upset; would you prefer to be seen by my supervising attending physician?" 

O E. "I understand that you are upset, but I can best help you if you allow me to proceed with the 

examination and make a diagnosis." 

O F. "May I ask what is upsetting you so that I can help you as best I can?" 
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After completing bedside rounds in the intensive care unit of an academic medical center, a second-year 

resident physician sits down at a workstation to place electronic orders. A nurse approaches while the 

resident is in the middle of entering an order for one patient and asks for clarification on a routine 

medication order the resident placed for a different patient. Which of the following actions by the resident is 

recommended to reduce risk of errors? 

O A. Ask the nurse to page the other second-year resident who is present in the unit 

O B. Ask the nurse to repeat the question while continuing to place the order 

O C.Ask the nurse to wait until the current order is completed, then address the nurse's question 

O D.Stop placing the current order and address the nurse's question, then resume the order 

O E. Tell the nurse that interruptions are not permissible while orders are being placed 
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A 34-year-old man is admitted to the hospital due to recurrent pancreatitis following a 2-week period of 

heavy alcohol consumption. He has a long history of alcohol abuse and has been through inpatient alcohol 

treatment programs on multiple occasions. The patient realizes he needs to stop, but says he drinks when 

he is home alone and feels stressed. Medical history is notable for hypertension and type 2 diabetes 

mellitus, treated with lisinopril and metformin. Blood pressure is 146/85 mm Hg and pulse is 72/min. BMI 

is 46 kg/m2 • On examination, the patient appears comfortable. Fasting glucose is 183 mg/dL and 

hemoglobin A 1 c is 8.2%. The patient says he is not willing to return to an inpatient alcohol treatment 

program after hospital discharge but might consider outpatient counseling. Which of the following is the 

most appropriate response to this patient? 

O A. I am concerned that you do not understand how alcohol affects your diabetes. 

Q B. I really think that going back to inpatient alcohol treatment is in your best interest. 

O C. If you don't take your alcoholism more seriously, one day it will kill you. 

Q D.Let's schedule an appointment with an outpatient program that can see you as soon as possible. 

O E. Tell me some ways that outpatient alcohol treatment might help you. 

Q F. Whenever you are ready to be serious about your problems, I will be here to help you. 
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A 27-year-old woman comes to the office to discuss weight loss. She has gradually gained weight since 

she was married 6 years ago. The patient says, "I have tried every diet I know, and nothing seems to 

work. There must be something wrong with me." Medical history is unremarkable. She has 2 children and 

does not use tobacco or alcohol. Vital signs are within normal limits. BMI is 28 kg/m2 • Physical 

examination shows an overweight body habitus and is otherwise normal. Which of the following is the most 

appropriate response to this patient's concerns? 

O A. "Family stress is a common cause of weight gain. Let's talk about how that might be affecting 

you." 

O B. "I can see how this is frustrating to you. Instead of dieting, I think you should try an exercise 

program to lose weight." 

O C. "There are many reasons why weight-loss diets might not work. Let's start by keeping a daily 

diary of your weight and food intake." 

O D. "There are several medications that can help you lose weight. Let's talk about the pros and cons." 

Q E. "You most likely have a thyroid disorder. Let's run some basic tests before we try any more diets." 
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A 51-year-old man comes to the office for a follow-up appointment. The patient was recently diagnosed 

with amyotrophic lateral sclerosis (ALS), and his condition has deteriorated rapidly. Physical examination 

shows progressive muscle weakness and atrophy. The patient says, "I need to know that, when things get 

really bad and I can't take care of myself, you will help me end my life. I haven't discussed this with my 

wife yet, but I think she would agree that it would be better to end my suffering when the time comes." The 

patient has no psychiatric history and is not currently suicidal. Which of the following is the most 

appropriate response to the patient's request or concern? 

O A. "I understand that this disease has affected all aspects of your life; let's focus on how we can 

optimize the remaining time you have with family." 

O B. "I'm concerned your mood may be changing your outlook; would you consider speaking with a 

counselor before making this decision?" 

O C. "Not having control of how your symptoms progress can be distressing; have you considered how 

ending your life would affect your family?" 

O D. "This is not an uncommon request given the progressive nature of ALS; we can discuss your 

decision in detail when the time comes." 

O E. "You've been thinking about the end of your life and what that might be like for you; let's talk more 

about how you came to this decision." 
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A 35-year-old woman established primary care at a clinic 3 months ago. Last month, she arrived 

unannounced, urgently requesting to see the same physician. Due to a cancellation, she was seen later 

that day for the complaint of a rash on her chest. The male physician completed a thorough but 

unremarkable physical examination in the presence of a female nurse practitioner. Two weeks later, the 

patient comes to the same physician's office at closing time and without an appointment. She complains of 

"needing to talk to the doctor immediately about a private matter." She informs the receptionist that it is 

"absolutely critical" for her to be seen and examined for similar skin complaints that seem to "come and go" 

and "itch frequently." The patient is calm but insists that an appointment with the female nurse practitioner 

is not acceptable and instead requests to see the physician privately, without the presence of another staff 

member. Which of the following would be the most appropriate initial response by the physician? 

O A. Ask the patient to have a seat in the office and proceed with the unscheduled appointment. 

O B. Have the receptionist contact security to remove the patient from the premises. 

O C. Have the receptionist instruct the patient to schedule an appointment during normal office hours. 

O D. Instruct the receptionist to inform the patient that she must leave and not return to the clinic. 

O E. Transfer the patient's care to a partner who is on call for the evening and available by phone. 
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A 44-year-old psychology professor with a history of chronic rheumatoid arthritis comes to the office for a 

follow-up examination. She is currently taking prednisone and infliximab, a regimen that has successfully 

stabilized her condition. She enjoys swimming 3 or 4 times a week, which helps with her strength and 

keeps her weight on target. Temperature is 37 .2 C (99 F), blood pressure is 110/70 mm Hg, pulse is 

78/min, and respirations are 16/min. The patient weighs 65 kg (143.3 lb) and is 162.5 cm (5 ft 4 in) tall. 

Physical examination reveals no significant changes. Toward the end of the visit, the patient mentions that 

a family friend who suffers with chronic pain secondary to a spinal fusion has had a good response to 

acupuncture. She would like to try acupuncture instead of the medications she is taking currently. Which 

of the following is the most appropriate response to this patient's request? 

O A. Acupuncture is definitely something we can try; alternative treatments can be very beneficial. 

O B. Acupuncture should not be used as it has not demonstrated efficacy for rheumatoid arthritis. 

O C. I am concerned that your condition will worsen rapidly if you stop your medications. 

O D. I am not familiar with acupuncture but can refer you to a clinician experienced in the procedure. 

O E. Tell me more about your interest in trying acupuncture for your condition. 
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A 50-year-old man comes to the office for a preventive examination. The patient is accompanied by his 

wife and daughter. He currently feels well and takes no medications. The patient works as an accountant 

at a large technology corporation. He smoked a pack of cigarettes daily for 5 years but quit 15 years ago. 

The patient drinks 1 or 2 alcoholic beverages per week. He emigrated from Colombia 5 years ago and is 

fluent in English. Physical examination is within normal limits. The provider recommends colon cancer 

screening, but the patient appears hesitant and states, "I don't think I really need that because I feel good 

right now, and I'm pretty sure I don't have cancer." Which of the following is the best next step? 

O A. Engage the patient in counseling on the scientific benefits of cancer screening 

O B. Explain that the patient's smoking history increases his cancer risk 

O C. Hold a family-centered discussion on the importance of cancer screening 

O D. Identify the patient's perceptions of cancer causes 

O E. Provide the patient with culturally appropriate materials on cancer screening 
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A case-control study is conducted to ascertain the role of ethnicity and various risk factors in 

predicting pregnancy-related deaths among women who identify as Black or as Non-Hispanic 

White. Women in both groups who experienced pregnancy-related deaths in the United States over 

a 7-year period are matched to healthy women with live births. Selected characteristics of the study 

population and findings are included below: 

Distribution of risk factors by maternal ethnicity (percentages) 

Black Non-Hispanic White p-value 

Use of tobacco during pregnancy 10.1 35.9 <0.001 

Use of alcohol during pregnancy 12.2 20.6 <0.001 

Maternal age >35 15.7 17.3 0.12 

Hypertension 34.9 27.5 <0.05 

Income below poverty level 45.8 22.9 <0.001 

Low receipt of obstetric prenatal care 57.6 47.2 <0.001 

The overall unadjusted odds ratio for pregnancy-related deaths for Black compared with Non

Hispanic White women is 3.07 (95% confidence interval, 2. 78-4.20). After controlling for 

socioeconomic status, maternal age, hypertension, tobacco and alcohol use during pregnancy, and 

receipt of obstetric prenatal care, the odds ratio for pregnancy-related deaths for Black women 

compared with Non-Hispanic White women is 2.65 (95% confidence interval, 2.12-3.45). Which of 

the following most accurately describes the adjusted odds ratio finding for pregnancy-related deaths 

in Black compared to Non-Hispanic White women? 

O A. Black women are more likely to experience pregnancy-related death primarily due to 

poverty and low receipt of obstetric prenatal care 

O The increased odds of pregnancy-related deaths in Black women are potentially explained 

B. by external factors not adjusted for in the study 

O The case-control study design is not efficient to draw statistically significant conclusions 

c. about differences in pregnancy-related deaths 

O The risk of pregnancy-related deaths is approximately 3 times higher among Non-Hispanic 

D. White women compared to Black women 

O When adjusting for contraception use, advanced maternal age likely contributes significantly 

E. to increased pregnancy-related deaths in Black women 
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