MID YEAR IN-TRAINING EXAM

Question 1
A 12-month-old male infant presents for an ear re-evaluation 1 month after being treated for his fourth episode of otitis media. His parents describe a normal birth history and normal development. The child is breastfed and does not attend child care. His immunizations are up to date through 6 months of age, including three doses of the conjugated pneumococcal vaccine. There is no history of sinusitis, pneumonia, sepsis, meningitis, or urinary tract infections. After the boy's last otitis media infection, your colleague measured the child's serum immunoglobulin (Ig) concentrations, and results included a low IgG of 150 mg/dL (1.5 g/L), a normal IgM of 80 mg/dL (0.8 g/L), and a normal IgA of 40 mg/dL (0.4 g/L). 

Of the following, the next BEST laboratory test to evaluate this infant's antibody function is
A. B- and T-cell flow cytometry

B. delayed-type hypersensitivity testing

C. isohemagglutinins

D. nitroblue tetrazolium test

E. serum protein electrophoresis

Question 2
You are asked to evaluate a 3,500-g term infant who was found to have unilateral renal agenesis on prenatal ultrasonography. Laboratory tests reveal a sodium concentration of 140 mEq/L (140 mmol/L), potassium of 4.1 mEq/L (4.1 mmol/L), chloride of 110 mEq/L (110 mmol/L), and bicarbonate of 19 mEq/L (19 mmol/L).

Of the following, the serum bicarbonate value can be explained BEST by

A. a normal value for age

B. an inborn error of metabolism

C. renal compensation for primary respiratory alkalosis

D. renal tubular acidosis

E. stool losses of bicarbonate resulting in metabolic acidosis

Question 3

A 10-year-old boy presents for evaluation of hives that have occurred daily over the past 4 months. His parents are frustrated by the lack of change in their son's symptoms despite changing soap, fabric softener, and detergent. They would like to have their son seen by a specialist for more testing. They describe the hives as raised, erythematous, pruritic 1- to 2-cm lesions that involve the trunk and extremities. The hives resolve spontaneously within a few hours and seem to occur at any time of the day or night. The child is otherwise healthy and is only taking an over-the-counter antihistamine to help with itching.

Of the following, the MOST likely cause for this child's hives is

A,. allergy to a food additive or preservative

B. allergy to dust mites

C. autoantibody to the immunoglobulin E receptor

D. autoimmune thyroid disease

E. systemic mastocytosis

Question 4
A 2-year-old boy presents with a 3-day history of diarrhea and vomiting. He has been able to tolerate small amounts of fluids. He is moderately dehydrated, with dry mucous membranes and a heart rate of 145 beats/min.

Of the following, the BEST management for this patient's fluid status is

A. hospitalization with intravenous fluids and a restrictive bland diet

B. hospitalization with intravenous fluids and gut rest for 24 hours

C. oral rehydration therapy at home followed by a clear liquid diet for 24 hours

D. oral rehydration therapy at home followed by a diet of fruits, vegetables, and meats

E. oral rehydration therapy at home followed by a restrictive bland diet

Question 5
An 11-year-old girl presents with a 6-month history of coughing, wheezing, and chest tightness. She usually has these symptoms three times a week during the day, but also wakes up at night once a month with the same symptoms. The symptoms have improved when she has used her mother's beta-2 agonist inhaler, but her parents are worried that she sometimes misses school because of her difficulty breathing. You suspect asthma.

Based on the frequency of her symptoms, the BEST categorization of this girl's asthma severity is

A. exercise-induced asthma

B. mild intermittent asthma

C. mild persistent asthma

D. moderate persistent asthma

E. severe persistent asthma

Question6.

Although sodium concentration is the major determinant of plasma osmolality, other compounds can contribute to total solute load. Excessive plasma concentrations of which of the following compounds is most likely to lead to the development of an osmotic gradient?

A. Ethanol.

B. Glucose.

C. Lactate.

D. Potassium.

E. Urea.

Question7
A 5-year-old child experiences acute hives, angioedema, and wheezing approximately 15 minutes after receiving his measles, mumps, and rubella (MMR) vaccination. He recovers completely after prompt treatment with intramuscular epinephrine, intravenous antihistamines, and corticosteroids. His parents ask what caused this reaction.

Of the following, the MOST likely cause for this child's reaction is an allergy to
A. Egg

B. Gelatin

C. Latex

D. Streptomycin

E. Thimerosal
Question 8
A 12-month-old boy comes to the emergency department with a 3-day history of intractable vomiting and watery diarrhea. His mother reports decreased urine output for the past 24 hours. His heart rate is 180 beats/min, and his blood pressure is 85/40 mm Hg. He is lethargic but responds to stimulation. His mucous membranes are very dry, his skin turgor is decreased, and his capillary refill is 3 seconds. The remainder of his physical examination findings are unremarkable.

Of the following, the laboratory data that are MOST consistent with this patient's clinical

a) Serum Sodium:High; Serum Osmolality:High; Urine Sodium:Low; Urine Osmolality:Low
b) Serum Sodium:Low; Serum Osmolality:Low; Urine Sodium:Low; Urine Osmolality:High
c) Serum Sodium:Low; Serum Osmolality:Low; Urine Sodium:High; Urine Osmolality:High
d) Serum Sodium:Low; Serum Osmolality:Normal; Urine Sodium:High; Urine Osmolality:High
e) Serum Sodium:Normal; Serum Osmolality:Normal; Urine Sodium: Low; Urine Osmolality:Low
Question 9
You are working with a medical student in an outpatient pediatric clinic. His first case is a 4-month-old male infant who has a 4-day history of rhinorrhea, coughing, and tachypnea. On physical examination, the infant is fussy and has a temperature of 99.2°F (37.4°C), pulse rate of 110 beats/min, respiratory rate of 60 breaths/min, and pulse oximetry of 92% on room air. On auscultation, expiratory wheezes are audible in all lung fields. You discuss the differential diagnosis and ask the student what he knows about respiratory syncytial virus (RSV) bronchiolitis.

Of the following, the MOST accurate statement regarding RSV bronchiolitis is that
A. household pets can be colonized with RSV and may act as reservoirs for transmission to family members

B. most chest radiographs of infants hospitalized for RSV bronchiolitis appear normal

C. most infants who develop RSV bronchiolitis require hospitalization

D. recurrent wheezing may occur for several years after mild or severe RSV bronchiolitis

E. the initial RSV infection usually occurs in school-age children

Question 10
A 6-year-old girl presents with a 1-year history of periumbilical, nonradiating abdominal pain. The pain occurs at least three times per week and lasts up to 30 minutes. There is no history of heartburn, constipation, or diarrhea. Physical examination, complete blood count, erythrocyte sedimentation rate, and urinalysis yield normal results. A Helicobacter pylori serology (immunoglobulin G antibody) is positive.

Of the following, a TRUE statement regarding this patient is that

A. empiric therapy with omeprazole and trimethoprim-sulfamethoxazole should be instituted

B. the H pylori antibody test is more sensitive in younger children than older children

C. the positive serology should be confirmed by another diagnostic test

D. the prevalence of H pylori increases with higher socioeconomic status

E. this patient most likely has a gastric ulcer

Question 11
A 16-year-old girl presents with the complaint of right upper quadrant pain, right shoulder pain, and nausea. She is afebrile. She has been taking combined oral contraceptive pills for 6 months. Results of ultrasonography of the gallbladder performed after an emergency department visit 2 days ago are normal.

Of the following, the most appropriate NEXT step in the evaluation of this patient's pain is

A. computed tomography scan of the liver

B. hepatobiliary scintography

C. hydrogen breath test

D. pelvic examination

E. ultrasonography of the abdomen

Question 12
A 12-year-old girl presents to your office for the first time with a swollen, painful, erythematous right knee joint. She tells you that her left knee felt and looked similar yesterday, but now feels normal. She also is easily fatigued and has had fever. On physical examination, she has a temperature of 101.7°F (38.7°C), a heart rate of 125 beats/min, a respiratory rate of 24 breaths/min, and a blood pressure of 120/78 mm Hg. Her lungs are clear. On auscultation, you note a 3/6 holosystolic murmur (Item Q87A) at the cardiac apex with radiation to the axilla.

Of the following, the BEST plan for management of this patient's joint swelling includes

A. antibiotic therapy with doxycycline

B. anti/inflammatory therapy with aspirin

C. aspiration of the right knee joint

D. heat, elevation, and splinting of the right knee

E. immunotherapy with azathioprine

Question13
You care for a newborn who has Down syndrome due to an unbalanced 14;21 translocation. At the request of the cytogenetics laboratory director, you arranged for the parents' blood to be collected and karyotyped. You now are notified that the baby's mother has an unusual karyotype with a balanced 14;21 translocation. You plan to refer her for genetic counseling.

Of the following, the recurrence risk for having a baby who has Down syndrome in a future pregnancy for this woman is CLOSEST to

A. 1% added to her age-related risk

B. 15%

C. 30%

D. 50%

E. 100%

Question 14
You are examining a young boy during a health supervision visit. His mother reports that he says "mama, " "dada," "bye," "up," and "ball." Following the examination, he sits on the floor in front of his mother while playing with a toy car. When he sees a jack-in-the-box on a shelf, he points to it. After being instructed to do so by his mother, he brings the jack-in-the-box to her.

Of the following, these developmental milestones suggest that the child is CLOSEST to

A. 12 months of age

B. 15 months of age

C. 18 months of age

D. 21 months of age

E. 24 months of age

Question 15
A 15-year-old girl comes to your office with the complaint of a vaginal discharge. She states that she is sexually active with a new partner and has noted a cream-colored, thin discharge. She also has had some burning with urination and vaginal itching. On pelvic examination, you note reddened labia majora and minora; a frothy, foul-smelling discharge in the vagina (Item Q9A); and a cervix that has small erosions and petechiae. Her pregnancy test results are negative, and microscopic evaluation of vaginal secretions shows motile organisms (Item Q9B).

Of the following, the MOST appropriate treatment is

A. azithromycin 1 g orally in a single dose

B. boric acid 600 mg capsule BID intravaginally for 14 days

C. clindamycin 300 mg BID orally for 7 days

D. fluconazole 150 mg orally in a single dose

E. metronidazole 2 g orally in a single dose

Question 16
During the examination of a 2-year-old child, you observe an abnormality of the labia minora (Item Q191A). The patient's mother reports that the girl has had several episodes of perineal discomfort and pruritus during the past 6 months. The child's past medical history is unremarkable, and she is otherwise well.
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Of the following, the MOST appropriate management is

A. application of a potent corticosteroid cream

B. application of an estrogen cream

C. genital examination under anesthesia

D. manual lysis of adhesions

E. surgical lysis of adhesions

Question 17
You are called to the nursery to evaluate a newborn who has respiratory distress. On observation, the baby appears pink while crying but becomes dusky when calm. You note a hypoplastic nose and depressed nasal bridge on physical examination. A review of her chest radiographs reveals stippling of the vertebrae.

Of the following, the MOST likely teratogen to cause these findings is

A. alcohol

B. hydantoin

C. retinoic acid

D. valproic acid

E. warfarin

Question 18
During the health supervision visit of an infant, you place her prone on the examination table. She is able to track your penlight, following it 180 degrees by lifting her head and shoulders off the table.

Of the following, these developmental milestones are MOST typical for an infant who is

A. Newborn

B. 1 month of age

C. 2 months of age

D. 4 months of age

E. 6 months of age

Question 19
You are evaluating a 12-year-old girl who has a 1-month history of daily fevers (up to 104°F [40°C]), cervical adenopathy, severe malaise, headache, and lower back pain. She lives at home with her parents and two sisters, all of whom have been well. She has a 5-year-old cat and two birds for pets. Six months ago, she spent 2 weeks visiting relatives who live on a ranch in Mexico where she learned to milk the cows, feed the pigs and chickens, and ride horses. She also sampled the local cuisine. Physical examination reveals a febrile, tired-appearing girl who is having rigors. She has diffuse 1 x 1-cm nontender cervical adenopathy, with splenomegaly and tenderness to palpation of her lower back. Her white blood cell count is 4.9x103/mcL (4.9x109/L) with 31% polymorphonuclear leukocytes, 15% band forms, 48% lymphocytes, and 6% monocytes; erythrocyte sedimentation rate is 70 mm/hr; and C-reactive protein concentration is 6.8 mg/dL.

Of the following, the MOST likely diagnosis is

A. Brucellosis

B. cat-scratch disease

C. Epstein-Barr virus mononucleosis

D. Leptospirosis

E. toxocariasis

Question 20
A newborn female has an open neural tube defect, low-set ears, ventricular septal defect, and rib and vertebral column malformations. 

Of the following, the MOST likely maternal condition that was present during this pregnancy is

A. Alcoholism

B. diabetes mellitus

C. hypothyroidism

D. iodine deficiency

E. syphilis

Question 21
You are evaluating a 5-month-old male adopted from a Somalian orphanage. According to his medical records, his biologic mother was treated for malaria during her last month of pregnancy and was suspected of having syphilis, based on a rapid plasma reagin (RPR) test result of 1:4, for which she received a course of treatment with an unknown oral antibiotic. Prior to arriving in the United States, the baby was found to have an RPR result of 1:2. Findings on physical examination of the infant today are completely normal.

Of the following, the MOST appropriate next step in management is to

A. obtain malaria thick and thin smears

B. perform polymerase chain reaction for treponemal DNA and repeat RPR

C. repeat RPR

D. repeat RPR and fluorescent treponemal antibody absorption test

E. treat the infant with intravenous penicillin

Question 22
The mother of a 4-month-old infant is planning a winter trip to the tropics with her infant and asks about the use of sunscreens and the safe amount of sun exposure for the infant. 

Of the following, the MOST appropriate advice for the infant is to

A. apply waterproof sunscreen with a UVB SPF of 30 or greater at least every 30 minutes

B. avoid mid-day sun and apply sunscreen with a UVB SPF of 15 or greater

C. avoid all but incidental sun exposure because of decreased sweating and the risk of heat stroke

D. comply strictly with the use of physical sun blocks such as zinc oxide and titanium dioxide paste

E. use only special sun-protective clothing

Question 23
You have just diagnosed Ebstein anomaly in a newborn. 

Of the following, the MOST likely prenatal exposure to result in this abnormality is

A. Alcohol

B. Coumarin

C. Lithium

D. Phenytoin

E. Retinoic acid

Question 24
9. The parents of a 1-month-old infant ask you what she can see. You tell them that their daughter’s visual

acuity is most likely:

A. 20/30.

B. 20/80.

C. 20/100.

D. 20/200.

E. 20/400


Question 25
You are evaluating a 10-year-old boy who just moved to the United States from Africa. He reports fever and abdominal pain of 2 weeks' duration. Physical examination reveals an ill-appearing boy who has a temperature of 103°F (39.5°C), a respiratory rate of 40 breaths/min, hepatomegaly, and tenderness of the right upper quadrant. Abdominal ultrasonography shows a liver mass consistent with an abscess (Item Q100A).

Of the following, the most likely etiologic agent is

A. Ascaris lumbricoides

B. Entamoeba histolytica

C. Strongyloides stercoralis

D. Taenia solium

E. Wuchereria bancrofti
Question 26
A newborn has microcephaly, dysmorphic features (including a prominent forehead, protuberant ears, and micrognathia), bilateral hip dislocation, clinodactyly, and a single transverse palmar crease bilaterally. Peripheral blood chromosome analysis reveals an unbalanced translocation that results in partial trisomy 9. 

Of the following, the MOST appropriate statement to include when discussing the diagnosis with the parents of this infant is that

A. chromosome analysis should be obtained on both parents to determine if they are balanced translocation carriers

B. chromosome analysis of their other children is unnecessary

C. mental development should be normal because their infant does not have a full trisomy

D. their risk for a similarly affected child in future pregnancies is very small

E. they are at increased risk for other trisomies (eg, Down syndrome) in future pregnancies

Question 27
A 5-day-old infant who was found in a trash dumpster is brought to you for evaluation. Because you have no history on the baby, you decide to send serology specimens to test for syphilis, human immunodeficiency virus (HIV), hepatitis B, hepatitis C, and rubella. One week later, all of the test results are negative, with the exception of the presence of antibodies to rubella and HIV.

Of the following, the MOST appropriate next step in the evaluation and treatment of this infant is to

A. begin zidovudine

B. begin zidovudine, lamivudine, and saquinavir

C. observe the infant

D. order an HIV DNA polymerase chain reaction test

E. repeat the HIV serology in 3 months

Question 28
You admitted a 2,000-g term newborn to the neonatal intensive care unit. Her Apgar scores were 4 and 6 at 1 and 5 minutes, respectively. She exhibits seizure activity at 24 hours of age. Physical examination reveals microcephaly (Item Q131A), respiratory distress requiring assisted ventilation, hepatosplenomegaly, cutaneous petechiae and lethargy. Laboratory tests demonstrate thrombocytopenia, anemia, elevated liver transaminases, and hyperbilirubinemia.

Of the following, the viral agent MOST likely to cause these findings is

A. Adenovirus

B. Coxsackievirus B

C. Cytomegalovirus

D. hepatitis C virus 
E. herpes simplex virus
Question 29
You are examining a 2-day-old term newborn prior to discharge. On physical examination, you note a 5 × 5 cm mass in the right abdomen. The remainder of her physical examination findings are normal.

Of the following, the MOST likely diagnosis is

A. Hydrometrocolpos

B. Lymphoma

C. multicystic dysplastic kidney

D. neuroblastoma

E. Wilms tumor

Question 30
During a health supervision visit for a 16-year-old boy, you learn that he has experienced chest pain twice with intense exercise during practice for his high school varsity soccer team. Each time the pain felt like pressure, radiated to his left shoulder, and was associated with lightheadedness. He did not seek medical attention after either episode. His father, who is age 49 years, has hypertension and uses lipid-lowering medication. Results of the boy's physical examination are normal, including his blood pressure and cardiovascular examination. 

Of the following, the BEST management plan is

A. cardiology referral, with only light exercise pending evaluation

B. cardiology referral, with restriction of all exercise pending evaluation

C. echocardiography, with clearance for exercise if results are normal

D. electrocardiography, with clearance for exercise if results are normal

E. trial of bronchodilator therapy for exercise-induced asthma

Question 31
A 15-year-old girl who has Crohn disease has had poor appetite and chronic diarrhea despite her medical treatment. In evaluating her nutritional state, you document a low plasma zinc concentration and initiate zinc supplementation.

Of the following, a TRUE statement about zinc supplementation is that it

A. decreases serum alkaline phosphatase values

B. impairs wound healing

C. inhibits the absorption of dietary copper

D. should be given with dairy products

E. usually decreases appetite

Question 32
You are seeing a 6-week-old infant who was born with trisomy 21 and a large atrioventricular septal defect. Over the previous week, she has tired with feeding and has not gained weight. Her respiratory rate is 60 breaths/min and heart rate is 150 beats/min. Auscultation reveals mild retractions and a 2/6 systolic murmur with a gallop rhythm. The liver is palpable at 2 cm below the costal margin, and the perfusion is good. You decide to increase the caloric content of the formula to 24 kcal/oz, and you contact her pediatric cardiologist to discuss referral for surgical repair. 

Of the following, the BEST therapeutic option while awaiting surgical repair is

A. Captopril

B. Furosemide

C. Hydralazine

D. Propranolol

E. Verapamil

Question 33
A 15-year-old girl presents with an episode of "feeling faint" and melena. On physical examination, you note a gallop rhythm and mild, nonspecific abdominal tenderness. Stool is guaiac-positive. Laboratory analysis demonstrates anemia, with a hematocrit of 18% (0.18). You administer fluid resuscitation and packed red blood cells, and the patient's hemodynamic status stabilizes.

Of the following, the next MOST appropriate diagnostic test is

A. angiography

B. barium contrast upper gastrointestinal tract radiography

C. doppler ultrasonography of portal and esophageal veins

D. upper gastrointestinal endoscopy

E. video capsule study

Question 34
You receive a call from a teenage patient, who tells you that she is having palpitations and feels somewhat lightheaded. You refer her to your local emergency department, where no symptoms are discerned and physical examination findings are normal. The emergency department sends a copy of the patient's electrocardiogram by facsimile to your office for you to review (Item Q215A). 

Of the following, the BEST interpretation of the girl's electrocardiogram is
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A. premature atrial contractions

B. premature ventricular contractions

C. supraventricular tachycardia

D. ventricular tachycardia

E. Wolff-Parkinson-White syndrome

Question 35
You are evaluating a 1-month-old term infant who has persistent jaundice. The parents explain that his stools were green 2 weeks ago and now are pale yellow. Physical examination findings are unremarkable, except for a liver that is palpable 2 cm below the costal margin. The infant's total bilirubin is 6.1 mg/dL (104.3 mcmol/L) and direct bilirubin is 4.2 mg/dL (71.8 mcmol/L). Alanine aminotransferase is 240 U/L, and aspartate aminotransferase is 160 U/L. A hepatobiliary iminodiacetic acid (HIDA) nuclear medicine scan demonstrates absence of excretion of tracer into the bowel (Item Q192A).

Of the following, the MOST definitive diagnostic test to establish the diagnosis is

A. intraoperative cholangiography

B. magnetic resonance cholangiopancreatography

C. measurement of serum alpha-1-antitrypsin

D. sweat chloride test

E. ultrasonography of the biliary tree

Question 36
A 3-month-old infant who was born at term has had persistent cholestasis since birth. At 6 weeks of age, he had acholic stools. At 2 months of age, intraoperative cholangiography demonstrated patent bile ducts. Liver biopsy demonstrated globules in the hepatocytes on a periodic acid-Schiff stain. Currently, his stools are pale yellow, and he is growing at the 10th percentile for both weight and height. His parents are healthy, but his sister was diagnosed with liver cirrhosis at 10 years of age. Physical examination reveals a healthy-appearing infant whose lungs are clear. Cardiac evaluation documents a normal heart rate and rhythm and no murmurs or gallops. The liver is mildly enlarged, with a span of 6 cm (2 cm below the costal margin), and the spleen tip is palpable. The patient's bilirubin is 5.4 mg/dL (92.3 mcmol/L), alanine aminotransferase is 124 U/L, gamma-glutamyltranspeptidase is 300 U/L, prothrombin time is 12 seconds, and partial thromboplastin time is 29 seconds.

Of the following, this patient's underlying condition places him at GREATEST risk for the development of

A. Choreoathetosis

B. Cryoglobulinemia

C. diabetes mellitus

D. emphysema

E. pancreatitis

Question 37
A 14-year-old boy presents to the office with a 4-hour history of severe scrotal pain after running in a track meet. He is pale, nauseous, and in obvious pain. He denies trauma, dysuria, history of fever, or penile discharge. He is sexually active. On physical examination, his penis appears normal and without meatal discharge, but the scrotum is swollen bilaterally, and there is significant tenderness to palpation of both testicles. The testicles appear high in the scrotum, and the cremasteric reflexes are absent bilaterally.

Of the following, the next MOST appropriate step in the evaluation of this patient is

A. abdominal computed tomography scan

B. emergent surgical evaluation

C. polymerase chain reaction test for Chlamydia

D. radionuclide scan of the testicle

E. urinalysis

Question 38
A 3-year-old child is rushed to the emergency department after the mother found her with an open and empty bottle of acetaminophen. The mother has no idea how many tablets were in the bottle. She estimates that no more than 1 hour has passed since the child ingested the tablets. The child began to vomit during the trip to the emergency department, and has vomited three times more since her arrival. The child is awake and alert but clearly unhappy, crying even in her mother's arms. She appears pale and diaphoretic. Her heart rate is 110 beats/min, respiratory rate is 26 breaths/min, temperature is 98.6°F (37°C), and blood pressure is 90/60 mm Hg.

Of the following, the MOST appropriate statement about acetaminophen toxicity is that
a) an antidote is available, but its use can be deferred until further information is gathered
b) given the short duration since the ingestion, it will be helpful to administer syrup of ipecac
c) multiple episodes of vomiting indicate that irreversible liver damage already has occurred
d) the administration of activated charcoal is contraindicated in acetaminophen toxicity
e) the contents of one bottle of acetaminophen are not sufficient to cause life-threatening toxicity in a child
Question 39
A 3-year-old boy who was involved in a motor vehicle crash sustained a significant head injury and had a Glasgow Coma Scale score of 8 on arrival in the emergency department. An endotracheal tube was placed shortly after his arrival, and the respiratory therapist is providing ventilation at 12 breaths/min with 100% oxygen via a bag-valve mask until a ventilator can be brought to the emergency department. Ten minutes later, the child becomes more restless and agitated. His heart rate has increased from an initial 110 beats/min to about 150 beats/min, and he appears flushed. The monitor indicates that his oxygen saturation is 96%.

Of the following, a TRUE statement about this child's ventilatory status is that

a) a patient who has acute carbon dioxide retention due to hypoventilation still can have near-normal blood oxygen saturation
b) an arterial blood gas determination likely would reveal a pH of approximately 7.45
c) his agitation is due to relative hypoxemia
d) his agitation is not related to his ventilatory status; it is due to tracheal irritation from the endotracheal tube
e) the oxygen saturation of 96% indicates that he is being ventilated adequately
Question 40
An 8-year-old boy is inattentive at home and school, has difficulty completing his homework, and is failing reading. Physical examination findings are normal, he has friends at school, and the family has been living in their newly built home for the past 3 years. You begin to discuss a diagnosis of attention-deficit/hyperactivity disorder, and his mother asks you what tests you will perform to try to determine the cause of the problem.

Of the following, your BEST response is that you will order

a) a lead level

b) an electroencephalogram

c) computed tomography scan of the brain

d) no tests at this time

e) thyroid studies

Question 41
A 16-year-old girl complains of dysuria of 1 week's duration. She was seen 4 days ago at an urgent care facility and was prescribed trimethoprim-sulfamethoxazole because of abnormal urinalysis findings. Although she has taken the antibiotic as directed, she has had no relief from the dysuria. She has no nausea, vomiting, flank pain, vaginal discharge, or fever.

Of the following, the MOST appropriate course of action is to

a) add doxycycline to the treatment

b) change the antibiotic to ciprofloxacin

c) inspect her genitalia

d) order ultrasonography of the kidneys

e) treat with fluconazole

Question 42
A 4-year-old girl presents to the emergency department with a 3-day history of left-sided weakness. On physical examination, she has temperature of 99°F (37.2°C), pulse of 50 beats/min, respiratory rate of 24 breaths/min, and blood pressure of 118/78 mm Hg. She cannot abduct her right eye, but has normal funduscopic examination results. Strength on the left is 4/5 in the upper and lower extremity and on the right is normal.

Of the following, the MOST appropriate next step in the evaluation of this child is

a) cerebral angiography

b) computed tomography scan of the brain

c) electroencephalography

d) positron emission tomography scan of the head

single-photon emission computed tomography scan of the brain
Question 43
You have been the primary practitioner for a 15-year-old girl since she was 3 years old. She never has been hospitalized, and her history, vital signs, and physical examination findings on this health supervision visit are normal. At each of the past two yearly visits, urinalysis revealed no abnormalities except 2+ protein. Her urinalysis today again reveals 2+ protein with no other abnormalities. Her complete blood count, measurements of serum electrolytes and serum complements, and antinuclear antibody test results are all normal. Two successive 24-hour urine collections reveal 321 and 387 mg protein. You now refer the girl to a pediatric nephrologist.

Of the following, the MOST important next step for the pediatric nephrologist is to

a) obtain a first morning urine specimen

b) obtain renal ultrasonography

c) perform a renal biopsy

d) repeat the 24-hour urine collection

e) repeat the urinalysis

Question 44
A 2-year-old girl presents for evaluation of fussiness, low-grade fever, and what her parents describe as "growing pains." On physical examination, you palpate a nontender mass deep in the right periumbilical area and note mild purple discoloration of the eyelids.

Of the following, the MOST likely diagnosis is

a) Hepatoblastoma

b) Hirschsprung disease

c) Intussusception

d) Neuroblastoma

e) Wilms tumor

Question 45
A frail 6-year-old child who has cystic fibrosis is transported by ambulance to the emergency department. She has had hemoptysis for the past 4 hours, yielding approximately 10 mL of bright red blood. She has had increased cough over the past 3 days. Physical examination findings include a respiratory rate of 38 breaths/min, heart rate of 90 beats/min, oxygen saturation of 92% on room air, blood pressure of 100/70 mm Hg, and temperature of 98.6°F (37°C). She is awake and alert but seems breathless when she tries to speak. On auscultation, you note diffuse crackles throughout her lung fields.

Of the following, the BEST next step in the management of this patient is to

a) administer methylprednisolone
b) begin therapy with ceftriaxone
c) insert an endotracheal tube and begin positive pressure ventilation
d) obtain blood for determination of prothrombin and partial thromboplastin time
e) transfuse with O-negative blood
Question 46
The pediatric resident at the emergency department notifies you that one of your patients, an 18-month-old boy, has been admitted to the hospital for observation after being found with an open bottle of lemon-scented furniture polish. On arrival at the emergency department, the child had lemon-scented polish on his clothing, and his breath smelled of the substance. His mother stated that he had vomited once, but there has been no choking, gagging, or coughing since the ingestion.

Of the following, the MOST appropriate management includes

a) administration of activated charcoal
b) consultation for urgent bronchoscopy
c) gastric lavage
d) observation for 6 hours for signs of distress
e) serial chest radiographs
Question 47
A 12-year-old child who recently emigrated from southeast Asia has beta-thalassemia for which she has required frequent transfusions. She presents today with polyuria and polydipsia. On your initial evaluation, you detect a grade II/VI systolic murmur with a gallop rhythm, palpate the liver 4 cm below the costal margin, and determine that the girl is well below the 5th percentile for height.

Of the following, the MOST likely diagnosis is

a) acute anemia
b) congenital heart defect
c) iron overload
d) lead poisoning
e) sickle crisis
Question 48
A 12-year-old girl presents to the emergency department with nausea, vomiting, and abdominal pain of 1 month's duration. Physical examination reveals a large, smooth mass encompassing almost the entire lower abdomen. Computed tomography scan confirms a mass, and biopsy documents Burkitt lymphoma. She immediately begins receiving chemotherapy, and 12 hours later she develops the classic electrolyte and urinary findings consistent with tumor lysis syndrome (TLS).

Of the following, the laboratory findings MOST consistent with TLS are

a) Serum Potassium: Elevated;Serum Phosphorous: Elevated;Serum Lactate Dehydrogenase: Normal;Serum Sodium: Elevated

b) Serum Potassium: Elevated;Serum Phosphorous: Normal;Serum Lactate Dehydrogenase: Elvated;Serum Sodium: Normal

c) Serum Potassium: Normal;Serum Phosphorous: Elevated;Serum Lactate Dehydrogenase: Elevated;Serum Sodium: Elevated

d) Serum Potassium: Normal;Serum Phosphorous: Normal;Serum Lactate Dehydrogenase: Elevated;Serum Sodium: Normal

e) Serum Potassium: Elevated;Serum Phosphorous: Elevated;Serum Lactate Dehydrogenase: Elevated;Serum Sodium: Normal

Question 49
You are examining a 5-year-old girl who always has had significant daytime wetting and a history of recurrent urinary tract infections. Findings on physical examination are normal except for the presence of a sacral dimple above the gluteal cleft. Her urinalysis reveals a specific gravity of 1.005, pH of 5.5, no blood, no protein, and no white or red blood cells. Magnetic resonance imaging of the spine reveals spinal dysraphism.

Of the following, the MOST important next step to determine the cause of this child's primary enuresis is to obtain

a) abdominal computed tomography scan

b) abdominal radiography

c) abdominal ultrasonography

d) renal biopsy

e) urine culture

Question 50
An African-American mother brings her previously healthy 2-year-old son to the emergency department because he looked pale when he woke up this morning. She also reports fever and decreased activity over the last few days. He was diagnosed with a urinary tract infection and given trimethoprim-sulfamethoxazole 3 days ago. On physical examination, he is markedly pale and appears jaundiced. His heart rate is 170 beats/min, and his respiratory rate is 30 breaths/min. The rest of his physical examination findings are unremarkable. Laboratory evaluation reveals a hemoglobin concentration of 5 g/dL (50 g/L). 

Of the following, the MOST likely cause of this boy's anemia is

a) aplastic anemia

b) glucose-6-phosphate dehydrogenase deficiency

c) hereditary spherocytosis

d) sickle cell hemolytic crisis

e) transient erythroblastopenia of childhood

Question 51
You are evaluating a 7-year-old boy for hematuria and proteinuria. As part of the evaluation, you measure serum electrolytes. The serum creatinine is 1.1 mg/dL (97.2 mcmol/L). 

Of the following, the MOST accurate serum creatinine measurements for children of normal physical development are

a) 3 months old (mg/dL) [mcmol/L]: 0.3 (26.5); 2 years old (mg/dL) [mcmol/L]: 0.4 (35.4); 7 years old (mg/dL) [mcmol/L]: 1.0 (88.4); 17 years old (mg/dL) [mcmol/L]: 1.0 (88.4)

b) 3 months old (mg/dL) [mcmol/L]: 0.6 (53.0); 2 years old (mg/dL) [mcmol/L]: 0.8 (70.7); 7 years old (mg/dL) [mcmol/L]: 1.0 (88.4); 17 years old (mg/dL) [mcmol/L]: 1.2 (106.1)

c) 3 months old (mg/dL) [mcmol/L]: 0.3 (26.5); 2 years old (mg/dL) [mcmol/L]: 0.4 (35.4); 7 years old (mg/dL) [mcmol/L]: 0.6 (53.1); 17 years old (mg/dL) [mcmol/L]: 0.9 (79.6)

d) 3 months old (mg/dL) [mcmol/L]: 0.6 (53.0); 2 years old (mg/dL) [mcmol/L]: 0.4 (35.4); 7 years old (mg/dL) [mcmol/L]: 0.7(61.9); 17 years old (mg/dL) [mcmol/L]: 0.7 (61.9)

e) 3 months old (mg/dL) [mcmol/L]: 0.7 (61.9); 2 years old (mg/dL) [mcmol/L]: 0.8 (70.7); 7 years old (mg/dL) [mcmol/L]: 0.7 (61.9); 17 years old (mg/dL) [mcmol/L]: 0.7 (61.9)

Question 52
A 12-year-old girl presents with her third headache in the last 2 months. She describes the pain as pounding, sharp, and severe. The pain is bifrontal and has been present for 1 hour. Past history is notable for motion sickness at age 4 years. Physical examination results are normal, but the girl draws a picture of dots when asked if she sees anything prior to pain.

Of the following, the MOST appropriate treatment for this child is

a) intramuscular meperidine

b) intranasal butorphanol

c) oral ibuprofen

d) oral zolmitriptan

e) subcutaneous sumatriptan

Question 53
The parents of a child who was diagnosed at birth with Beckwith-Wiedemann syndrome bring in the baby for his 2-month evaluation. They ask about future health problems and his prognosis now that his omphalocele has been repaired.

Of the following, the child is MOST at risk for

a) acute lymphocytic leukemia

b) astrocytoma

c) Hodgkin disease

d) Rhabdomyosarcoma

e) Wilms tumor

Question 54
You inserted an endotracheal tube into a 2-year-old child who had severe head trauma after a motor vehicle crash. Initially, she had good chest rise, with oxygen saturations of 99% on 100% inspired oxygen delivered via bag-valve mask, but 10 minutes later, she suddenly deteriorates. Her oxygen saturation now is 60%, and her heart rate is 50 beats/min and falling rapidly. You note poor breath sounds on both sides of her chest and poor chest rise.

Of the following, the BEST initial management of this patient is to

a) consult a surgeon for urgent placement of a chest tube
b) insert an 18-gauge angiocatheter into the upper right chest to evacuate a possible pneumothorax
c) order an immediate chest radiograph to determine if she has a pneumothorax
d) perform deep suction through the endotracheal tube using an 8-French flexible catheter
e) remove the endotracheal tube and resume ventilation with bag-valve mask
Question 55
A 16-year-old girl is brought to the emergency department by ambulance after her mother found a suicide note on her bed. The girl claims that she took "20 or 30" ibuprofen tablets 4 hours ago and nothing else. Although she is tearful, her physical examination findings are normal.

Of the following, the MOST appropriate next step in the management of this patient is to

a) administer sodium bicarbonate
b) administer syrup of ipecac
c) obtain a blood level of acetaminophen
d) obtain a blood level of ibuprofen
e) perform gastric lavage
