Board Review Quiz – August 2009
GROWTH AND DEVELOPMENT, NUTRITION, PREVENTIVE PEDIATRICS, DISORDERS OF COGNITIOIN, LANGUAGE AND LEARNING AND PSYCHOSOCIAL ISSUES

1. Question 2
An 8-month-old infant presents with the primary complaint of irritability. He has been exclusively breastfed since birth. His mother was not interested in providing any supplemental foods because her milk supply has been adequate. Physical examination reveals a fussy infant who has frontal bossing and whose weight and height are both at the 25th percentile. The infant becomes irritable with movement of the left arm. Arm radiography reveals a humeral fracture and bowing of both radii. Chest radiography demonstrates enlargement of the costochondral junctions.

Of the following, the MOST likely diagnosis is
a) congenital syphilis

b) osteogenesis imperfecta
c) vitamin D-deficient rickets
d) vitamin D-resistant rickets
e) vitamin E deficiency
2. Question 3
You are evaluating an 8-week-old infant whose birthweight was 1,000 g and who was delivered at 30 weeks' gestation. He experienced early respiratory distress and sepsis, but now these problems have resolved, and he recently progressed from parenteral nutrition to full enteral feedings.

Of the following, the feeding that will provide the BEST mineral content to ensure healthy bone development for this infant is

a) cow milk-based infant formula

b) human milk
c) premature formula
d) protein hydrolysate formula
e) soy protein-based formula
3.  Question 14
A male infant who is experiencing failure to thrive and hypernatremic dehydration is admitted to the hospital. After administration of intravenous fluids, euvolemia is restored and the serum sodium is normalized to 140 mEq/L (140 mmol/L). A water deprivation test results in a 5% loss of body weight over 4 hours and an increase in serum sodium concentration to 145 mEq/L (145 mmol/L) and serum osmolality to 310 mOsm/kg (310 mmol/kg). Simultaneous urine osmolality is 50 mOsm/kg (50 mmol/kg). Subcutaneous administration of desmopressin does not reduce urine output or increase urine osmolality. You decide to place the infant on a formula that possesses a low renal solute load.

Of the following, the statement that BEST describes the properties of infant formulas as they relate to renal solute load is that

a) human milk has a greater renal solute load than do cow milk-based formulas

b) the carbohydrate composition of the formula increases the renal solute load
c) the fat composition of infant formulas more greatly alters the renal solute load when the medium-chain triglycerides component is increased
d) the primary minerals involved in renal solute load are sodium, potassium, chloride, and phosphorus
e) the protein composition of the formula has no effect on renal solute load
4.  Question 34
A 16-year-old Caucasian girl from the northeastern United States presents for a health supervision visit. She drinks three to four diet sodas a day and describes herself as "couch potato." She has a history of asthma and had been hospitalized for administration of intravenous methylprednisolone twice in the past year. Physical examination findings are normal. She is at Sexual Maturity Rating 4 and has had normal menses for 3 years. A year ago, she fell while walking and fractured her ulna. You are considering therapy for suspected osteopenia.

Of the following, the MOST appropriate therapy for this patient at this time is

a) intranasal calcitonin

b) oral alendronate
c) oral calcium and vitamin D supplement
d) oral estrogen
e) oral phosphorus supplement
5.  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

6.  Question 18
You are examining a 12-week-old infant who was born at 28 weeks' gestation, developed necrotizing enterocolitis 7 days after birth, and underwent a bowel resection of 20 cm of ileum. The baby has been dependent on parenteral nutrition since shortly after birth and has cholestasis due to the parenteral nutrition. Attempts to feed her with a cow milk-based formula have resulted in diarrhea. Stool analysis demonstrates 0.25% (trace) reducing substances and 3+ fecal fat.

Of the following, the intervention that is MOST likely to decrease the infant's diarrhea is
a) addition of a vitamin supplement to the formula

b) addition of ranitidine to the formula

c) increase in the protein content of the formula

d) use of a formula that has a high medium-chain triglyceride content

e) use of a formula that has a lower concentration of carbohydrates

7.  Question 20

A 26-week gestation preterm infant is now 6 weeks old and weighs 1250 g.  He is receiving full volume enteral nutrition.  The only significant finding on physical examination is pallor.  He has anemia (hematocrit of 28% [0.28]; reticulocyte count of 8% [0.08]) and receives iron supplementation.  He is receiving a formula that is high in polyunsaturated fatty acid.

Of the following, the MOST correct statement about his need for vitamin E is that it

a) does not need to be supplemented in infancy

b) has no effect on anemia

c) needs to be supplemented now

d) will be needed when the infant is 3 months old

e) will prevent anemia

8.  Question 4
During a prenatal visit with expectant parents, they report that they are strict vegans. They ask you to advise them on a healthy diet and any required supplements. The mother plans to breastfeed the newborn exclusively for the first 6 months. 

Of the following, you are MOST likely to tell them that their newborn may require supplemental
a) calcium

b) folate

c) iron

d) vitamin B6
e) vitamin B12
9.  Question 15
A 10-year-old African-American boy presents to your office complaining of a 12-month history of stomach pain, nausea, bloating, and diarrhea that occurs 45 to 60 minutes after eating dairy foods. He states that his symptoms occur only when he eats "too much." He denies emesis, hematochezia, or pruritus associated with these episodes. On physical examination, the boy appears healthy and has normal vital signs. His abdomen is soft and has normal bowel sounds, and results of a stool guaiac test are negative.

Of the following, the MOST likely cause for this boy’s symptoms is
a) allergic eosinophilic gastroenteritis

b) lactose intolerance

c) milk protein allergy

d) milk protein enterocolitis

e) oral allergy syndrome

10. Question 34
You diagnose necrotizing enterocolitis in a preterm neonate who has abdominal distention and blood in the stool.  You decide that this infant should be placed on a 14-day regimen of parenteral nutrition.

Of the following, the micronutrient for which weekly monitoring is MOST recommended during this infant’s parenteral nutrition therapy is

a) copper

b) iron

c) phosphorus

d) selenium

e) zinc

11.  Question 19
You are reviewing the man different formulas available for infant feeding with a group of pediatric residents.

Of the following, the metabolic disease for which feeding with a commercial soy formula is MOST appropriate is

a) galactosemia

b) hereditary tyrosinemia type 1

c) maple syrup urine disease

d) phenylketonuria

e) propionic acidemia

12.  Question 225
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
13.  Question 7
An 18-month-old child has been brought to your urgent care clinic for evaluation. He and his mother are in town visiting his grandmother. His mother tells you that she found him playing with an open bottle of his grandmother's medication. On physical examination, he is sleepy but arousable, pale, mildly diaphoretic, and afebrile. His respiratory rate is 20 breaths/min, heart rate is 60 beats/min, and blood pressure is 65/40 mm Hg. His lungs are clear, there are no murmurs, and his pulses are weak.

Of the following, the MOST likely cause for this patient's presentation is ingestion of

a) beta blocker

b) captopril
c) hydralazine
d) pseudoephedrine
e) tricyclic antidepressant
14.  Question 5
A worried grandmother brings her 2-year-old grandchild to the emergency department immediately upon finding the boy with an open bottle of 81-mg chewable aspirin (which is used by the grandfather for coronary artery disease prophylaxis). She is unsure of the number of tablets in the bottle prior to ingestion, but the original number was 30, and there are now three remaining. The child has vomited once and is fussy and lethargic. Physical evaluation reveals a 12-kg child who has tachypnea and tachycardia. Laboratory results include a pH of 7.45, carbon dioxide of 25 mEq/L (25 mmol/L), and bicarbonate of 18 mEq/L (18 mmol/L). A salicylate measurement result is pending. 

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

a) administer activated charcoal

b) administer sodium bicarbonate intravenously
c) administer syrup of ipecac
d) observe the child clinically in the emergency department
e) remeasure the salicylate level in 6 hours
15.  Question 16
A 2-year-old boy is brought to the emergency department after his father found the boy in the garage gagging, coughing, and drooling profusely. His parents report that he had opened a number of containers, but they are unable to recall the names of the products. On physical examination, the boy is awake and crying, his heart rate is 160 beats/min, his respiratory rate is 24 breaths/min, he has clear lung sounds, and his blood pressure is 100/60 mm Hg. He has reactive, mid-sized pupils and white eschars on his tongue and soft palate. Shortly after his examination, he begins to vomit.

Of the following, the MOST likely cause of this patient's symptoms is

a) antifreeze

b) drain cleaner
c) gasoline
d) glyphosophate weed killer
e) organophosphate insecticide
16.  Question 75
An 8-year-old boy has difficulty in academics and a short attention span. His father states that he had the same problems when he was a child. Physical examination reveals macrocephaly, multiple café au lait macules (Item Q75A) and axillary freckles (Item Q75B). Upon questioning, the father explains that he has similar skin findings.

 INCLUDEPICTURE "http://prepsa.aap.org/multimedia/2009/Q075G001.jpg" \* MERGEFORMATINET 


  

Of the following, the MOST likely diagnosis is

a) fragile X syndrome

b) hypomelanosis of Ito
c) neurofibromatosis type 1
d) tuberous sclerosis
e) velocardiofacial syndrome
17. Question 155
A 9-year-old child has been struggling in his regular third-grade classroom and has not yet received additional educational support. A comprehensive psychoeducational evaluation reveals a significant discrepancy between cognitive testing scores and academic performance for reading and writing.

Of the following, the BEST educational intervention for this boy is

a) after-school private tutoring for language arts

b) mainstream classroom with preferential seating
c) resource services for language arts and reading
d) self-contained classroom for all subjects
e) summer school so he can catch up
18.  Question 171
You are meeting with a family that recently moved to the United States. The two children, ages 11 months and 24 months, show evidence of global developmental delays. The parents ask what services are available for their children. You explain that United States federal law provides children with early intervention services.

Of the following, the BEST explanation about the provisions of the law is that

a) eligibility depends on the socioeconomic level of the family

b) family participation is mandated by law
c) the provision of services requires referral by a physician
d) the services are provided only to children who have autism
e) services for infants and toddlers must be family-based and culturally competent
19.  Question 121
The parents of a 6-week old breastfed girl report that she has cried 2 to 3 hours every night for the last week.  Findings on physical exam are normal.

Of the following, the best INITIAL management for this patient is

a) administration of a gastroesophageal reflux agent

b) administration of a sedating agent

c) administrations of an antispasmodic agent

d) cessation of breastfeeding and initiation of a protein hydrolysate formula

e) reassurance of the parents that the crying is normal

20.  Question 185
An 11-year-old boy was caught by his parents setting fire to paper in his bedroom wastebasket. He denied ever doing this before, but his parents found a used box of matches under his bed. He also is rough with the family pet, often pulling out the dog's fur. He once grabbed the dog by his ears and lifted him off the ground. His parents ask your advice on how to handle the boy's behavior.

Of the following, you are MOST likely to
a) reassure the parents that this is typical preadolescent behavior

b) recommend a medication trial with long-acting methylphenidate

c) refer the boy for an educational evaluation

d) refer the boy for a psychiatric evaluation

e) suggest that the parents restrict the boy's extracurricular activities if he misbehaves again

21.  Question 165
A 6-year-old boy has complained of periumbilical abdominal pain for the past 2 months. He has a history of mild constipation that his mother has managed successfully by increasing juice and fruits in his diet. The mother is frustrated because the boy has been sent home from school frequently due to complaints of pain. She reports that he is being evaluated for dyslexia. The pain occasionally occurs on weekends and school vacation breaks.

Of the following, the MOST likely diagnosis is

a) chronic constipation with fecal impaction

b) factitious abdominal pain

c) Helicobacter pylori gastritis

d) recurrent (functional) abdominal pain syndrome

e) school phobia

22.  Question 115
You are planning the discharge of an extremely low-birthweight infant from the neonatal intensive care unit (NICU) who requires home oxygen therapy for chronic lung disease. She also requires anticonvulsant therapy for a seizure disorder that is related to her having a grade III intraventricular hemorrhage with posthemorrhagic hydrocephalus and a ventriculoperitoneal shunt.

Of the following, a TRUE statement about the psychosocial effects of home care and equipment use by her parents is that

a) all parents are challenged by the stressors of home care and equipment use for infants who were in the NICU

b) mothers are more challenged than fathers about the provision of home care and equipment use

c) mothers who have visited regularly in the NICU have no problems with home medical equipment

d) parents who are health-care professionals can be expected to provide optimal care of their infant at home

e) the psychosocial stressors of home care and equipment use by parents require a psychiatric consultation

23.  Question 235
You are evaluating a 5-year-old boy who has cerebral palsy and mental retardation, is fed through a gastrostomy tube, and is dependent for all his care. He will be attending a full-day program at the school in which he previously was enrolled. His parents are divorced, and his mother is his primary caretaker. She will begin working while he is in school. He has a 10-year-old brother with whom he shares a room and who alerts his mother when his brother needs help at night. 

Of the following, the concern you are MOST likely to address is

a) family stress

b) need for nursing services during the night

c) need for the mother to be available during school hours

d) potential for child abuse in school

e) vulnerability to communicable diseases

24.  Question 179
You are evaluating a 10-month-old boy brought to the emergency department because of fussiness for 1 day. His mother reports that she was carrying him while answering the phone yesterday and that he fell from her arms onto the linoleum floor. Physical examination reveals a thin boy who is crying. He resists weight-bearing on the left leg, but you cannot elicit specific tenderness. He has bruises on the left temporal region, upper arm, and thighs. You suspect nonaccidental trauma and order a skeletal survey.

Of the following, the skeletal survey finding that is MOST specific for nonaccidental trauma is

a) linear nondisplaced skull fracture

b) long bone nondisplaced shaft fracture

c) metaphyseal chip fracture

d) spiral tibial fracture

e) subperiosteal new bone formation

25.  Question 9
Among the following, the most beneficial approach to beginning the sexual abuse evaluation of a young

or nonverbal victim is by
a) asking the child to draw pictures

b) detailing what will happen

c) explaining the rape kit

d) singing songs with happy themes

e) telling what is already known
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