Board Review Week of August 24th
Critical Care

Question 134
You are evaluating a 3-year-old boy in the urgent care clinic for fever. His mother tells you that he had been well until yesterday, when he had a temperature that she recorded by oral thermometer at 103°F (39.5°C). He has had a clear nasal discharge, cough, and one episode of emesis. At the time of your evaluation, the patient is eating ice chips from a cup that he is holding while he is sitting on the bed. He has a temperature of 102.7 °F (39.3 °C), a heart rate of 140 beats/min, a respiratory rate of 30 breaths/min, and a blood pressure of 110/66 mm Hg. He has coarse breath sounds with good air movement bilaterally. His pulses are strong throughout. His capillary refill time is between 3 and 4 seconds in his hands and 2 seconds in his feet.

Of the following, the BEST plan of management is

a) blood pressure measurement and pulse oximetry in the four extremities
b) echocardiography for coarctation of the aorta
c) empiric intravenous antibiotics for suspected bacteremia
d) inotropic therapy with dopamine for shock
e) repetition of the perfusion examination with the patient supine and hands warmed
Question 150
You are evaluating a 17-year-old boy whom you have known since early childhood. He is complaining of headaches over the past 2 weeks. He has a history of asthma, which has been well controlled, and he is an otherwise healthy member of the varsity football team at school. He has had a significant weight gain of 30 lb (13.5 kg) since his visit to you 1 year ago. He denies using illicit or prescription drugs. On physical examination, he appears very muscular and has a blood pressure of 180/120 mm Hg. You repeat the measurement using a leg cuff to ensure adequate cuff size and obtain the same result.

Of the following, the BEST management plan is

a) angiotensin-converting enzyme inhibition as an outpatient
b) beta blocker therapy as an outpatient
c) diuretic therapy as an inpatient
d) repeat blood pressure measurement in 1 to 2 weeks
e) vasodilator therapy as an inpatient
Question 235
A 4-year-old child who was struck by a car is unconscious and has a shallow respiratory rate of 6 breaths/min on arrival at the emergency department. You begin bag-valve-mask ventilation and prepare to intubate the child. The respiratory therapist asks what size endotracheal tube you would like.

Of the following the CORRECT endotracheal tube is a

a) 4.5-mm cuffed
b) 5.0-mm cuffed
c) 5.5-mm cuffed
d) 5.0-mm uncuffed
e) 5.5-mm uncuffed
Question 190
During a busy morning, a mother runs into your office with her 4-month-old infant, who is limp and cyanotic. She tells you that the baby was having difficulty breathing overnight, and on the way to the office this morning, he stopped breathing in the car. On physical examination, the infant has apnea and no pulses. You begin bag-valve-mask ventilation with 100% oxygen, and your nurse begins chest compressions.

Of the following, the MOST appropriate approach to cardiopulmonary resuscitation for this patient is

a) a compression rate of 80/min
b) a compression:ventilation rate of 30:2
c) application of an automatic external defibrillator
d) cessation of compressions when the heart rate is greater than 40 beats/min
e) use of the two thumb-encircling hands technique
Question 156
A 14-month-old girl is brought to the emergency department with a 12-hour history of fever and rash. Her mother became frightened when it was difficult to arouse the girl after her nap. Findings on physical examination include a temperature of 104°F (40°C), a heart rate of 164 beats/min, a respiratory rate of 42 breaths/min, and a blood pressure of 75/45 mm Hg. There are petechiae and purpura (Item Q156A) on the chest, arms, and legs. As you are establishing intravenous access and drawing blood for initial laboratory evaluations, you request an immediate dose of antibiotics. 

Of the following, the MOST appropriate therapy is

a) ceftriaxone
b) penicillin
c) vancomycin
d) vancomycin plus ceftriaxone
e) vancomycin plus gentamicin
Question 213
A 12-year-old girl presents to the emergency department with abdominal pain. Her parents report that she awakened with a temperature of 101°F (38.4°C) this morning, complained of abdominal pain, and has vomited twice. There is no diarrhea, and there are no sick contacts. She reports nausea and no interest in food or drink. She was previously entirely healthy. Urinalysis reveals a specific gravity of 1.015 and is otherwise normal. 

Of the following, the finding that MOST indicates the need for immediate surgical intervention is

a) abdominal distention
b) hyperactive bowel sounds
c) pain in the right lower quadrant
d) rigidity of the abdominal wall
e) voluntary guarding
Question 230
A 4-year-old girl remains intubated, mechanically ventilated, and completely unresponsive in the intensive care unit following a massive subarachnoid hemorrhage of unknown cause. She is hemodynamically stable and not receiving any sedating medications. She has a temperature of 98.1°F (36.7°C) and has no evidence of infection. The girl has not exhibited any brainstem or cerebral function for more than 24 hours. 

Of the following, the statement you are MOST likely to make while on rounds with the resident team is that

a) a nuclear medicine blood flow study is the best method to determine whether the girl is brain dead
b) electroencephalography must be performed to ascertain whether this girl is dead
c) even though this child is brain dead, her stable cardiac status precludes a declaration of death
d) no further testing is indicated because this child is brain dead
e) organ donation is contraindicated in this child once she is declared dead
Question 224
An anxious 16-year-old girl presents to the emergency department complaining of a sudden onset of feeling that she is unable to breathe. She also complains of tingling around her lips and fingertips. Upon further questioning, you learn that she has had frequent similar episodes in the past. She has no history of asthma, and she has no chest pain or fever. Physical examination reveals a respiratory rate of 30 to 40 breaths/min, oxygen saturation on room air of 99%, no intercostal retractions, and no fever. No wheezing or crackles are evident on chest auscultation; breath sounds are good bilaterally. The balance of findings on the physical examination, including a complete neurologic evaluation, are normal. 

Of the following, the symptom that BEST distinguishes the correct diagnosis from compensatory hyperventilation is

a) chronicity of the complaint
b) lack of chest pain
c) lack of fever
d) oxygen saturation
e) respiratory rate
Question 181
A 13-month-old boy presents to your office after his mother called for an urgent appointment because he had a bad cough and noisy breathing. He has been previously healthy and is fully immunized. On physical examination, his temperature is 100.9°F (38.3°C), pulse rate is 142 beats/min, respiratory rate is 36 breaths/min (crying), and pulse oximetry reading is 98% on room air. The mother states that he went to sleep normally with only mild symptoms of an upper respiratory tract infection and awakened at 4 am with noisy breathing. He tolerated sips of juice this morning and has had no vomiting, diarrhea, or high fever. After the boy settles down from having his vital signs measured, he has a "barking cough," and on auscultation, you notice stridor with every breath. Mild suprasternal retractions are visible on examination of the chest. He prefers to sit up and looks slightly anxious. 

Of the following, the treatment MOST likely to provide improvement is

a) ceftriaxone intramuscularly
b) dexamethasone orally or intramuscularly
c) humidified oxygen by face mask
d) nebulized albuterol
e) nebulized budesonide
Question 131
A 17 year old girl presents with a 5 day history of jaundice. She has a 3 year history of anxiety and depression and has seen a neurologist because of tremor and slurred speech. On physical examination, the girl is responsive but withdrawn and has scleral icterus. Her liver is slightly enlarged, but there is no splenomegaly. Her total bilirubin is 12 mg/dl, direct bilirubin is 1 and hematocrit is 25%. Serum albumin is 3 and total protein is 6.5, The peripheral smear demonstrates schistocytes and burr cells. The prothrombin time is 23 seconds, partial thromboplastin time is 60 seconds and the serum ammonia concentration is 80.

Of the following, the test MOST likely to identify the cause of this girls liver dysfunction is

a) alpha 1 antitrypsin leve

b) anti smooth muscle antibody

c) ceruloplasmin

d) Epstein Barr virus titer

e) Hepatitis B core antibody

Question 240
A father carries his 5-year-old child into the emergency department after a motor vehicle crash in which his vehicle rolled over several times. The accident occurred 1 minute away. The boy was restrained by lap and shoulder belts. He did lose consciousness. In his father's arms, the child moans softly but does not open his eyes. 

Of the following, the MOST dangerous consequence of transporting this injured child to the emergency department in this manner is

a) delay in instituting intravenous fluid resuscitation
b) delay in providing supplemental oxygen
c) exacerbation of a cervical spine injury
d) hospital personnel not having adequate time to prepare for his arrival
e) vascular injury to the extremities
Question 229
A 14-year-old boy who had a sore throat and fever 2 weeks ago presents to the emergency department still dressed in his football gear from the practice field, where he complained of acute abdominal pain. He exhibits tachypnea, tachycardia, and mild hypotension and complains of intense pain in the left upper quadrant. 

Of the following, the MOST definitive study to diagnose this child's condition is

a) abdominal computed tomography scan
b) abdominal ultrasonography
c) complete blood count
d) diagnostic peritoneal lavage
e) partial thromboplastin time
Question 197
A 2-year-old boy is pulled from the pool by the lifeguard after slipping into the water while his mother was caring for another child poolside. 

Of the following, the factor MOST predictive of a favorable prognosis is

a) no seizure activity
b) no vomiting occurred
c) palpable pulse on arrival at the hospital after cardiopulmonary resuscitation en route
d) palpable pulse when emergency medical services arrive at scene
e) estimated submersion time of less than 3 minutes
Question 26
A 6-year-old boy who has severe vomiting and dehydration is admitted to the hospital. Initial laboratory studies demonstrate a serum sodium concentration of 126.0 mEq/L (126.0 mmol/L), potassium of 5.3 mEq/L (5.3 mmol/L), and pH of 7.26. After 24 hours of rehydration with 0.9% saline, his serum sodium concentration is 129.0 mEq/L (129.0 mmol/L) and potassium is 4.9 mEq/L (4.9 mmol/L). On physical re-examination, you note that his knees, elbows, dorsal fingers, and tongue are somewhat pigmented (Item Q26), and his skin is darker than that of other family members.

a) antidiuretic hormone (ADH) and alpha-melanocortin-stimulating hormone
b) cortisol and adrenocorticotropic hormone (ACTH)
c) cortisol and dehydroepiandrosterone
d) dehydroepiandrosterone and ACTH
e) insulin-like growth factor 1 and ADH
