Board Review week of September 7th
Pharmacology

Question 163
You are discussing the pharmacokinetics and potential interactions of drugs used in the pediatric population with a group of medical students. One of them asks you if medications should be taken with food, and you respond that interactions between food and drugs may either reduce or increase the drug absorption, depending on the type of medication.

Of the following, the MOST accurate advice regarding taking medications with food is that

a) amoxicillin should not be given with meals
b) ciprofloxacin should be taken with dairy products
c) griseofulvin should be taken with high-protein meals
d) isoniazid should be taken with food
e) tetracycline should not be taken with dairy products
Question 69
You are prescribing atenolol for a 15-year-old boy in whom you diagnosed hypertrophic cardiomyopathy. There is a family history of asthma. He is concerned about the potential adverse effects of medicines.

Of the following, a TRUE statement about treatment with this drug is that

a) he cannot use atenolol because of his family history of asthma
b) he has an increased risk for developing diabetes mellitus
c) he may develop gynecomastia
d) his school performance may be adversely affected
e) tachyphylaxis may develop over time
Question 85
You are called by the mother of 3-year-old girl because the child appears confused and is pale and sweating. The mother thinks the child may have taken some of her grandmother's imipramine. You advise her to contact emergency medical services for immediate transport to the emergency department, where you plan to meet them.

Of the following, the MOST appropriate action to take in the emergency department is
a) chest radiography to evaluate for pulmonary edema
b) continuous cardiac monitoring for dysrhythmias
c) echocardiography to assess cardiac function
d) electroencephalography to identify a seizure focus
e) measurement of the serum concentration of imipramine
Question 127
A 14-year-old girl comes to the clinic with a temperature of 100.6°F (38.1°C), myalgias, arthralgias, and urticaria for the past 48 hours. She recently completed a 10-day course of amoxicillin for a sinus infection. Her symptoms developed shortly after completing the course of the antibiotic. On physical examination, she has a blanchable, erythematous rash on her hands (Item Q127A) and feet. There are no target lesions, and the lips and oral mucosa are not involved. She denies rhinorrhea, cough, or recent sick contacts.

a) erythema multiforme
b) immunoglobulin E-mediated penicillin hypersensitivity
c) red man syndrome
d) serum sickness
e) toxic epidermal necrolysis
Question 143
A 17-year-old girl presents for a health supervision visit before leaving for college. As you review her medical history, you note that she has marked "penicillin allergy" on the school health form. She remarks that her mother told her she had a rash after amoxicillin when she was 2 years old.

Of the following, the BEST statement regarding penicillin drug reactions is that

a) first-generation cephalosporins are less likely to cause a reaction in penicillin-allergic patients compared with third-generation cephalosporins
b) negative skin testing to major and minor determinants of penicillin can exclude almost all immunoglobulin (Ig) E-mediated reactions
c) nonpruritic maculopapular rash that occurs in patients who receive amoxicillin during mononucleosis is a contraindication for future penicillin therapy
d) serum sickness reactions due to penicillin usually are IgE-mediated
e) the incidence of IgE-mediated penicillin allergy among patients who have this history is greater than 20%
Question 142
You are seeing an 8-month-old infant for a health supervision visit. He was born at 28 weeks' gestation, weighed 1,200 g at birth, and has bronchopulmonary dysplasia. His only medication is furosemide, which he has been receiving for several months.

Of the following, the MOST likely expected abnormality in this infant is

a) hypercalciuria

b) hypermagnesemia

c) hypocalcemia

d) hyponatremic dehydration

e) metabolic acidosis

Question 98
A 16-year-old girl who has juvenile idiopathic arthritis (juvenile rheumatoid arthritis) presents with a history of chronic anemia. Her current medications include ibuprofen, methotrexate, and folic acid. Physical examination demonstrates tenderness to palpation of the upper abdomen and a left knee effusion. The stool is positive for occult blood. Results of laboratory studies include a hematocrit of 28 % (0.28), mean cell volume of 72 fL, reticulocyte count of 1 %, white blood cell count of 4.2x103/mcL (4.2x109/L), serum iron concentration of 14 mcg/dL (2.5 mcmol/L), and total iron binding capacity of 400 mcg/dL (71.6 mcmol/L). Transaminases, bilirubin, amylase, and lipase values are normal. You initiate iron therapy.

Of the following, the MOST appropriate diagnostic test at this time is
a) abdominal ultrasonography
b) abdominal spiral computed tomography scan
c) mesenteric angiography
d) radionuclide tagged red cell study
e) upper endoscopy with biopsy
1. In obtaining informed consent for conscious, or moderate, sedation for an 8-year-old, you tell the parents

that the most likely complication is:

A. Cardiac arrhythmia.

B. Hypotension.

C. Rash.

D. Respiratory depression.

E. Tachycardia.

Match the clinical scenario with the most likely drug.

2. Chest wall rigidity can occur when it is titrated rapidly.

3. It can cause hallucinations.

4. It is a nonanalgesic sedative that has a short half-life.

A. Chloral hydrate.

B. Fentanyl.

C. Ketamine.

D. Midazolam.

5. The most commonly used nonpharmacologic intervention for children undergoing painful procedures is:

A. Distraction

B. Guided imagery.

C. Modeling.

D. Relaxation.

E. Self-hypnosis.
5. Among the following, the factor defining bioavailability of drugs administered by any route is:

A. Absorption into the circulatory system.

B. Binding to protein.

C. Distribution throughout the body.

D. Excretion in the urine.

E. Metabolism in the liver.
6. Which of the following drugs displaces bilirubin from albumin binding sites?

A. Ampicillin.

B. Penicillin.

C. Phenobarbital.

D. Phenytoin.

E. Sulfisoxazole.
7. In multiple-dose pharmacokinetics, the typical number of half-lives to achieve a “steady state” is:

A. 3.

B. 5.

C. 7.

D. 9.

E. 11.
