WESTERN UNIVERSITY OF HEALTH SCIENCES
COLLEGE OF OSTEOPATHIC MEDICINE OF THE PACIFIC

CARDIOVASCULAR THIRD EXAM
NOVEMBER 2, 1958

#2

Choose the ONE BEST answer and darken the appropriate box on the Scantron
form. There are 95 gquestlons on this exam.

Dr. Condari

1. Which of the following parts of the histery and physical examination is paired
INCORRECTLY with its reported finding?

a. Chief complaint. ———"  Shortness of breath T
b. Review of System-General: She denies fever
Physica! Exam-General: Felt wall until this moming
. Physical Exam-CV: Regular rate and rhythm, no murmur_T_
&. Physical Exam-Pulm; There is erual expansion bilaterally

2. The most common cause of dyspnea is which of the following?

(a) heart failure T

b. right side heart failure anly

c. left side heart faiture cnly
d. only oceurs when.cardiac function is normal
a. occurs during slow intravenous infusions of fluids

3. A previously diagnosed, 62-year-old male with hyperension would be ciassified
intc what stage according to the Sixth Repart of the Jaint National Committee on
Detection, Evaluation, and Treatment of High Biood Pressure it his blood pressure

is GEIO?  40d, no <10

a. Sta N o . M2qe
B Smpez it sein W ye
c. Stage 3 yodoeig A0-1R 7

d. Stage 4 2 WY ol

e. Stage b o MY WD

4. Which of the following from the Sixth Report of the Joint National Committee on
Detection, Evaluation, and Treatment of High Blood Prassure does NOT postivaly
demonstrate significant reduction in cardiovascular events if interventions are
utilized? -

a. conirol of blood pressure "V
b. coniroi of diabetes mellitus T
change of sedentary lifestils
d. stopping smoking -1~
e. reduction in serum hyperlipidemia ¥
1



5. A previously diagnosed, 72-year-old female with hypenension would be classified
intc what stage according to the Sixth Report of the Joint National Committee on
Detaction, Evaluation, and Treatment of High Blood Pressure if her blood pressura
is 142/g47

Stags 1
b. Stage 2
¢. Stage 3
d. Stags 4
¢, Stage 5

§. A previously diagnosed, 42-year-old black male with hypertension would be
classified into what stage according to the Sixth Report of the Joint National
Committee on Detaction, Evaluation, and Treatment of High Blood Pressure if his
blood pressure is 176/887

c CYanosis. PDE'*
bounding peripheral pulses.
c. neck vain distension,
d. hepatomegaly.
e. ankle edema.

8. Squatting with exertion is pathognemic of

a. ventricular sepial defect.
b. atrigl septal defect. .
tetralogy of Fallot,
. transposition of the great vessais.
e, patent ductus arteriosus.

(€ An ejgction systalic murmur is heard in

g early diastols.
“b. late systole.
(c) early systoie.
~47 late diastole,

e. midto iate systole.
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Administration of iron to a patient with h\;ﬁmhfomc microcytic anemia associatad

// with cyanotic/ congenital heal disease would

a. increase cyanosis, increase exerciss tolerance s
@ decrease cyanosis, increase exercise tolerance.

¢, increase squatting, decrease clubbing.

d. decrease sguatting, decrease exercise tolerance.

P ’K-‘M‘f W M

11, Suddsn death is sgen with

a. atrial septal defect.

b. patent ductus arteriosus.
¢. ventricular septal defect..
aortic valve stenosis.

e. coarciation of aora,

?{:;) A regurgitant systolic murmuyr would be most likely with
Rt A [
Q,. atrial septal defect. st T R
\fz-gge A pulmonary valve stenosis. auuc
e L infundibular pulmeonary stenosis.
@ dr' aortic valve stenosis. awt

! L i'e ventricular septal d%XECl ABTUL YO -
Cir. dohr

13, Select the FALSE statement regarding fibromuscular dysplasia.

a. most commonly ocours in the renal arteries. T
h. causes sympioms similar to arteriosclerosis.
90% of cases are in mules
d. may ba found in carctid-arieries.”V
e. treatment with angioplasty and stents may be successful. T

14. Raynaud's syndrome

a. usually involves only the feet.
b. causes can rarely be found.
@ can be aggravated by cold environmant.
d. always produces a color changs.
€. usugelly seen only in maies.

15! “All the following are trus regarding a 70-year-cld male with Leriche syndrome
A7 {chronic aorte-iliac occlusive disease) EXCEPT
; a3 T —— 1/ .
% a. often wili be a Skaer o e l5'“'“JI “‘WG“ *

b. usually has sugden onsét f rest pain. rr

c. usually impotent.

@ will have diminished putses I‘mmtﬂmlﬁ

£, will usually have diffuse atrophy b"l lower extremities.
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18. Ali of the following are true regarding abdominal acrtic aneurysms EXCEPT

a. often associated with coronary artery disease.

can be repaired when ruptured with 8% mortality. HU-3C1.
c. should usuaily be repaired when greater than 5 centimeters.
d. can be associated with aneurysms elsewhere.
e. may be diagnosed by ultrasound.

17. Select the statement not trug of patients with chronic mesenteric ischamia
{mesenteric anginaj}. =

a. often found to have spigastric bruit, T~
b. usually have anteriosclerosis elsewhere.
c. best diagnostic study is lateral view aortogram.

generally gain weight. &
. may have higher fat in the stoal.

18. Select the statement that is trus of carctid disease:

. e d o B
a. Visual symptoms occur co"rﬁjtralaterai to the side of carctid stenosis.
Most characteristic symptomis TIA. T
c. Repair of stenosis has prohibitive stroke rate. [+
d. Always produces some type of symptom. |-
e. Most common symptom is syncope. v

19. The most important element of treatment of variose veins is

&. plenty of aerobic exercise.

b. surgical ligatiocn and stripping of vein.
c. sclerotherapy. )

elastic support stockings. «

e. vitamin E supplementation.

20Q. Commen signs and symptams of deep venous thrombaosis include all EXCEPT

a. pain, tenderness, <

b. edema of extremity. 7"

c. supericial vein distantion. ¥
(@D tender subcutaneous cord.
e. mild cyanosis. <

Dir. Hedding

21. Visceral somatic reflex lavels for the heart are generally accepied as

a. C6-T4.
b, Ti-T4.-
@2 T1-T6. -
d. T2-T5.
e. T3-T7.
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25 Which of the following statements concerning sympathsetic innervation to the heart
,»-*’" is CORRECT?

T
@ Visceral sgmatic reflex levels are from T2-T7.
/b-’ Fibers originating on the right side of the sympathetic chain innervate the.nw’s
node.
|bers originating on the left side of the sympathetic chain innervate the-8A TV

node
d. [ncreased sympathetic influencs tends to deona%'se cardiac output. )
- Increased sympathstic influence tands to decrease the time of syatge. T +HR
ANGAEFNR
23. A B0-year-cold male ¢comes into the emergency room with a complaint of chast
pain. EKG's and blood work are normal. While the patient is kept for chservation,
you, as an intern, decide to use some of your OMT_sgkills. Which of the following
techniques should be AVOIDED at this time?

a. counterstrain

b. myofasciai release

€. muscle energy

(@D HVLA <

e. facilitated positiona! release

Dv. Volati
/24?"The commaon cyanctic congenital anomalies include(s)

(al>tetralogy of Fallot.
ﬁb transposition of great areries.
. rUncus arteriosus,

XD @ and b only.
&. all of tha above,

25. The indication(s} for reoperation for coronary artery bypass is/are

a, advancsed age.

b. technical problems.
¢. hypercholesterclamia,
d. alf of the above,

@ none of the above.

28. The best myocardial protection during surgery is antigrade and retrograde
cardioplegia administration.

True
. Falze

27. All atrial septal and ventricular seplal defects should be closed surgically.
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28. The aim(s) of surgical correction for tetralogy of Fallot is/are

{a) closure of VSD.

(B refief of R.V. outflow obstruction,
€. corection of overriding aorta.
d. all of the above.

B a and b only.

{2@ Surgical correction is the treatment of choics for pulmenary vaive stenasis.

Genga

a. True

(B) False

Or. Cglesby

J,@'.The most commen source of organisms found in the blood in bacteremia is

a, biliary tract,

gastrointestinal tract.
¢. surgical wounds.
-d. genitourinary tract,
£. abscessaes.

31. All the following substances produced by macrophages are impoant in the
production of septic shock EXCEPT

a. interisukin-1 {IL-1},

(6} interteukin-1 (IL-2).

&. nitric oxide (N},

d. tumor necrosis factor (TNF).

Dr. Foley

32. Causes of hypovolemic shock include alt of the following EXCEPT

a. excessive sweating in the absence of accessible drinking water.
left ventricular failure.
7 severe, prolonged vomiting. v
d. hemorrhage. <
e. savere, prolonged diarhsa, v

33. Whish of the following changss would be expected 1o occur immediately following
a siMG dus to hemerrhage, and ﬁeforé}compensamry

responses are effective?

- The vascular function curve i5 sﬁtﬁed up,wa/d and to the%ht compared to
nDrmaI
The pressure gradient for venous return is increased abova normal, T
Mean circulatery pressure is decreasad below narmal. "Y1
Centrai venous pressure is increased above normal.
,.e’ The cardiac function curve is shlﬂed upward and to the left, compared to normal.

_.—-'-'_'-
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34. Following hernorrhage, normal compensatory responses include

a. areflex de Jm‘s:—: in heart rate.

b. a reflex dilatfen of systemic arterioles, « TFR

¢, a reflex decraase in cardiac contractility.

() a reflex dedreass in parasympathetic nerve activity.
e. a reflex dilation of systemic veins. ¢

35. All of the following ars thought to be among the adverse factors contributing to the
development of uncompensated, irreversible shock EXCEFT

o
.an increase in the'pH of blood above normal {alkalernia).
deglation of cellular ATP stores in the liver and kidneys. T
c. development of positive feedback loops and vicious cycles which decreass
cardiac outpul. v
TR d. formation of bradyklnln and othar vasoactive polypeptides. T
¥ 7 e. depressed function of the reticuloendothelial system. ="

- S

__/\.\- ‘&:P Dr. Wang M\] O“R D\)‘g
iww\ A P o)
:_ § ‘é%ﬁ A 60-year-old male presenj,s{:[ your oﬁ“ ice with complaints of shordness of breath,

i easy fatigus, leg swelling and weight gain. He was diagnossd with CHF and
n Q\Q" digoxin (Lanaxin) was prescribed. ich of the following effects may be produced
g-) R\ @ by digoxin in this patlent'?
G ﬁ’
‘3‘ !'.5?“ (3> decreased haart size 1
}a . b. lengthensd Q-T interval of the EKG (
ﬂ%fS :' (> decreased peripheral vascular resistance~{~ 4 |F¢.
e d. increased venous return
a and ¢ of the above

37 Dlgmun {Lanoxin) may decrease the heart rate in_patients with congestive heart
failure by all of the following effects PT

mcrease in vagal tone. i _ A s
decreased LV end-diastolic pressure. T o P - ey
c. direct blockade of atrial conduction. {7
d. reflex decrease in sympathstic stimulation ta.the hear. &
e, prolonged A-V nodal refractory perod. |~

38, Which of the fullowing is __QI a symptom of@x:c@lo d oxm Lano_:gin) ina
patient with CHF?

a. anorexia, nausea, vomiting %

b. disturbed color vision v

¢. supraventricufar tachycardia with A-V block =T
(& thrombocytopenia

€. ventricular fibrillation -y
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38. Carvedilcl (Coreg)

.’ is effective for |V treatment of severe congestive heart faiiure. 2
@ may improve left ventricular functions in patients with CHF by blncklng
excessive adrenergic stimulation. ™%
G~ increases cardiac output and contractility by decreasing afterloac and preload.
- has been shown in clinical studies to significantly reduce mortality and
increase survival in patients with congestive heart failure.
_g~ may cause cough and angionsurotic edema durng chronic tharapy.

40, A B5-year-old male was admitted into the ICU suffering from an acute Ml and went

into C@P. Dopamine (Intropin) was immediately infused T¥ into this
=10

patient af @ ralé’o ‘kafmin. Bensficlal effects of therapeutic doses of
dopamine {Intropin} in the treatment of shock patients resuit from

w&;\@_"f?—ﬁr _L':‘S:. R

a. Increased cardiac outpul. Y

b, ingreased peripharal resistance. _ ﬁ; <1
¢ increased renal blood flow. -7

d. decreased heart rate. - ID

(& & and c of the abave.
41. Dobutamine (Dobutrex) A nivesielly § alldhny W |

a. is a dopamine analog that increases renal bloed {low in shock patients by
stimulating peripheral dopamine receptors,

b. may decrease vascular resistance by stimulating beta-2 receptors in peripheral
arterioles in therapeutic dosges.

7 is preferred over dopaming (Intropm} in cardmgemc shock because it can

. produce a greater increase in heart rate.
may selectively increase myocardml contractility with litt'e effect on heart rate.

2. dilates both artericles and veins in shock patients.

Dr. Duber

42. The most common pathophysiolegical factor in an acute transmural myocardial
infarction is

a. coronary vasospasm.
b coronary embolism.
ruptured atheroscierotic plague wnh ithrombus formation=:
axcossiva heart rate, v
e. none of the above. e

43. A 60-year-old hyperttensive, diabetic, heavy smoking malé presents to emergency
room with a 30-minute history of chest pain radiating down bo both anms. The [nitial

work-up should include all EXCEPT

a. EKG. 7

b. history and physical. 7
¢. cardiac enzymes. Y
nuclear heart scan.

e. chestx-ray -{



D ,I aVL, V, ;;.
|1 i, V.,

(.

44 ‘Based upon your initial work-up of the patient in question 43, you have made the
diagnosis of acute inferior wall mvocardlal infarction based upon ST sagment

elevation in leads

l'cT'\ I, i, & av ¢
& aVR, avl, V, ,

457 The treatment for the patient in questions 43 and 44 that may help salvage
myocardium, may include all EXCEPT ,

a. thrombolytic therapy.™,.

beta blockers. v,

c. calcium antagonists, wx.

d. cerenary angioplasty.

8. corehary bypass graft surgery.

46, The most common cause(s; of congestive heart failure is/are

hypertension. 4
b. dilated cardiomycpathy.

. valvular heart disease.
arterosclerctic hear disease.”

-lr/'é:;) aandd.
47. Initial treatment for ﬁade novo {newly developed) GHF may inciude all
EXCEPT Frod xmw LD pUr B e
a. diuratics. % E P\rew
b. digoxin.¥{ c'[\umims
. afterload reduction, 4~ y odiertond

beta blockers, ...
e, positive inotropic therapy. v &
LAV IB iy Agpror

48, Chronlc treatment for stable, compensated CHF may includz all EXCEPT

a. diurgtics. & )

b. digoxin &grs

c. beta bleckers. xoakm e
d. vasodilators. oS

‘ antibiotics. .

49. Evaluation for congestive heart failure should include

chest x-ray.

history and physical.
echocardiography.
thyroid function studies.
. alE of the above

(D)oo



50. Dilated cardiomyepathy may be dus to

a. arteriosclerotic heart diseass,
. hypentension.
@vir&[ infection. — .
. valvuiar heart diseassa.
e. congenital heart disease.

51. Complications of dilated cardiomyopathy may includs all EXCEPT

(&> tamponade Ny
b. CHF. T
emboliem. 1
arrhythmias T
sudden death.-{

®an

@2}. Hypertrophic cardiomyopathy (IHSS) typically may present with any of the
© following EXCEPT <80

A2 angina.

Jr syncope,

~& dyspnea, e
d. sudden death, dy, frled®”

edama. v

53. The systolic heart murmur of IHSS will gat louder with

8. squatting. %yl wiwwno ey
b. supine positionqve %WW .

c. amyl nitrate. o lait byl kG @r‘,()j‘x‘:
d. valsalva maneuver. y v WU o

54. Acute pericardilis may be due 1o all EXGEPT

a. infection.~+

b. autocimmuns disorder™

¢. acute myocardial infarction.”}
congenital.

e. trauma.”7

55. Cardiac tamponade may present with all EXCEPT

— a. pulsus parcdoxicus. =t ‘39-@’3‘-‘1 b‘.}‘%‘“‘:fwk
“~. b. increased -heart rate. T = WS AN g
4 ¢ low blood pressure. T

/ /_\(’\ @ high blood pressure. ¥
é. neck vein distension

10



/SE{ Constrictive pericarditis may present with all EXCEPT

a. Kussmaul's sign. v
- (&) edema.
e ¢. hepatic congestion.
d. equalization of diastelic pressures.
{&.) hypertension,

57 Treatment for gggialp_jarmpggd_e may in¢clude afl EXCEPT

' @ fluids - volumes expansion. ¥
145 —b. digoxin, 4 conkvoielilitg
- ¢. vasopressors., Ty
d. pericardiocentesis. “{"
e. treat underlying disarder. -

(585 syncope may be due-to all EXCEPT -

Pe ~Z&,) transient ischemic attack.
-7 vasovagal (neurocardiogenic avent)Ty

@ cardiac arrhythmias, 4+

aoric stenosts.
A7 ortostatic hypotension, C s

58. Treatment for peurocardicgenic _svncﬁp'e,must include

@ avoiding similar precipitating factors if possible. v
7 diuretics.
& lidocaing,
d. digoxin.
& vasodilators.

60. Indications for permanant pacemaker may include all EXCEFT

a. 3" degree AV block”

(B 1* degree AV block.t>

€. 2% degree mobitz || AV block.—
d. 8A nodal block. -

e. sinus arrest.

81. Work-up for candidates who may nesd a pacemaker may Include

history and physical.

EKG.

Holter monitor.

. electrophysiclogical studies.

all of the above.

aeop

11
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Dr, Etemadian

@Jnjreatlng an elderly patient, in critical condition, the Swan Ganz catheter showed a
" ‘hommizl cardiac output] and nomat CYP with low capillary wedge pressure and low
total penpheral resistance. Patient is hypotensive and eonfused. This best
indicates

a. cardiogenic shock. $1f & et
{BY anaphylactic shack.

¢. hemorrhagic shock. 8% &

'd. obstructive shock. & T

2. cardiac tamponade,

3. Aﬂer giving & liters of fluid, intravenously, to an 84-year-old male who was mildly
- dehydrated after having two days of diarrhea and vomiting, the patient’'s condition

‘jw Qﬁ‘ detericrated further. His blood pressure dropped, he became very confused and
. started having shorinesg of breath and ¢ough, He was taken{c the ICU and a
¢ jg Swan Ganz catheter was placed. The Swan Ganz catheter measurements
s \,ﬁ indicated an increased CVP and pulmonary capillary wedge pressure, and
o ,§ N decreased cardiac output, This best indicates .,
ke s
Y (@ oligemic shock. ki kY
b. congestive heart faflure.+”
¢. anaphylactic reaction. e
d. sepsis.
e. stroke.
(64 Which of the following is TRUE?
C/ « Jugular venous pressure is a gross estimate of leffatrial pressure.
. b. Atemporary pacemaker can be easily placed through a peripheral venous
cathetar. =
A balfnon %{p flow directed catheter can be fioated through the imernal jugular
'vein.

@ A femnral vein placed catheter can be easily and reliably used to measure the
systemic bloed pressure.
P An Allen’s test must be done before the placement of a femoral artery line. |-
=

65. By using the balloon tip-flow directed catheter one can g é‘me

@ obtain an accurats measure of laft atrial pressure"(
. estimate the wedge pressure by placing the catheter into the right ventricle.
““leave the balloon inflated at all times.
d. float the catheter from subclavian artery to the right atium.. alx T
8. estimate the Intracranial pressure.iy

12



Or. Madorsky

66, Physiclans who specialize in P.M.&R. (physical medicine and rehabilitation) are
properly designated as

a. physical therapists.
b. pathologists.
c. psychiatrists.

{8 physiatrists. ™)
67. Family doctors have & critical rofe in cardiac rehabiltation,

'I'rue “i
b. False

68. It is necessary to remain "objective” in one's attitude {oward the cardiac patient
and his family in order to de “good” medicine.

a. True
@ False i
£9, Adequate control of elevated serum lipids can demunst_rably reverse

atherosclerotic {egjons if accompanied by appropriate lifestyle-shanges {diet,

exercise, bloed pressure control, etc.).

3 True

b, False

70, Although the primary care physician is one membaer of the rehabilitation team, he
ot she continues to maintain primary responsibility for ths cardiac patient’s care.

Trua
. False

71. Chest pain with exsrcise is always due 10 cardiac disease.

a. True

@ False --

Dr. Gereb

@ A tour-week-old male presents to your office with a three-day history of 6{3@
congestion, green rhingrrhea, decreased PO iotske, and fugsinass. His four-yaar-
old sibling also has a €old,) Today he had a ternperature of 100.6°F at home as
weil as in the office. The best next step would be to

a, send him home with Tylenol and symptomatic care instructions.

b. give him IM antibintics and have himn follow up tomortow.

c. get a CBC, bload culture, urine culture and follow him as an outpatient.
agmit him to the hospital for a sapsis work-up and 1V antibiotics,

€. send him home on a ten-day course of PO antibictics.

13



73. A thres-year-old female presents to the ER sitting on Mom’s lap, tripoding forward,
and dregling. Mom states she developed a tever and sore throat -ﬂﬁs\ﬁle_'-in'mor;
which has prograssed o droaling and difficulty breathing. Mom denies a barky
cough. Mom_also states her child has never been immunized. You feel this Is
most likely . Your initial step is to

() take her to the OR to have an airway secured.”

attempt to do a complete exam on her, including examining her throat,
give her moist air, oxygen and racemic epinephrine. ) )

. take her to radiology for a lateral AP x-ray of her neck. oty s sfukia
admit her to the hospital for observation.’

®ap o

74. The most common cause of bronchiolitis in an infant is

Streptococeus pneumoniae.
Haemophilus infiusnzae type B.
coronavirus.

. human herpes virus 6

respiratory syncytial virus (RSV).

75. A two-year-old male presents with a fever of 1Q3°F for three days without cough,
rhinorrhéa, sore throat, vomniting or diarthea. Today the fever disappeared, and a

diffuse erythematous rash appeared. The most likely etiology is

oo o

a. 5™g diseass.
b. measlss.
(g; roseola.
. varicelia.
&, scarlet ltever.
Or. Waiss

n infant is born at 3:00 a.m. to a mother with no prenatal care. The Hepatitis B
Surface Antigen status of the mother is unknown, and it is unlikely that blood will
be drawn to assess this until the next day. The infant should be treated as follows;

&  Observe for signs or symptoms of Hepatitis B.
b.~Start the infant on antibiotics immediataly. |
— c. Give the infant Hepatitis B immung globulin immediately.
-fd} Give the infant Hepatitis B vaccine and awaft the result of the mother's surface
antigen test to decide on whether immune giobuiin is necessary. —~- >
,e/Give all three doses of Hepatitls B vaccine at one time. T
v ;\U"‘ Q\

o
77. A two-month old infant is brought to you for well child cape. The infant has a
grandfather who lives in the same houss and has @ and is currently on

chemotherapy. Your advice to the family regarding palic immunization should be:

- Hold all polio vaccines until Grandpa is well.
&~ Give oral polio vaccing, but keep Grandpa in a tent in the backyard.
(T Give the injected polio vaccine. -
d. Give the cral palio vaccine.
e. Give MMR instead.

14



78. Each of the following is a contraindication to DPT vaccination EXCEPT

@upper respiratory infection.
b. new onsst seizure disorder.™

prograssive neurologic disordar™V
temperature =105°F following previous DPT. T
inconsolable crying =3 hours within 48 hours of previous DPT. T

®an

79, Which of the foellowing is NOT parnt of a hezlthy sleep routine?

g. having a regular bedtime -
(b2 putting the child to bed with a bottle of milk
c. putting the child into bed awake+
d. being consistent each night
e. being willing to listen to some orying at bedtime-¢

80. A parent brings her seven-year-old daughter to you because she has awaken the
last three nights screaming. Mom cannot calm her and the child sesms to be
“locking right through” the mom. The child awakens the next day with no memory
of the event, feeling fins. Your agvice is: ~ey e or T

~ The child has to get to a psychiatrist immediately,
A~ This is a classic nightmare and Is hothing to warry about,
This is a classic night terror and the parent should be reassured that her
daughter is fine and will get over this.
7 The parent should make every effort to awaken the child.
_eLimiting late night eating will end these events immediately.

81. Each of the following is true of feeding children EXCEPT:

a. Breast milk is the best saurce of nutrition for infants. T~

k. Solid foods {cereal) can be started at 4-6 months. 1T

c. Cow's milk can be started at one year of age, v

@Stamng cereal as sarly as possible is important to help infants to sieep threugh
the night.

e. Honey should be avoided until children reach ong year of age. -7

82. A maother brings her obese threa-yaar-old into your office for well child care.
Which of the following would make you screen tha child for high cholestare!?

The child is diabetic. T

There is a strong family history of hyperlipidemia. T

There is a strong family history of early myocardial infarction. =T
. There is a strong family history of stroka. 1~

(E DAl of the above

apow
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B3. Which of ths following is TRUE of sunsgreen use in children? Use.....

A "in all children over two weeks of age every day. =
b. in children over ons year of age whan the total sun axposure will exceed thres
hours.
in all chiidren six months and over, gvery day.
- in pale children every day, but olive complected children only in the summer.
g~ only SPF 4 formulations.

84. Which of the following will help to decrease childhood injury?

bicycle helmels T

safety belis

kesping home water temperature below 120°F Y

riding bicycles WITH traffic as opposed to AGAINST traffic T

all of the above

85. Achid is brnught to your office two hours afier he was found at heme with an open
boitle of Tylenol in his hand and pill fragments in his mouth. His exam is normal,
but mom does not know how much Tylenol he may have ingested. Your best plan
is:

an o

& Send him home and tell mom to observe for fiver damage.
~7" Sand the child to the ER immediately for Mucomyst.
- Give the child Ipecac syrup and send him home.
Four hours after ingestion, draw a serum acetaminaphen level and decide
therapy at that tire. :
e. Getstat liver enzymes.

86. Which of the following has,'retrospectively',"'been determined to be a risk factor for
5IDS?

a. low incoms "1

b. young, single parent ™

c. smoking in the household ~
d, crowded living conditions™

aFI af the above

87. Which of the following has been PROVEN fo be the cause of SIDS?

a. problems with the respiratory control center
b. the prolonged QT syndrome
¢. abnormal sleep-arousal patiems
d. group B straptococcus
(& nons of the above -

16
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88. In & patient with asthma, increased parasympathetic tone can cause T\o,onoeoendh

a. bronchodilation. Fdr
b. wvasoconstriction in lung tlssuse.
bronchiole constriction.
. decreased secrstions.

88. Bruises inflicted during child abuse ars more often found on

a. shins.

b. forehead.
iliac crests.

cheeks {face).

e. under chin.

90 Signs of shaken infant syndrome include

(@) subdural hemorrhages. -
b. brain contusion—
retinal hemorrhage.

d. all of the above.
a and ¢ only

91. A congenital heart defect develops during which stage?

8. zygole .
@ embryo BRI R £ 1
¢ fetus

d. neocnate

.92 Which of the following isfare true of primitive teflexes?

b. The Moro reflex should disappear by six months of age.
¢. The majority of primitive reflexes are suppressad by CNS maturation by six
~months. YV
. d. Al of the above.
a and c enly

’ a. They are indicative of the integrity of the brain stem. +~
n.

83. In a six-month-oid,

a. head lag should be present. &

primitive reflexes such as the Moro reflex may te present, but waning. [~
c. the ability to say two words should be present.
d. the ability to grasp a toy is not yet present.
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84. Vomiting or spitting up in the newbom is a sign of injury to cranial nerve

X-vagus.

b. Xl-accessory.

c. Xll-hypoglossal.

d. IX-glossopharyngeal

85. Difficulty establishing nursing within the first 24 hours of life dus to poor suck may
be a result of =2

‘,a:’ compression of the vaé%s nerve as it passas through the jugular foramen.
/_Jaﬁ compression of the hypogin\s,gal nerve as it passes through the bypoghissal t.'wa"-
canal, '
compression of the hypnb?ossal nerve as it passses through the cartilage
between the basilar-part-ard-the lateral-or-condylar part_pf the occiput.
d. disteition of the relationship between the temporal bone and ke oeciput.
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