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1. A 53-year-old alcoholic presents with agitation, vomiting,
and altered mental status. What substance are you concerned
he may have ingested?
A. Ethylene glycol
B. Salicylates
C. Isopropyl alcohol
D. Methanol

2. How should candidates prepare for the possibility of
experiencing "test anxiety"?
A. By ignoring the feeling and proceeding with the exam
B. By practicing relaxation techniques and familiarizing

themselves with the exam format
C. By avoiding all study materials
D. By seeking pharmacological treatment

3. What role does clinical judgment play in the practice of
emergency medicine?
A. It is secondary to following strict protocols
B. It is essential for making timely and effective decisions in

patient care
C. It is primarily useful for administrative tasks
D. It should be avoided in favor of standardized approaches

4. Why is knowledge of local resources important for
emergency clinicians?
A. It aids in patient education about medications
B. It helps in coordinating care and referrals for patients
C. It allows for better prescription practices
D. It ensures compliance with healthcare regulations

5. In treating emergency hypertension, which medication is
least appropriate for a patient with suspected
pheochromocytoma?
A. Calcium channel blocker
B. Beta-adrenergic receptor blocker
C. Antihistamine
D. Nitroprusside
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6. Which statement about topical corticosteroid use is true?
A. Potency is measured by the ability to induce vasoconstriction
B. Varying the type of steroid is more effective than varying the

dose
C. Hydrocortisone is preferred for areas with thickened skin
D. Use of fluorinated steroids in pregnancy is preferred

7. Regarding asthma in the United States, which of the
following statements is true?
A. Etiology is primarily genetic
B. Incidence is equal among races
C. More common in females
D. Prevalence increased in the 1980s, then decreased

8. The treatment of cardiogenic shock may include all of the
following EXCEPT?
A. Treatment of ischemia
B. Dobutamine
C. Intra-aortic balloon pump
D. Phenylephrine

9. In cases of suspected ruptured globe from trauma to the
eye, which of the following should NOT be performed?
A. Administration of broad spectrum antibiotics
B. Ophthalmology consultation
C. Visual acuity assessment
D. Ascertainment of intraocular pressure via tonometry

10. What are some potential complications of common
emergency procedures?
A. Immunization failure and viral infections
B. Complications such as infection, bleeding, and organ injury
C. Chronic disease flare-ups only
D. Allergic reactions and medication errors
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Answers
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1. C
2. B
3. B
4. B
5. B
6. A
7. D
8. D
9. D
10. B
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1. A 53-year-old alcoholic presents with agitation, vomiting,
and altered mental status. What substance are you concerned
he may have ingested?
A. Ethylene glycol
B. Salicylates
C. Isopropyl alcohol
D. Methanol

In the context of a 53-year-old alcoholic presenting with agitation, vomiting, and altered
mental status, isopropyl alcohol is a substance of concern due to its specific effects on
the body when ingested.   Isopropyl alcohol, commonly found in households as rubbing
alcohol, is toxic when ingested. Symptoms of ingestion include CNS depression,
dizziness, which can escalate to altered mental status. Additionally, nausea and vomiting
are associated with its toxicity, aligning with the clinical presentation in this scenario.
Given the context that the individual has a history of alcohol use, the likelihood of
consuming isopropyl alcohol, whether intentionally or accidentally, increases.   While
ethylene glycol, salicylates, and methanol also cause metabolic disturbances and can lead
to similar symptoms, the distinct characteristics of isopropyl alcohol ingestion—like the
combination of agitation and altered mental status—play a significant role in identifying
the most likely substance in this case. Isopropyl alcohol is also metabolized differently
than these other substances, leading to its own unique toxicological profile, which
includes the symptoms observed in the patient.

2. How should candidates prepare for the possibility of
experiencing "test anxiety"?
A. By ignoring the feeling and proceeding with the exam
B. By practicing relaxation techniques and familiarizing

themselves with the exam format
C. By avoiding all study materials
D. By seeking pharmacological treatment

Preparing for test anxiety is crucial for exam success, and practicing relaxation
techniques along with familiarizing oneself with the exam format can significantly
enhance a candidate's comfort and performance. When candidates engage in relaxation
techniques, such as deep breathing, meditation, or visualization, they can help manage
their physiological response to anxiety, allowing them to maintain composure and focus
during the exam.   Additionally, becoming familiar with the exam format reduces
uncertainty, which can be a significant source of anxiety. Knowing what to expect in
terms of question styles, timing, and the overall structure of the test can create a sense
of preparedness and control, which can mitigate feelings of anxiety. This dual approach
not only equips candidates with coping strategies but also reinforces their confidence,
making them more likely to perform at their best.  The other choices do not provide
effective strategies for managing test anxiety. Ignoring the feeling of anxiety may lead to
an escalation of stress levels without addressing the underlying issue. Avoiding all study
materials is counterproductive and could increase anxiety due to lack of preparation.
Seeking pharmacological treatment could be considered in extreme cases, but it is not a
standard or first-line approach for managing test anxiety for most individuals.
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3. What role does clinical judgment play in the practice of
emergency medicine?
A. It is secondary to following strict protocols
B. It is essential for making timely and effective decisions in

patient care
C. It is primarily useful for administrative tasks
D. It should be avoided in favor of standardized approaches

In emergency medicine, clinical judgment is crucial for making timely and effective
decisions regarding patient care. This is due to the unpredictable and often rapidly
changing nature of emergencies, where conditions can deteriorate quickly, and
immediate action is often required. Healthcare professionals must assess patient
situations, interpret diagnostic results, and make treatment decisions based on a
combination of available evidence, clinical guidelines, and their own expertise.  Clinical
judgment allows emergency medicine practitioners to tailor their approach to the
individual needs of patients, taking into account unique presentations, medical histories,
and potential complications. This flexibility and adaptability in decision-making are vital
not only for effective treatment but also for triaging patients according to the severity of
their conditions.  While protocols and standardized approaches are important for
ensuring consistency and safety in practice, they cannot completely replace the need for
clinical judgment. There are scenarios where adhering strictly to protocols may not yield
the best outcomes, highlighting the importance of balancing established guidelines with
personal assessment and critical thinking skills. Thus, clinical judgment remains a
foundational component of effective emergency medical care.

4. Why is knowledge of local resources important for
emergency clinicians?
A. It aids in patient education about medications
B. It helps in coordinating care and referrals for patients
C. It allows for better prescription practices
D. It ensures compliance with healthcare regulations

Understanding local resources is crucial for emergency clinicians as it significantly
enhances the ability to coordinate care and facilitate appropriate referrals for patients.
In emergency settings, clinicians often encounter patients with complex needs that
extend beyond immediate medical treatment. Knowledge of local resources, such as
social services, mental health facilities, rehabilitation centers, and community support
organizations enables providers to connect patients with the right services after they
leave the emergency department.  This coordination is particularly important for
managing chronic conditions, substance abuse, mental health issues, or social
determinants of health, which can impact a patient's overall recovery and well-being. By
effectively utilizing local resources, emergency clinicians not only improve patient
outcomes but also ensure continuity of care, thereby reducing the likelihood of
readmissions and enhancing the efficiency of the healthcare system as a whole. The
ability to refer patients to appropriate services helps bridge gaps in care, ensuring a
more comprehensive approach to patient management.
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5. In treating emergency hypertension, which medication is
least appropriate for a patient with suspected
pheochromocytoma?
A. Calcium channel blocker
B. Beta-adrenergic receptor blocker
C. Antihistamine
D. Nitroprusside

In the context of suspected pheochromocytoma, the most critical concern is the excess
production of catecholamines (such as epinephrine and norepinephrine) due to the
tumor. These catecholamines lead to severe hypertension and other cardiovascular
complications.   When treating emergency hypertension in such patients, the choice of
medication is crucial. Beta-adrenergic receptor blockers can exacerbate the condition if
administered without first using an alpha-adrenergic blocker. This is because blocking
beta receptors can lead to unopposed alpha-adrenergic activity, potentially worsening
hypertension and causing a range of cardiovascular issues.  On the other hand, calcium
channel blockers can be effective in managing hypertension by causing vasodilation,
while nitroprusside is a fast-acting vasodilator often used in hypertensive emergencies.
Antihistamines generally are not relevant in the management of hypertension and would
not be the first choice but do not have the same potential for exacerbating the condition
as beta blockers.  Therefore, beta-adrenergic blockers are considered least appropriate
for patients with suspected pheochromocytoma due to their potential to worsen
hypertensive episodes caused by the excessive catecholamines.

6. Which statement about topical corticosteroid use is true?
A. Potency is measured by the ability to induce vasoconstriction
B. Varying the type of steroid is more effective than varying the

dose
C. Hydrocortisone is preferred for areas with thickened skin
D. Use of fluorinated steroids in pregnancy is preferred

The statement regarding the potency of topical corticosteroids being measured by the
ability to induce vasoconstriction is accurate. This measurement is significant because
vasoconstriction correlates with anti-inflammatory and immunosuppressive effects of the
corticosteroids. The more potent the steroid, the greater its ability to constrict blood
vessels, leading to reduced inflammation at the site of application.  In clinical practice,
understanding the potency is crucial for selecting appropriate corticosteroids for various
dermatological conditions. Lower-potency steroids, such as hydrocortisone, are typically
used for sensitive areas of skin or for conditions that are milder, while higher-potency
options may be reserved for thicker skin or more severe conditions.   This is why the
ability to induce vasoconstriction serves as a reliable indicator of a steroid's strength and
effectiveness in treating inflammatory skin conditions.
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7. Regarding asthma in the United States, which of the
following statements is true?
A. Etiology is primarily genetic
B. Incidence is equal among races
C. More common in females
D. Prevalence increased in the 1980s, then decreased

The statement that the prevalence of asthma increased in the 1980s and then decreased
is based on significant epidemiological data collected over the years. In the United
States, asthma prevalence was observed to rise during the 1980s, likely influenced by
various factors such as increased awareness, environmental changes, and better
diagnostic criteria that identified more cases. After this initial rise, there have been
reports indicating a stabilization or slight decline in prevalence in subsequent years. 
This trend is essential to understand in the context of asthma management and public
health initiatives. It indicates a shift in understanding and managing asthma, showcasing
advancements in treatment options, changes in environmental policies, and possibly
amendments in lifestyle factors that may have contributed to reducing exacerbations and
controlling symptoms among populations.   In contrast to this statement, discussions
around genetics, race, and gender dynamics in asthma often reveal complexity and
variability but don't depict a clear trend as observed in the prevalence data. For instance,
while genetic factors certainly play a role in susceptibility to asthma, they are
intertwined with environmental influences. Moreover, asthma tends to be more prevalent
in certain demographics, including children and specific racial or ethnic groups, rather
than being equal across all races or showing a simple trend based on gender disparities.

8. The treatment of cardiogenic shock may include all of the
following EXCEPT?
A. Treatment of ischemia
B. Dobutamine
C. Intra-aortic balloon pump
D. Phenylephrine

In the context of treating cardiogenic shock, it’s essential to understand that this
condition is primarily characterized by the heart's inability to pump effectively, often due
to myocardial ischemia or infarction, leading to decreased cardiac output and tissue
perfusion. Treatments generally focus on improving cardiac output and addressing the
underlying causes.  The use of phenylephrine in this scenario is typically not appropriate
because it is a pure alpha-1 adrenergic agonist that primarily causes vasoconstriction
and increases systemic vascular resistance. In cardiogenic shock, the problem primarily
lies with cardiac function and inadequate perfusion rather than low blood pressure due
to lack of volume. Thus, while it may increase blood pressure, it does not do so by
improving cardiac output or addressing the root of the heart's inability to pump
effectively.  In contrast, treatment options such as addressing ischemia can improve
blood flow to the heart muscle and potentially restore its function. Dobutamine is often
used for its positive inotropic effects, enhancing the force of cardiac contractions, which
can be crucial in managing cardiogenic shock. An intra-aortic balloon pump can assist by
mechanically increasing cardiac output and reducing the workload on the heart, making
it an important supportive measure in severe cases.  Overall, the key to effectively
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9. In cases of suspected ruptured globe from trauma to the
eye, which of the following should NOT be performed?
A. Administration of broad spectrum antibiotics
B. Ophthalmology consultation
C. Visual acuity assessment
D. Ascertainment of intraocular pressure via tonometry

In cases of suspected ruptured globe due to trauma, it is critical to avoid any actions that
might exacerbate the injury or lead to further complications. Assessing intraocular
pressure through tonometry is contraindicated in this scenario. This procedure can risk
additional trauma to the already compromised eye structure, potentially worsening the
damage and leading to complications like retinal detachment or hemorrhage.  When a
ruptured globe is suspected, the priority is to stabilize the patient's condition and
prevent further damage. The options of administering broad-spectrum antibiotics and
consulting ophthalmology are essential steps in the management of such an injury. These
actions can help prevent infection and facilitate appropriate surgical intervention. Visual
acuity assessment, while important in many eye evaluations, should be conducted with
caution in the case of a suspected rupture. However, it is generally permissible to assess
it if done delicately and with utmost care.  Thus, avoiding tonometry is critical in such
cases to ensure the safety and integrity of the eye following trauma.

10. What are some potential complications of common
emergency procedures?
A. Immunization failure and viral infections
B. Complications such as infection, bleeding, and organ injury
C. Chronic disease flare-ups only
D. Allergic reactions and medication errors

The choice that highlights complications such as infection, bleeding, and organ injury is
particularly relevant when discussing common emergency procedures. These
complications can arise during various interventions due to the invasive nature of many
procedures carried out in emergency settings.   Infection is a risk when the skin barrier
is breached or when instruments are introduced into body cavities. Bleeding can occur as
a result of cutting through blood vessels or tissues during procedures, which may require
immediate stabilization or surgical intervention. Furthermore, organ injury is a
significant concern, especially in procedures that involve manipulation near vital organs
or structures, where improper technique can lead to serious consequences.  Other
options mentioned do not encapsulate the breadth of complications that can occur
through emergency procedures effectively. While allergic reactions and medication
errors are important to consider, they are typically associated with pharmacological
interventions rather than the procedural complications outlined in the correct choice.
Similarly, chronic disease flare-ups may occur in certain contexts but are not directly
related to the immediate risks associated with emergency procedures.
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