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1. Which physical exam finding is indicative of cellulitis?
A. Erythema and edema
B. Coldness on palpation
C. Lack of sensation

D. Localized swelling without discoloration

2. An important physical exam finding in cases of suspected
spinal cord injury is?

A. Presence of fever

B. Increased heart sounds
C. Decreased rectal tone
D. Hypoventilation

3. What is usually necessary to rule out a Hemorrhagic CVA
diagnosis?

A. A thorough neurological exam

B. CT head or lumbar puncture
C. A blood test
D. An MRI scan

4. Which medication is commonly associated with treating
CAD symptoms?

A. Metoprolol
B. Aspirin

C. Lisinopril
D. Atorvastatin

5. What condition is characterized by the narrowing of
arteries that limits blood supply to the heart?

A. Myocardial Infarction

B. Coronary Artery Disease
C. Heart Failure

D. Aortic Stenosis
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6. What is a common treatment approach for managing small
bowel obstruction?

A. Immediate surgical intervention

B. Intravenous fluids and observation
C. Oral hydration and dietary changes
D. Antibiotics and pain management

7. What causes ovarian torsion?
A. Growth of tumors on the ovary
B. Twisting of an ovarian artery
C. Changes in hormone levels
D. Infection in the ovary

8. What is a typical associated symptom of otitis media?
A. Headaches

B. Fever
C. Nausea
D. Joint pain

9. What symptom is primarily observed with pleuritic chest
pain?

A. Worsens with deep breaths

B. Relieved by coughing

C. Consistent regardless of movement
D. Accompanied by abdominal pain

10. Which demographic is most at risk for ectopic
pregnancies?

A. Nulliparous women
B. Pregnant females
C. Aged women

D. Men over 50
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1. Which physical exam finding is indicative of cellulitis?
A. Erythema and edema
B. Coldness on palpation

C. Lack of sensation
D. Localized swelling without discoloration

Erythema and edema are classic signs that indicate the presence of cellulitis, which is a
bacterial skin infection characterized by inflammation of the skin and subcutaneous
tissues. The redness (erythema) occurs due to increased blood flow to the affected area
as the body responds to the infection, while edema is the swelling resulting from the
accumulation of fluid and immune cells in the tissues. These signs help differentiate
cellulitis from other conditions affecting the skin, as they reflect an active inflammatory
process associated with infection. In contrast, the other choices represent findings that
either do not align with the typical presentation of cellulitis or suggest alternative
diagnoses. Coldness on palpation may indicate reduced blood flow or vascular
compromise, which is not characteristic of cellulitis. Lack of sensation can imply nerve
involvement or damage but is not a defining characteristic of cellulitis. Localized
swelling without discoloration could suggest other issues, such as trauma or a
non-infectious process, rather than the clear signs of infection seen in cellulitis. Thus,
the presence of erythema and edema is the most reliable indicator pointing to this
condition.

2. An important physical exam finding in cases of suspected
spinal cord injury is?

A. Presence of fever
B. Increased heart sounds
C. Decreased rectal tone

D. Hypoventilation

In cases of suspected spinal cord injury, assessing rectal tone is crucial because it
provides valuable insights into the integrity of the spinal cord, particularly in relation to
the lower spinal segments. The presence of decreased rectal tone is indicative of an
injury to the sacral spinal cord and can suggest a significant disruption in the autonomic
nervous system's ability to maintain proper function. The rectal tone is primarily
mediated by the sacral nerves (S2-S4), and assessing this during a physical examination
can help determine the level of the spinal cord injury. If the spinal cord is compromised,
especially in the case of complete injury, there may be a loss of motor and sensory
innervation below the level of injury, which includes loss of anal sphincter tone, leading
to decreased rectal tone. This finding is particularly important in determining the
prognosis and potential for recovery, as well as guiding management decisions for
patients with spinal cord injuries. Enhanced rectal tone or intact reflexes would suggest
less severe injury or integrity of the sacral spinal cord pathways, which would be different
from a presentation of decreased rectal tone. Overall, assessing rectal tone is a critical
step in evaluating spinal cord injuries, helping clinicians gauge potential damage and
plan appropriate interventions.
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3. What is usually necessary to rule out a Hemorrhagic CVA
diagnosis?

A. A thorough neurological exam

B. CT head or lumbar puncture
C. A blood test

D. An MRI scan

Ruling out a hemorrhagic cerebrovascular accident (CVA), or stroke, typically requires
imaging studies that can directly visualize the brain and any potential bleeding. A
computed tomography (CT) scan of the head is the most common initial imaging
modality used in emergency settings to quickly determine if there is any bleeding in the
brain. It is particularly effective because it can rapidly help differentiate between
hemorrhagic strokes and ischemic strokes, which is critical for appropriate treatment.
In situations where there is a suspicion of a subarachnoid hemorrhage and a CT scan is
inconclusive, a lumbar puncture may be employed to examine cerebrospinal fluid for the
presence of blood, thus supporting the diagnosis or ruling out hemorrhage. While a
thorough neurological exam is important for assessing the patient's status and
identifying symptoms of a stroke, it does not provide the definitive imaging needed to
confirm or rule out a hemorrhagic CVA. Blood tests and MRI scans, while useful in
certain contexts, do not serve as the primary diagnostic tools for immediate assessment
of hemorrhagic strokes in the acute setting.

4. Which medication is commonly associated with treating
CAD symptoms?

A. Metoprolol

B. Aspirin
C. Lisinopril
D. Atorvastatin

Aspirin is widely recognized for its role in managing coronary artery disease (CAD)
symptoms, particularly because of its antiplatelet properties. It works by inhibiting
platelet aggregation, which helps prevent blood clots from forming in narrowed arteries.
This reduction in clot formation decreases the risk of heart attacks and other
cardiovascular events, making aspirin a crucial component of secondary prevention in
patients who already have CAD. While other medications listed can play important roles
in the overall management of CAD, they do so in different ways. For example, metoprolol
is a beta-blocker that mainly helps with managing heart rate and blood pressure, which
can alleviate angina symptoms and reduce cardiac workload. Lisinopril, an ACE inhibitor,
is used to improve blood flow and manage hypertension, and atorvastatin is a statin that
primarily works by lowering cholesterol levels. Although these medications are important
in the treatment of CAD, their primary mechanisms differ from the direct symptom
management provided by aspirin's antiplatelet action.
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5. What condition is characterized by the narrowing of
arteries that limits blood supply to the heart?

A. Myocardial Infarction
B. Coronary Artery Disease
C. Heart Failure

D. Aortic Stenosis

Coronary Artery Disease (CAD) is characterized by the narrowing of the coronary
arteries, which supply blood to the heart muscle itself. The narrowing occurs primarily
due to the buildup of plaque—composed of fat, cholesterol, and other substances—within
the arterial walls, a process known as atherosclerosis. This reduction in blood flow can
lead to ischemia (insufficient blood supply) to the heart muscle, which may manifest as
angina (chest pain) or even progress to a more severe condition like a myocardial
infarction (heart attack) if the blood supply is severely compromised. In contrast to CAD,
other listed conditions involve different mechanisms or impacts on the heart. Myocardial
Infarction refers specifically to an actual event of heart tissue damage due to lack of
blood supply, while Heart Failure is a syndrome resulting from various cardiac issues
that prevent the heart from pumping effectively. Aortic Stenosis involves the narrowing
of the aortic valve opening, affecting blood flow from the heart to the rest of the body but
does not primarily pertain to the narrowing of coronary arteries. Thus, the defining
characteristic of coronary artery disease as the narrowing of arteries limiting blood
supply to the heart distinguishes it clearly from these other conditions.

6. What is a common treatment approach for managing small
bowel obstruction?

A. Immediate surgical intervention
B. Intravenous fluids and observation

C. Oral hydration and dietary changes
D. Antibiotics and pain management

In cases of small bowel obstruction, the common treatment approach involves primarily
administering intravenous fluids and observation. This method is typically utilized when
the obstruction is partial and there are no signs of ischemia or perforation. Providing
intravenous fluids helps to prevent dehydration and maintain electrolyte balance, which
is crucial since patients may not be able to tolerate oral intake due to nausea or vomiting
associated with the obstruction. Observation is important in these cases to monitor for
any changes in the patient's condition, such as the resolution of symptoms or the
appearance of complications like bowel ischemia, which may require more aggressive
intervention. The decision to manage the obstruction conservatively hinges on the
understanding that many partial obstructions can resolve on their own without the need
for surgical intervention. In contrast, immediate surgical intervention is typically
reserved for complete obstructions or when there are clear indications of complications,
such as perforation. Oral hydration and dietary changes are not recommended during an
ongoing obstruction, as these could exacerbate the issue. Lastly, while antibiotics and
pain management might be part of overall supportive care, they do not address the
underlying mechanical issue of the obstruction itself and are not the primary treatment
approach.

Sample study guide. Visit https://scribeamericapathophysiology.examzify.com for the full versionl 0



7. What causes ovarian torsion?
A. Growth of tumors on the ovary
B. Twisting of an ovarian artery

C. Changes in hormone levels
D. Infection in the ovary

Ovarian torsion primarily occurs due to the twisting of the ovarian artery, which can
significantly impede blood flow to the affected ovary. This twisting can lead to ischemia,
resulting in severe pain and potential necrosis of ovarian tissue if not addressed quickly.
The condition often occurs spontaneously or can be precipitated by factors such as
activities that involve sudden movements, or conditions that allow for increased mobility
of the ovary, such as congenital anomalies or ovarian cysts. The other choices, while
related to ovarian health, do not directly cause torsion. Tumors on the ovary can occupy
space or create changes in the ovarian structure, but they are not the primary
mechanism of torsion. Changes in hormone levels can affect ovarian function and
hormone balance but do not lead to the anatomical twisting necessary for torsion. An
infection in the ovary may cause inflammation and pain but does not typically cause the
physical twisting of the ovary itself. Understanding the mechanism of ovarian torsion is
vital for prompt diagnosis and treatment, emphasizing the importance of recognizing the
symptoms and the underlying cause of the condition.

8. What is a typical associated symptom of otitis media?
A. Headaches
B. Fever
C. Nausea
D. Joint pain

Otitis media, which is an infection or inflammation of the middle ear, is commonly
associated with fever. This symptom is particularly prevalent in children, who are most
often affected by otitis media. The fever occurs as part of the body’s immune response to
the infection, helping to fight off the pathogens causing the inflammation. Headaches,
though they can occur in some cases, are not a defining symptom of otitis media itself.
Likewise, nausea is not typically associated directly with ear infections, although it may
occur in some individuals due to the discomfort or balance issues related to ear disease.
Joint pain is generally unrelated to ear infections and more often associated with
systemic conditions or musculoskeletal disorders. Fever serves as a key indicator that
the body is engaged in an immune response, making it a typical and expected symptom in
the presentation of otitis media.

Sample study guide. Visit https://scribeamericapathophysiology.examzify.com for the full versionl 1



9. What symptom is primarily observed with pleuritic chest
pain?

A. Worsens with deep breaths
B. Relieved by coughing

C. Consistent regardless of movement
D. Accompanied by abdominal pain

Pleuritic chest pain is characterized by discomfort that is typically sharp or stabbing and
worsens with certain movements, particularly deep breaths, coughing, or sneezing. This
occurs because pleuritic pain involves irritation of the pleura, the dual-layer membrane
surrounding the lungs, which can be affected by conditions such as pneumonia, pleurisy,
or pulmonary embolism. When a person takes a deep breath, the expansion of the lungs
can stretch the pleura, leading to increased pain. Conversely, this type of pain is usually
not consistent regardless of movement, which differentiates it from other forms of chest
pain that do not vary with respiratory movement. It is not typically relieved by coughing;
in fact, coughing can exacerbate the pain due to the same movement and stretching of
the pleura. While pleuritic chest pain can be present alongside abdominal pain, it is not a
defining characteristic of pleuritic pain itself. Thus, the symptom most closely associated
with pleuritic chest pain is the worsening of pain with deep breaths.

10. Which demographic is most at risk for ectopic
pregnancies?

A. Nulliparous women
B. Pregnant females

C. Aged women
D. Men over 50

The demographic most at risk for ectopic pregnancies is pregnant females. Ectopic
pregnancy occurs when a fertilized egg implants outside the uterus, most commonly in
the fallopian tubes. This condition is directly related to pregnancy, making pregnant
females the primary group at risk. Factors that can contribute to such pregnancies
include previous pelvic inflammatory disease, endometriosis, or surgery on the
reproductive organs, which are more likely to be present in females who are pregnant.
While other factors may also play a role in pregnancy complications, the definition of
ectopic pregnancy inherently ties it to those currently experiencing pregnancy.
Therefore, pregnant females represent the demographic that is specifically at risk for
this condition.
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