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A 39-YEAR-OLD OBESE F ['ALE PRESENTS WITH IRREGULAR MENSTRUAL PERIODS, MILD ACNE AND

HIRSUTISM, AND ACANTHOSIS NIGRICANS ON THE NUCHAL FOLD, AXILLA. AND INTERTRIGINOUS AREAS (INNER
UPPER THIGHS). YOU SUSPECT PCOS.

VVHKH%CN:THEEVNLﬁNV&JBLfB )RATORY TESTS WOULD BE MOST IMPORTANT TO PERFORM TO RULE OU A
LIKELY. CONFOUNDING DIAGNOSIS:
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-HOU R ORAL GLUCOSE TOLERANCE TEST
B TESTOSTERONE

C PROLACTIN

D

DEHYDROEPIANDROSTERONE SULFATE (DHEAS)
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CASO CLINICO B

. AR VIA ENTS TO THE EMERGENCY ROOM (ER) WITH ACUTE ONSET RIGHT LOWER
QUADRANT PAIN AND NAUSEA. SHE RECENTLY BECAME SEXUALLY ACTIVE AND IS “IN THE MIDDLE” OF HER
MENSTRUAL CYCLE. PHYSICAL EXAMINATION IS NOTABLE FOR GENERALIZED GUARDING, REBOUND, AND S£10
PAIN IN BOTH LOWER QUADRANTS. A PELVIC EXAMINATION SHOWS NO VAGINAL DISCHARGE, A NORNVIAE
APPEARING CERVIX, AND GENERAL PI TENDERNESS, BUT THE EXAMINATION IS LIMITED BY THE PAHENES
GUARDING. HER COMPLETE BLOOD COUNT IS NOTABLE FOR A BORDERLINE ELEVATED WHITE BECCDSCERE
(WBC) COUNT AND A URINARY B-HCG 1S NEGATIVE. PELVIC ULTRASOUND SHOWS A 2-CM SIMPEESAREEAIING
| CUL-DE-SAC. ACOMPUTED TOMOGRAPHIE
CONFIRMS THE PRESENCE OF A 22CM CYSHE

VIAL ANATOM)

CYST ON THE RIGHT OVARY AND A MILD AMOUNT O N THI
(CT) SCAN CAI 1\ St
STRUCTURE IN THI

WHICH OF 11

MMAGNOS T I
PEIVIC MK
INTRAVENOUS ANTIBIO
ADMISSION FOR SERIAL VP

NATIONS AND PAIN CON FREN
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AN AMENORRHEIC 17-YEAR-OLD FEMALE IS DIAGNOSED WITH KALLMANN SYNDROME. BLOOD TESTING €
THIS PATIENT WOULD INDICATE WHICH OF THE FOLLOWING RESULTS?
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HIGH FSH, HIGH LH, LOW ESTRADIOL i
NORMAL FSH, NORMAL LH, NORMAL ESTRADIOL
- LOW ESH LOW LH, NORMAL ESTRADIOL
LOW FSH, LOW LH,

OW ESTRADIOL
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A WOMAN COMPLAINS OF AMENORRHEA EOR SEVERAL MONTHS FOLLOWING A DILATION AND CURETIAGE.
WHICH OF THE FOLLOWING IS THE MOST LIKELY REASON? |

A © OCCULT PERFORATION OF UTERUS DURING THE PROCEDURE
B © | INTRAUTERINE SCARRING

€@ INFECTION OF THE ENDOMETRIUM (ENDOMETRITIS)
D .

= P I = F~n 7 B ' A =arat | 2l T s Y AN e T I e L
IRON-DEFICIENCY ANEMIA FROM BLOOD LOSS DURING THE PROCEDURE
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IMPLANTATION OF THE EMBRYO INTO THE ENDOMETRIUM OCCURS

HOW MANY DAYS AFTER OVULATION?
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s, | CASOCUINICO!! o
A 2A4XEAR-OLD G1 l RESE Nl\ 10 YOU I()I\ INITIATION OF (OBSTE IM( (/\! l ‘)HF INFORMS YOU THAT SHE IS ON

A MEDICATION THAT WAS PRESCRIBED FOR ACNE. THE DRUG IS LISTED AS CATEGORY.X IN YOUR PHARMACY
BOOK. | |

IRE PREGNANCY RISK FACTOR CATEGORY X FOR A DRUG INDICATES WHICH OF THE FOLLOWING?

B € CONTROLLED HUMAN STUDIES DEMONSTRATE NO RISK TO A FETUS.
_ HIS DRUG SHOULD NEVER BE USED BY A PREGNANT FEMALE UNDER ANY CIRCUMSTANCES
T EVIDENCE OF HUMAN TERATOGENIC RISK EXISTS BUT IN SOME CASES THE KNOWN RISKS MAY BE
OUTWEIGHED IN SOME SERIC ONS, SUCH AS LIFE-THREATENING DISEASE.
D & ANIMALREPRODUCTION STUDIES HAVE NOT DEMONSTRATED FETAL RISK BUT THERE ARENO CONTROLLED
| HUMAN STUDIES TO ASSESS THE RISK.
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W CASO CLINICO R
A PATIENT WITH A PERSISTEN T
SHEEHAN'S SYNDROM!

o =
A

I IHE PALENT WERE SUBSEQUENTLY AMENORRHEIC AND INFERTILE, WHAT TREATMENT WOULD YOU
RECUONMBMEND 10O ASSIST THIS PATIENT TO CONCEIVE S

HEADACHE FTOLLOWING A POSTPARTUM HEMORRHAGE 18 DIAGNOSED WIITH

A CLOMIPHE NI
\t DOPAMINE AGON
( INVITRO FER?

\ i L & : _
“u\»\” ROPINS
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\Y OF ENDOMETRIOSIS RESULTING IN CHRONIC PELVIC PAIN. SHE

HER TOTAL ABDOMINAL HYSTERECTOMY AND BILATERAL

- N - NS




WHICH OF THE FOLLOWING (7

AMENORRHE!L W
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Aol CASO CLINICO
2 ENDOMETRIOID ADE \JOCARCINOMA OF THE UTERUS DIAGNOSED

A 63 YEAF OLD \‘vO”‘ N \“\T‘ : (JRA

BY ENDOMETRIAL BIOPSY 1S EN TO THE OPERATING ROOM FOR SURGICAL TREATMENT WITH A TOTAL
BILATER ALPINGOOOPHORECTOMY, AND PELVIC AND PARAAORTIC

NOTED INTRAOPERATIVELY. ON POSTOPERATIVE DAY 1.

——-—————/——-/_

ABDOMINAL HYSI cRceLU U SA

\7 A3

LYMPHADENECTOMY.

(AMINATION SUGGESTS
FR HIP. WHICH OF
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E_— _CASOCLINICO T

A 41 -YEAR-OLD WOMAN, *L¥_\TL\ WMQNO\ED WITH A Z CM, %TAGE lBl CERV!CAL CANCER UNDERGOES A
RADICAL H\\T:r\'—C OMY, Bl

DISSECTION. HE SURGERY A\D POSTUPERATI\/E COURSE ARE  UNCOMPLICATED. FOUR WEEKS
POSTOPERATIV :Q\' SHE PRESENTS TO THE ER COMPLAINING OF LEFT LEG SWELLING AND LEFT LOWER
QUADRANT ABDOMINAL PAIN. ON PHYSICAL EXAMINATION, SHE IS AFEBRILE, HAS A NORMAL WBC COUNT,
AND YOU PALPATE A 5 x 4 CM MASS IN THE LEFT LOWER QUADRANT. YOU ORDER A PELVIC ULTRASOUND THAT
SHOWS AS5 x5 CM SIMPLE CYST IN THE LEFTLOWER QUADRANT.

WHICH OF THE FOLLOWING IS THE MOST LIKELY DIAGNOSIS?

A DEEP VENOUS THROMBOSIS (DVT)
B ©  PELVIC ABSCESS |
C

YMPHOCYST

"DEE - OVARIAN CYST
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R CASO CLINICO TR

A38-YEAR-OLD W HE ER WITH HEAVY VAGINAL BLEEDING. A PELVIC EXAMINATION USING
A SPECU \ M TO VISUA wzr THE CERVIX REVEALS A LARGE, FRIABLE, FUNGATING CERVICAL MASS. ON
BIMANUAL EXAMINATION. T+ HE MASS EXTENDS TO THE RIGHT PELVIC SIDEWALL. A BIOPSY FROM A RECENT
GYNECC)LO(;%L VISIT REVEALS INVASIVE SQUAMOUS CELL CARCINOMA OF THE CERVIX. AN ABDOMINAL/PELVIC
CT SCAN SHOWS ENLARGED PELVIC LYMPH NODES AND RIGHT HYDRONEPHROSIS. HER HEMATOCRIT (HCT) IN
THE ER IS 24%, BUT SHE IS HEMODYNAMICALLY STABLE WITH A BP OF 124/70 AND A PULSE OF 73. THE
CERVICAL MASS IS ACTIVELY BLEEDING.

WHICH OF THE FOLLOWING IS THE MOST APPROPRIATE IMMEDIATE MANAGEMENT OF THE VAGINAL BLEEDING
IN THE ER?

Ab\\&' PACKING SOAKED WITH MONSEL SOLUTION

B VITAMIN K
"€ & TRANSFUSION OF | FROZEN PLASMA (FFP)
D UTERINE MASSA(:E
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CASO CLINICO

YOUR INITIAL TREATMENT OF THE VAGINAL BLEEDING IN THE ER ONLY PARTIALLY CONTROLS THE BLEEDING,

AND SHE IS REQUIRING FREQUENT RETREATMENT.

L &

iE FOLLOWING?
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CASO GLINICO N
JIOUSLY UNDERWENT A VAGINAL HYSTERECTOMY EOR PERSISTEN]
X OFFICE FOR VAGINAL CYTOLOGY.




ENARM 2018

e CASOCLINICO = B s
ON SPECULUM ¥ AAMINATION, YOU VISUALIZE A 1 x 1 C M LESION AT THE LEFT VAGINAL FORNIX. THE
ACETOWHITE, SLIGHTLY RAISED

J\

LESION IS
, WITH COARSE PUNCTATION AND BIZARRE BRANCHING VESSELS. YOU TAKE A

BIOPSY OF THE LESION AND THE PATHOLOGY RETURNS CONSISTENT WITH VAGINAL INTRAEPITHELIAL
NEOPLASIA (VAIN) 3

MY i
3 &;

.ir"
SUSPICIOUS FOR INVASION. WHICH OF 1 HE FOLLOWING IS YOUR NEXT STEP IN MANAGEMENT?

A CARBON DIOXIDE (CO2) LASER

W\m LOCAL EXCISION OF THE LESION
INTRAVAGINAL 5-FLOUROURACIL (5-FU)

D INTRAVAGINAL ESTROGEN CREAM
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CASO CLINICO

CONTINUO
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L U L R T R ST
N ULTED BY A 55-YEAR-OLD ASYMPTOMATIC POSTMENOPALISAL WOMAN WHO HAS BEEN ON
TAMOXIFEN FOR 2 YEARS FOLLOWING A DIAGNOSIS OF BREAST CANCER. SHE HAS NO OTHER RISK FACTORS
FOR ENDOMETRIAL CANCER BUT SHE WAS SEARCHING THE INTERNET AND FOUND INEORMATION ABOUT THE
RISKS OF TAMOXIFEN THERAPY. SHE INQUIRES ABOUT ENDOMETRIALCANCER SCREENING.

YOU TELL HER THAT FOR ASYMPTOMATIC WOMAN ON TAMOXIFEN, THE SCREENING RECOMMENDATIONS FOR
ENDOMETRIAL CANCER ARE WHICH OF THE FOLLOWING?

YEARLY PELVIC ULTRASOUNDS

A G
B = YEARLY ENDOMETRIAL BIOPSIES

C YEARLY GYNECOLOGIC EXAMINATIONS
D YEARLY PELVIC CT SCANS
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CASO CLINICO

'—)f—

ARE CARING FOR A 42 YFAF\ OLD WOMAN WITH HEREDITARY

LYNCH SYNDROME 1l, WHICH IS A HEREDITARY, AUTOSOMAL
JS FROM A MUTATION IN A MISMATCH DEOXYRIBONUCLEIC ACID
\ LIFETIME RISK OF COLON CANCER NEARLY 60—-80%, BUT ARE ALSO

FORWHICH GYNECOLOGIC MALIGNANCY IS THIS WOMAN MOST AT RISK?

=
n

ER
R

A © OVARIAN CANC
B ¢ BREAST CANCE

CERVICALCANCER
B s, s
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. R | L cASOIGLINICO T

A 37-YEAR-OLD WOMAN (GRAVIDA 3, PARA 3) PRESENTS WITH A 4-MONTH HISTORY OF POSTCOITAL

SPOTTING. ON PELVIC EXAMINATION, YOU VISUALIZE A 2-CM FRIABLE LESION ON THE ANTERIOR LIP OF THE
CERVIX.

m
44

THE NEXT MOST APPROPRIATE STEP IS WHICH OF THE FOLLOWING?

AR COLPOSCOPY

B € PAP SMEAR
OFF\CE BIOPSY OF THE CERVICAL LESION
2

' CERVICALCONE BIOPSY
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CASO CLINICO B
AROUS WOMAN WHO DESIRES FUTURE FERTILITY IS FOUND TO HAVE A PAP SMEAR
RADE SQUAMOUS INTRAEPITHELIAL LESION (HGSIL)

’




THE TEST YOU PERFORMED ABOVE WAS INADEQUATE. WHAT WOULD BE YOUR NEXT STEP IN MANAGE

= e -:i;TRANSVAGiNALULTRASOUND (TVUS) -
| B '®  ENDOMETRIAL DILATION AND CURETTAGE S
ECC | . .
| COLD KNIFE CERVICAL CONIZATION
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CASO CLINICO B |

ORT INDICATES A SINGLE FOCUS OF SQUAMOUS CARCINOMA INVASIVE INTO THE
Y

E TH OF 2.0 MM. AN ECC IS NEGATIVE. THERE IS NO LYMPHVASCULAR SPACE
ARGINS ARE NEGATIVE.
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CASO CLINICO v B |
V VITH A LONG-STANDING HISTORY OF NORMAL PAP S SME .A“" UND CR‘GOEb A TOTAL
ax_%\.\.' FOR A LARGE UTERINE FIBROID AND MENORRHAGIA SIX MONTHS AFTER HER

. 2 -
: \

A NEGATIVE VAGINAL PAP SMEAR FROM THE VAGINAL APEX. SHE P RESENTS TO YOUR
INE PHYSICAL EXAMINATION.

OMMENDATIONS, WHEN
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, CASO CLINICO B ]
, 1ITE WOMAN, WHO HAS RECENTLY UNDERGONE A TOTAL ABDOMINAL
HYSTERECTOMY, B LATERAL SALPINGO-OOPHORECTOMY, AND PELVIC LYMPHADENECTOMY FOR A STAGE B,
GRADE 1, END DMETRIOID TUMOR OF THE UTERUS, PRESENTS TO YOUR OFFICE COMPLAINING OF HOT
FLASHES AND VAGINAL DRYNESS. SHE WANTS ADVICE ABOUT THE USE OF ESTROGEN REPLACEMENT IN
WOMEN TREATED FOR ENDOMETRIAL CANCER.

WHICH OF THE |

A PSYCHOTHERAPY

‘ B ]ES” OGEN REPLACEM
INCREASED SOY INTAK!

D COMBINATION HORMONE REPLACEMENT THERAPY
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CASO CLINICO

\ PREV/I
A Vil
A I\ v i

(AMINATION YOU
THERE IS A MODERATE
S NEGATIVE, HER LAST
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WHICH PHARMACOLOGIC AGENT WOULD POTENTIALLY RESULT IN AN IMPROVEMENT IN HER HCT AND HELP TO .
DECREASE UTERINE SIZE? k.

® MEDROXYPROGESTERONE
® NONSTEROIDALANTI-INFLAMMATORY AGENTS

) NARCOTICS

® | GNRHAGONISTS
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'CASO CLINICO T
E l\"%RA\r’lDA 3. PARA 8) PRESENTS TO HER FAMILY PRACTITIONER COMPLAINING
AREUNIA, URINARY INCON [INENCE, AND DIFFICULTY EMPTYING HER BLADDER
SEVEN YEARS AGO SHE HAD A PROLAPSED “BLADDER TACKING” PROCEDURE. HER
IN THE OFFICE MEASURES 250 M1

“ 1
)

WHAT IS THE MOST LIKI

DETRUSOR OVERACTIVITY
8 & leuapoer outier oBsTRU

URINARY TRACT INFE(
D MENOPAUSE
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CASO CLINIC Y T i Eieii

) FEMALE IS BROUGHT TO TH tR BY HER PARENTS WITH A 12-HOUR HISTORY OF

LOWER QUADRANT PAIN. SHE HAS HAD NAUSEA AND VOMITING FOR THE PAST 2

PATIENT EXPERIENCED MENARCHE AT AGE 12 AND DENIES PAST OR _URRENT

CON i/\( I WITH A SEXUAL PARTNER. HER LAST NORMAL MENSTRUAI PERIOD WAS 3 WEEKS AGO. ON
EXAMINATION, SHE IS AFEBRILE, PULSE 100 BP 1 10/70, RESPIRATORY RATE (RR) 20. SHE IS VISIBLY
UNCOMFORTABLE. SHE HAS NO COSTOVERTEBRAL TENDERNESS, HAS DIMINISHED BC( JWEL SOUNDS, HER
ABDOMEN IS NONDISTENDED, AND EXHIBITS REBOUND AND GUARDING IN BOTH LOWER QUADRANTS. SHE IS
UNABLE 10 TOLERATE A PELVIC EXAMINATION DUE TO PAIN. LABORATORY VALUES ARE AS FOLLOWS: WBC 13}
HCT 39, B-HCG (-), UA | APELVIC ULTRASOUND SHOWS A NORMAL NONPREGNANT UTERUS, NORMAL RIGHT
ADNEXA, ANDAN B8-CM LEFT ADNEXAL MASS WITH A 3-CM SOLID COMPONENT.

WHICH OF THE FOLLOWING WOULD BE THE NEXT APPROPRIATE STEP IN MANAGING THIS PATIENT?

IB m"

A ABDOMINAL AND PELVIC
B SOCIAL WORK REFERRAL FOR POSSIBLE SEXUAL ABUSH
C OBTAIN LIVER ENZYMES, AMYLASE, AND LIPASE

| 'DONSUUAT!ONFUR IMMEDIATE SURGICAL INTERVENTION

B AN
w "
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THE MOST LIKELY ETIOLOGY OF THIS PATIENT’S PAIN IS WHICH O} | HI

% ( ]( ‘;)gl 2'é\.‘ f 1’\\"1:\,\"\[ Y

ALUTE APPENDI
OVARIAN TORSION
PANCREATITIS

FOLLOWING/

Juaetite» » » &
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CASO CLINICO |
RAVIDA 2, PARA 1, ABORTUS 1) COMES TO YOUR OFFICE W H A 3-WEEK

] w_w\! AND INCREASED VAGINAL DISCHARGE. SHE HAS A PRIOR HISTORY OF AN
HER LAST MENSTRUAL PERIOD (LMP) WAS 7 DAYS AGO, AND SHE HAS HAD
COURSE WITH A NEW SEXUAL PARTNER SEVERAL TIMES OVER THE PAST FEW.
3.0° \RE STABLE. SHE HAS BILATERAL LOWER QUADRANT
XAMINATION, SHE HAS FOUL SMELLING GREEN
IOTION TENDERNESS ON BIMANUAL
OPIOUS WHITE CELLS. HER

HIS PATIENT?




- GONORRHEA ALONE
I CANDIDA Al BICANS
HERPES SIMPLEX VIRUS

POLYMICROBIAL AEROBIC AN

D ANAE]

R

C

BIC BACTERIAFROM THE LOWER GENITAL TRACT

-

SHQetiles » » >
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HISTORY OF

E HAS NOT

VITH OVER-

HA ."E PROVIDED

YTHEMATOUS AND

HAVE NO AE. HER VAGINAL PH IS

THE MOST LIKELY

BAC T ER‘.[-\.L VAGIN
C PID DISEASE
D ATROPHIC VAGINITIS




ENARM 2018

CASO CLINICO
R-OLD DAUGHTER TO THE ER BECA HE I D REDNESS
| WHILE BATHING HER LAST NIGHT. TH | HAS NOT
THER ADULTS.
GENERALIZED
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e

CASO CLINICO.

a—- RS-

/OMAN HAS BEEN FAITHFUL ABOUT TAKING 1200 M G OF CALC) UM, 400 IU OF
AND PERFORMING W Elf HT-BEARING EXERCISE ON A DAILY BASIS. HER HIP T SCORE
\S CHAN /1 -2.0 SDS TO -2.55 SDS COMPARED WITH LAST YEAR’S




WHICH OF THE FOLLOWING STATEMENTS IS CORRECT?
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TH OSTEOPOROSIS, SERUM CALCIUMIS LOW.

LCIUM IS NORMAL.
LOW.

LOW.

T
T
T

H HYPERPARATHYROIDISM, SERUM CA
1 PAGET DISEASE, SERUM CALCIUM 1S

H RENAL FAILURE, SERUM CALCIUM IS

=1 18 P

Quictites» » » »




WHICH OF THE FOLLOWING 15 ASSOCIATED WITH A REDUCED R 5K OF OSTEOPOROTIC FRACTURES?

A ® FAMILY HISTORY Of HIP FRACTURES
B ® ESTROGENDEFICIENCY

£ 0 | BODY MASS INDEX OF GREATER THAN 22
D ® TOBACCO USI

o
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0 CASO CLINICO

PA 25-YEAR-OLD NULLIGRAVID FCMALE WHOSE LMP WAS 4 WEEKS AGO, IS SEEN BY HER OB/GYN FOR A LEFT
BREAST MASS. THE PATIE] COVERED IT 2 WEEKS AGO WHILE IN THE SHOWER. HER MATERNAL AUNT DIED
OF BREAST CANCER A 60, AND THE PATIENT IS VERY WORRIED ABOUT THIS NEW FINDING. ON
EXAMINATION, A MOBILE, NONERYTHEMATOUS, 3-CM NONSOLID FEELING MASS IS PALPATED IN THE LEET
UPPER OUTER QUADRANT OF HER LEFT BREAST. THERE IS NO NIPPLE DISCHARGE, AND THE AXILLARY LYMPH

NODES ARE NONPALPABLE. HER RIGHT BREAST EXAMINATION IS NORMAL. THE PATIENT WANTS YOU 1O

SCHEDULE A MAMMOGRAM THAT SAME DAY.

—

& B

LLC

A SURGICAL BIOPSY SHOULD BE PERFORMED INSTEAD B
A NEEDLE CORE BIOPSY CAN BE DONE AT THE SAME TIME OF HER MAMMOGRAM.
ULTRASOUND WOULD BE A BETTER IMAGING MODALITY FOR HER SITUATION.
IN-OFFICE CYST ASPIRATION IS REASSURING IF THE FLUID IS BLOODY
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B CASO GLINICO |
A B3 YEAR-OLD BLIACK FEMALE PRESENTS TO YOUROFFICE COMPI AINING OF LEAKING URINE. SHE GETS UP AT
NIGHT FIVE TIMES TO URINATE AND OCCASIONALLY LOSES URINE EN ROUTE TO THE TOILET. DURING THE
DAY TIMIE, SHE URINATES EVERY 45 MINUTES “TO HELP PREVENT THE LEAKAGE.” SHI DENIES LOSS OF URINE
WATH COUGHING OR SNEEZING. SHE HAS NOT HAD DYSURIA OR ANY OTHER PELVIC FLOOR ( OMPLAINTS. SHE

HAS A FAMILY HISTORY OF DIABETES. SHE DRINKS SEVERAL CAFFEINATED BEVERAGES THROUGHOUT THE DAY
ON EXAMINATION, HER POSTVOID RESIDUAL URINE IS NORMAL, AND A URINE DIPSTICK SHOWS 3+ GLUCOSE
BUT IS OTHERWISE NEGATIVE. HER ABDOMINAL AND PELVIC EXAMINATIONS ARE NORMAL
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CASO CLINICO
MONTHS AGO.
NEAL INJURY
E WHEN
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| CASO CLINICO

YOU ARE ASKED TO PERFORM A HIGH SCHOOL PHYSICAL EXAMINATION FOR A 16-YE /\F OLD FE MA!E PATIENT
SHE 1S ON THE TRACK TEAM. BY HISTORY, SHE IS HEALTHY EXCEPT FOR THE FACT THAT SHE HAS BEEN
AMENORRHEIC FOR 4 MONTHS. SHE DENIES CURRENT OR PAST SEXUAL ACTIVITY. ON EXAMINATION, SHE IS 5
F1 9 IN. TALL AND WEIGHS 115 LBS. HER HEART RATE IS 50 BPM. SHE HAS DRY SKIN WITH LANUGO. SHE HAS
SEVERAL SORES IN HER MOUTH AND OBVIOUS DENTAL CARIES. SHE HAS SEVERAL SCRATCHES ON THE BACKS

OF HER HANDS. SHI NN ‘i STAGE Ill ON BREAST EXAMINATION. HER PELVIC EXAMINATION IS REMARKABLE
FOR FINDINGS OF UROGEN ATROPHY. HER URINE B-HCG IS NEGATIVE.

-
WHICH OF THE FOLLOWING WOULD BE THE MOST LIKELY DIAGNOSIS FOR THIS PATIENT
A DOMESTIC ABUSE
-E ATING DISORDER
HYPERTHYROIDISM
D

HERPES SIMPLEX VIRUS SEROTYPE |




AT THIS POINT lN Taw APPROPRIATE MANAGEMENT OF THIS PATIENT WOULD INCLUDE WHICH OF THE =
FOLLOWING? W |

l LABOIRATORYASSESSMLNTOF ELECTROLYTES AND AN ELECTROCARDIOGRAM
INTENSIVE CARE UNIT (ICU) ADMISSION

ANTIPSYCHOTIC MEDICATION
REASSURANCE

) ) TR
e 0O |©

(&

: R
WOy e BrReer e 1D e JUNCTIIE = » = » B L




. THIS PATIENT IS AT RISK FOR DEVELOPING WHICH OF THE FOLLOWING?

A @ SCHIZOPHRENIA
B ©  RENAL FAILURE
MORBID OBESITY
- OSTEOPOROSIS

: | | : i s ‘ s _ i ) = & ,.-:-
BARE et R St 1 et | | _ dgucties» » > > -
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MARICE OF THE FOLLOWING 1S ASSOCIATED WITH A REDUCED RISK OF OSTEQPOROTIC FRACTURES?

A = FAMILY HISTORY OF Hip FRACTURES

B O ESTROGEN DEFICIENCY
BODY MIASS INDEX OF GREATER THAN 23
D & = TOBACCO USE
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e CASO CLINIGO

NINA DE 4 ANOS DE EDM‘ Q JE [\ TRAIDA POR SU MADRE POR PRESENTAR DISFONIA TOS SECA Y FIEBRE DE
38.5 GRADOS DE 24 HRS DE EVOLUCION. A LA EXPLORACION LA PACIENTE ESTA CONSCIENTE, COOPERADORA Y
TIENE ESTRIDOR LARINGEO. NO TIENE TAQUICARDIA NI TAQUIPNEA.

DE LAS SIGUIENTES ¢ CUAL ES LA CONDUCTA MAS APROPIADA?

X EPINEFRINA RACEMICA, DEXAMETASONA Y VIGILANCIA HOSPITALARIA
£ o EDINEERINA RACEMICA DEXAMETASONA, OXIGENO Y VIGILANCIA HOSPITALARIA
DEXAMETASONA ORAL Y VIGILANCIA HOSPITALARIA
5 © DEXAMETASONA ORALY ALTA




