IV drug users

What are 2 infections that IV drug users are especially at risk for?
A.  CMV and fungal infections
-B.  HIV and hepatitis
C.  parvo virus and influenza
D.  They are not at risk for increased infections

What percent of febrile IDUs will have bacteremia?
-A.  40
B.  80
C.  20
D.  10


What percent of febrile IDUs will have endocarditis?
A.  5
-B.  10 - 15
C.  20
D. 80



A 24 yo female develops a flulike syndrome within hours after injection. She uses cotton to filter her drug suspensions.  Physical findings may include tachypnea, tachycardia, abdominal pain, and inflammatory retinal nodules. Chest radiograph demonstrates inflammatory pulmonary granulomata.  Her symptoms will likely:

A.  rapidly progress to multi-organ system failure
B.  resolve after several days of broad-spectrum antibiotics
-C.  resolve spontaneously after 24 hours
D.  wax and wane over the next several days

How does the IDU AIDS population differ from the non-IDU AIDS population?

A.  less incidence of PCP pneumonia
B.  less incidence of wasting syndrome
-C.  less incidence of CMV infection
D.  more incidence of Kaposi sarcoma

Which IV drug is more likely to be associated with pseudomonas endocarditis?

A.  heroin
-B.  Talwin (pentazocine)
C.  cocaine
D.  scopolamine

27 yo female IDU presents with pain, redness, lid swelling, and decrease in visual acuity. Physical exam shows inflammation in both anterior and posterior chambers, white-centered, flame-shaped retinal hemorrhages, cotton wool exudates, and macular holes. Treatment involves

A.  observation and warm compresses
-B.  subconjunctival and systemic antibiotic therapy, possibly surgical intervention
C.  system antibiotic therapy alone
D.  immediate decompression of the vitreous humor, with care not to decrease IOP to less than 10

Elder patients go to the ED:

A.  at the same rate as younger persons
-B.  twice as often as younger persons
C.  four times as often as younger persons
D.  a million times more often than younger persons

After treating an ankle sprain in an highly functional elderly patient, you should
A.  never give anything stronger than Tylenol #3
B.  avoid narcotic medications and prescribe NSAIDS, such as naprosyn
C.  always assess the patient's social support
D.  call a family member yourself to come and pick the patient up


Of ED older patients with no prior history of cognitive problems, 30 to 40 percent will meet the criteria for either delirium or cognitive dysfunction, and this is often unsuspected by the physician.  Because of this, every elderly patient with altered mental status should

-A.  be screened for orientation and three-item recall
B.  have a CAM score documented in the chart
C.  have a MME score documented in the chart
D.  have social work consulted

Grandma is brought in because she has had some functional decline lately, and family is concerned that she may have an organic disease.  It all started several years ago when she began to have trouble bathing, followed by trouble dressing, followed by intermittent incontinence.  She is still able to move herself from her wheelchair to bed without help, but over the past week has been having difficulty eating with a spoon.  An organic cause is suspected because:

A.  trouble dressing usually occurs before trouble bathing
B.  trouble with feeding usually occurs before toileting issues
-C.  trouble with transferring usually occurs before trouble with feeding
D.  trouble dressing is caused by organic pathology by definition


Falls in the elderly are

A.  expected as a normal part of aging due to diminished reflexes
-B.  a symptom, not just a chief complaint
C.  do not result in decreased activity when no injury is sustained
D.  not associated with increased mortality

A febrile patient older than 50 without localizing symptoms or signs, with a white count greater than 15 is at a (an) ___ risk for bacteremia or focal bacterial infection:

A.  2-fold
B.  4-fold
-C.  8-fold
D.  million-fold

[(1) age older than 50 years; (2) diabetes; (3) white blood cell count (WBC) greater than 15,000/uL; (4) neutrophil band count greater than 1500/uL; and (5) erythrocyte sedimentation rate greater than 30 mm/h]




Patients with spinal cord injuries at or above the __ level are at risk for developing autonomic dysreflexia

-A.  T6
B.  T7
C.  T8
D.  T12


A patient with an old thoracic spine injury at the T4 level presents to the ED with a pounding headache, nasal congestion, a feeling of apprehension or anxiety, visual changes. Exam shows diffuse diaphoresis, skin flushing, and bradycardia, with a SBP of 150 mmHg.  Your first line of treatment should include:

-A.  lowering the blood pressure
B.  checking for rectal fecal impation
C.  placing a foley to drain the bladder
D.  performing a bedside bladder scan

[sitting up, removing tight clothing, nitrates--150 is high in this population]




Urinary tract infections in the spinal-cord-injured population

A.  should be treated the same as the general population
B.  are usually the result of colonization and should not routinely be treated
-C.  always require broader-spectrum antibiotics and a longer course of treatment
D.  should only be treated after proving to be culture-positive

[complicated UTI by definition]



A 48 yo male was involved in a tree-stand accident 3 years ago that left him paralyzed from the umbilicus down.  He presents today with complaints of pain and paresthesias from his umbilicus to his nipples.  His medical records show a history of hyper-reflexia of his lower extremities, and you note decreased reflexes of his lower extremities today.  Being an astute, you immediately

A.  order a foley and place the patient in an upright position
B.  order an emergent CT myelogram
-C.  order an emergent MRI of the spine
D.  order STAT calcium and magnesium levels

[syringomyelia]

Mental retardation is defined as an IQ less than

A.  60
-B.  70
C.  80
D.  90





The majority of injuries that mentally retarded individuals experience are the result of

A.  obvious abuse
B.  neglect
-C.  self injury
D.  occult abuse



The mortality associated with seizures is ____ times greater among individuals with mental retardation than among those with normal intelligence.

A.  the same
-B.  2-3
C.  3-4
D.  4-5


A 37 yo female with trisomy 21 presents accompanied by a caregiver who reports the patient has been fatiguing easily and has had difficulty walking.  According to the caregiver, the patient seems more clumsy lately and has had a few episodes of urinary incontinence, which is new for her.   You should be most suspicious for

A.  syringomyelia
B.  CJD
C.  early onset dementia
-D.  spinal instability

[atlantoaxial instability]




A mentally retarded adult has been acting more agitated than normal lately, and now screams and strikes the staff of his AFC home without provocation.  You learn that his haloperdol dose was just increased last week.  You suspect a diagnosis of akathisia.  This disorder is best treated with

A.  dantroline
B.  ativan
C.  benadryl
-D.  propranolol


A 53 yo homeless male is evaluated for foot discomfort and is diagnosed with trenchfoot.  His feet appear badly infected.  What organisms should you make sure you cover for when selecting antibiotics for this patient?

A.  staph and strep
B.  pseudomonas and T. curis
-C.  corynebacterium and pseudomonas
D.  insecticide to kill any maggots or fly eggs





Obesity is defined as a BMI greater than

A.  26
-B.  28
C.  30
D.  32


Obesity is associated with a lower incidence of ____ in motor vehicle trauma

-A.  head injury
B.  rib fractures
C.  pulmonary contusion
D.  neck injury

Before intubating a morbidly obese patient, you should consider

A.  foregoing RSI as they will be extremely difficult to bag
B.  sitting the patient forward to decrease direct weight on the thorax
C.  the longest laryngoscope handle possible
-D.  elevation of the shoulders to allow displacement of the breasts away from the midline


EKG changes that can be caused by obesity are

-A.  T-wave flattening of the inferior and lateral leads
B.  T wave inversions of the anterior leads
C.  increased voltage
D.  electrical alternans

[but still take seriously anyway]



In performing an LP on an obese patient, you should generally have the patient sitting up and use

-A.  the standard 3-inch needle
B.  a larger 5-inch needle
C.  18 ga. needle, regardless of length
D.  fluoroscopic guidance

[22 or 24 ga, 3-inch, but can use 5 if hubbing the 3-inch doesn't work]


A 35 yo, 550 lb female patient is brought in by ambulance after a roll-over MCV involving high rates of speed.  She is persistently hypotensive despite fluid resuscitation and no obvious source of bleeding.  She is severely intoxicated.  You know your facility's CT scanner won't be able to accommodate a patient of this size, and a FAST exam is inconclusive.  The next appropriate step in management would include

A.  exploratory laparotomy
B.  transfer to a center with a larger CT scanner
C.  closed DPL using a blind Seldinger technique
D.  open DPL



One of the most widely accepted error classification schemes is based on a model of cognitive performance originated by Rasmussen and Jensen in 1974. It described three levels:

A.  skill-based, systems-based, and knowledge-based
B.  multi-step-based, rule-based, and knowledge-based
-C.  skill-based, rule-based, and knowledge-based
D.  skill-based, rule-based, and decision-based


Match the types of error to the factor associated with it:

-A.  no-fault errors -- atypical patient presentation
B.  system errors -- faulty data gathering
C.  cognitive errors -- inadequate follow-up
D. violation-producing errors -- improper attire


Three general strategies for reducing incidents and adverse events exist:

A.  prevention, mitigation, and litigation
B.  duplication, recognition, and mitigation
-C.  prevention, recognition, and mitigation
D.  elimination, recognition, and prevention



At age 81, who is the oldest winner of a Best Actor (or Actress) Oscar?

A.  Michael Caine
-B.  Jessica Tandy
C.  John Wayne
D.  Vincent Price

[for her role as Daisy Werthan in Driving Miss Daisy]


Who had to have their hair dyed in order to make them look more geriatric in the film Cocoon, being only 50 at the time of filming?

-A.  Wilford Brimley
B.  Hume Cronyn
C.  Brian Dennehy
D.  Jack Gilford

What was the cause of death of Ted Demme, director of Blow?

A.  coronary artery disease
-B.  cocaine heart attack
C.  heroin overdose
D.  motor vehicle collision (EtOH may have been a factor)






What was prescribed as a treatment for infant colic until, in 1913, Bayer stopped its manufacture?
A.  cocaine
B.  marinol
C.  heroin
D.  methamphetamine


What famous obese actor dropped dead at age 42 while filming in Durango, Mexico?
A.  Chris Farley
-B.  John Candy
C.  John Belushi
D.  Raymond Burr

In which state can the Arizona trout only be found?

-A.  Arizona
B.  New Mexico
C.  Utah
D.  Nevada


What was Mel Blanc ironically allergic to?

-A.  Carrots
B.  Bananas
C.  Dogs
D.  Rabbits


The hundred billionth crayon made by Crayola was

A.  Canary yellow
-B.  Perriwinkle Blue
C.  Twinkie Cream White
D.  Burnt Sienna

Wilma Flintstone's maiden name was

A.  Rockbottom
B.  McBicker
-C.  Slaghoople
D.  Quarryman


How fast does the air of a cough move?

-A.  60 MPH
B.  100 MPH
C.  200 MPH
D.  400 MPH!






How many lead pencils could be made from the carbon in one human body?

A.  900
B.  9000
C.  900000
D.  9000000



















