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To medical students and residents

who refuse to memorize blindly,

who seek to understand why,

and who will carry clinical responsibility

with clarity, discipline, and humanity.
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Success on the USMLE Step 2 CK does not come from knowing more facts—it comes from thinking correctly under pressure.

This book was written to train the most critical skill tested on modern examinations: algorithmic clinical reasoning. Each question mirrors how exam writers think, how vignettes are constructed, and how the next best step is determined when multiple options appear reasonable.

This is not a trivia book.

It is a decision-making manual.
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PREFACE
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After years of teaching, mentoring, and examining learners across multiple stages of training, one pattern is consistently clear:

Most incorrect answers are not caused by lack of knowledge,

but by faulty sequencing, prioritization, or timing.

This book was created to correct that failure mode.

Rather than overwhelming the learner with encyclopedic detail, this text focuses on:

• Clinical pattern recognition

• Stability versus instability

• Acute versus chronic processes

• Prioritization of life-saving interventions

• Contraindications and traps

• Exam-grade decision rules

Every question forces you to decide what comes next, not merely what is true.



HOW TO USE THIS BOOK (ESSENTIAL)

This book is designed for active reasoning, not passive reading.

Recommended approach:


	Read the vignette once—no rereading

	Identify: 
	Stability vs instability

	Primary organ system

	Time course (acute vs chronic)





	Decide the next best step before looking at the answer choices

	Select your answer

	Read: 
	Why the correct answer is correct

	Why the others are wrong

	The governing clinical rule







⚠️ Do not memorize answers

✔️ Memorize decision pathways

––––––––
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INTERNAL MEDICINE BLOCK — 50 HARD Qs (Step 2 CK)

1) COPD on oxygen... CO₂ trap

A 68-year-old man with severe COPD presents with dyspnea and somnolence. SpO₂ is 78% on room air. ABG: pH 7.28, PaCO₂ 68, PaO₂ 48. After starting oxygen by nonrebreather, he becomes more somnolent. Best next step?

A. Stop oxygen immediately

B. Intubate immediately

C. Titrate oxygen to target SpO₂ 88–92% and start BiPAP

D. Give IV furosemide

E. Start IV sodium bicarbonate

Correct: C

Why correct: COPD with hypercapnic respiratory failure: give controlled O₂ (88–92%) + noninvasive ventilation if acidemic and tiring. High-flow O₂ can worsen CO₂ retention (V/Q mismatch + Haldane effect).

Why others wrong:

A: Hypoxemia kills—don’t stop O₂; titrate.

B: Intubate if cannot protect airway, worsening mental status despite NIV, or severe instability; try NIV first.

D: No evidence of CHF.

E: Bicarb doesn’t fix ventilation problem.



2) CHF vs COPD wheeze trap

A 72-year-old smoker with “COPD” has sudden dyspnea, orthopnea, and pink frothy sputum. Bibasilar crackles. CXR: interstitial edema. Best initial treatment?

A. Albuterol + ipratropium nebs only

B. IV furosemide + nitrates

C. IV antibiotics

D. Oral prednisone

E. Chest tube

Correct: B

Why correct: Acute cardiogenic pulmonary edema: preload/afterload reduction (nitrates) + diuresis.

Why others wrong:

A/D: COPD treatments won’t treat fluid-overload pulmonary edema.

C: No pneumonia picture.

E: No pneumothorax.



3) A-fib with RVR and hypotension

A 66-year-old has palpitations and dyspnea. BP 78/40, irregularly irregular HR 170. Lungs clear. Best next step?

A. IV diltiazem

B. IV amiodarone

C. Synchronized cardioversion

D. Adenosine

E. IV magnesium

Correct: C

Why correct: Unstable tachyarrhythmia (hypotension) → synchronized cardioversion.

Why others wrong:

A/B: meds are for stable patients (or after cardioversion fails).

D: Adenosine for AVNRT; afib won’t terminate.

E: For torsades/hypomagnesemia, not primary here.



4) DKA vs HHS “which first” trap

A 23-year-old with type 1 DM: abdominal pain, Kussmaul breathing. Glucose 520, ketones positive, pH 7.10, K⁺ 5.6. First step?

A. IV insulin bolus immediately

B. IV normal saline

C. IV bicarbonate

D. Subcutaneous insulin

E. Dextrose infusion

Correct: B

Why correct: In DKA, fluids first to restore perfusion before insulin.

Why others wrong:

A: Insulin is next but after fluids.

C: Bicarb only if pH < 6.9 (generally).

D: Needs IV insulin drip.

E: Dextrose only when glucose drops (~200) while closing gap.



5) Hyperkalemia ECG trap

A 58-year-old with CKD is weak. ECG shows peaked T waves and widened QRS. K⁺ 6.9. First medication?

A. IV regular insulin + glucose

B. Nebulized albuterol

C. IV calcium gluconate

D. Sodium polystyrene sulfonate

E. Furosemide

Correct: C

Why correct: ECG changes → stabilize myocardium with IV calcium first.

Why others wrong:

A/B: shift K intracellularly but don’t stabilize membranes first.

D: Slow and unreliable; not first.

E: Slow and may not work in CKD.



6) PE vs pneumonia “test vs treat” trap

A 37-year-old postpartum woman has pleuritic chest pain, tachycardia, mild hemoptysis. SpO₂ 92%. CXR normal. Next best test?

A. D-dimer

B. CT pulmonary angiography

C. Stress test

D. Sputum culture

E. Bronchoscopy

Correct: B

Why correct: Moderate/high PE suspicion postpartum → CTPA (or V/Q if contrast contraindicated). D-dimer less useful in high-risk states.

Why others wrong:

A: D-dimer for low pretest probability.

C: Not ischemic eval.

D/E: Not infectious/airway obstruction picture.



7) Asthma—status asthmaticus escalation

A 19-year-old with severe asthma has RR 34, speaking 1–2 words, accessory muscle use, silent chest. pH 7.28, PaCO₂ 52. Next step?

A. Repeat albuterol only

B. IM epinephrine and discharge

C. Intubation and mechanical ventilation

D. IV antibiotics

E. Oral antihistamines

Correct: C

Why correct: Rising CO₂ + silent chest + fatigue = impending respiratory failure → intubate.

Why others wrong:

A: Already failing.

B: Not anaphylaxis.

D: No infection focus.

E: Irrelevant.



8) Cirrhosis + GI bleed = airway/meds trap

A 54-year-old alcoholic with hematemesis, melena, hypotension. Suspected variceal bleed. Best immediate management?

A. Endoscopy first without meds

B. IV octreotide + IV ceftriaxone + resuscitation

C. Oral propranolol now

D. Colonoscopy

E. IV heparin

Correct: B

Why correct: Variceal bleed: resuscitate, octreotide, antibiotics, then endoscopy.

Why others wrong:

A: Don’t delay meds in unstable bleed.

C: Nonselective beta-blocker for secondary prophylaxis after stabilized.

D: Wrong site.

E: Contraindicated.



9) Pancreatitis—don’t chase amylase trap

A 45-year-old with epigastric pain radiating to back, lipase elevated. CT confirms pancreatitis. Best initial management?

A. Broad-spectrum antibiotics

B. NPO + aggressive IV fluids + pain control

C. Immediate cholecystectomy

D. IV steroids

E. Proton pump inhibitor only

Correct: B

Why correct: Early pancreatitis: fluids + analgesia + bowel rest.

Why others wrong:

A: Only if infected necrosis suspected.

C: Cholecystectomy later if gallstone pancreatitis, after stabilization.

D: Not routine.

E: Inadequate.



10) “Treat before test” meningitis trap

A 19-year-old college student with fever, neck stiffness, photophobia, petechial rash. BP stable. Next step?

A. CT head then LP, then antibiotics

B. LP then antibiotics

C. Start empiric antibiotics immediately after blood cultures

D. Start acyclovir only

E. Start steroids only

Correct: C

Why correct: Suspected meningococcemia/meningitis → blood cultures then immediate antibiotics (don’t delay).

Why others wrong:

A: CT delays; reserve CT if focal deficits, papilledema, new seizures, immunocompromised.

B: LP can delay antibiotics in high suspicion.

D: HSV possible but rash suggests meningococcus.

E: Steroids adjunct with antibiotics, not alone.



11) Endocarditis—classic trap with new murmur

A 33-year-old IV drug user has fever and pleuritic chest pain. New systolic murmur at LLSB. CXR shows multiple peripheral nodular opacities. Best next step?

A. Start warfarin

B. Obtain 3 blood cultures and start empiric IV antibiotics

C. Give IV thrombolytics

D. Bronchoscopy

E. Oral azithromycin

Correct: B

Why correct: Septic pulmonary emboli + IVDU → right-sided endocarditis. Culture then treat.

Why others wrong:

A: Not indicated.

C: Not PE thrombus; septic emboli.

D: Not first.

E: Insufficient.



12) Hyponatremia—too fast correction trap

A 58-year-old alcoholic with confusion. Na⁺ 112. Seizing in ED. Best management?

A. Normal saline bolus only

B. 3% hypertonic saline with careful correction

C. Fluid restriction only

D. Demeclocycline

E. Rapid correction to normal within 6 hours

Correct: B

Why correct: Severe symptomatic hyponatremia (seizure) → hypertonic saline, correct slowly.

Why others wrong:

A: Too weak for seizures.

C: Too slow.

D: Chronic SIADH option, not acute seizures.

E: Rapid correction → osmotic demyelination.



13) Thyroid storm vs panic trap

A 29-year-old has fever, agitation, diarrhea, tremor, HR 160, atrial fibrillation. Enlarged thyroid. Best initial therapy?

A. Methimazole only

B. Propranolol + PTU + iodine (after thioamide) + steroids

C. Iodine first, then PTU

D. Levothyroxine

E. Observation

Correct: B

Why correct: Thyroid storm: beta-blocker, thioamide, then iodine, plus steroids.

Why others wrong:

A: Incomplete.

C: Iodine before thioamide can worsen hormone synthesis.

D: Opposite.

E: Fatal.



14) Pneumonia—aspiration trap

A 70-year-old post-stroke with dysphagia has fever and foul-smelling sputum. CXR: RLL infiltrate. Best empiric antibiotic?

A. Amoxicillin

B. Ceftriaxone + azithromycin

C. Clindamycin or ampicillin-sulbactam

D. Vancomycin only

E. TMP-SMX

Correct: C

Why correct: Aspiration pneumonia → anaerobic coverage.

Why others wrong:

A: Too narrow.

B: CAP regimen may miss anaerobes in true aspiration.

D: MRSA only—insufficient.

E: Not indicated.



15) H. pylori testing trap (PPI effect)

A 46-year-old with epigastric pain, melena. EGD shows duodenal ulcer. He’s on daily PPI. Best test to confirm H. pylori now?

A. Urea breath test today

B. Stool antigen today

C. Serologic IgG antibody test

D. Rapid urease test from biopsy (done during EGD)

E. CT abdomen

Correct: D

Why correct: During EGD, biopsy-based rapid urease works; PPIs can reduce sensitivity of breath/stool tests.

Why others wrong:

A/B: Lower sensitivity on PPI (need off PPI ~2 weeks).

C: Can’t distinguish active vs past infection (trap).

E: Not needed.



16) Nephrotic syndrome clot trap

A 34-year-old has edema and frothy urine. Labs: albumin 2.0, proteinuria 6 g/day. Sudden pleuritic chest pain and dyspnea. Most likely cause?

A. Pneumothorax

B. Pulmonary embolism from hypercoagulable state

C. MI from coronary plaque rupture

D. COPD exacerbation

E. Pericarditis

Correct: B

Why correct: Nephrotic syndrome → loss of antithrombin III → hypercoagulable → PE risk.

Why others wrong: others don’t match risk + presentation.



17) Rheumatic fever—Jones criteria trap

A 12-year-old has migratory polyarthritis, fever, and new murmur 3 weeks after sore throat. Best initial test?

A. ANA

B. Anti-dsDNA

C. ASO titer or anti-DNase B

D. Rheumatoid factor

E. HLA-B27

Correct: C

Why correct: Confirm recent group A strep infection.

Why others wrong: Autoimmune panels irrelevant.



18) Pericarditis vs MI trap

A 26-year-old has sharp chest pain better leaning forward. ECG shows diffuse ST elevation, PR depression. Best treatment?

A. Heparin infusion

B. High-dose NSAIDs + colchicine

C. Emergent PCI

D. Thrombolytics

E. Beta-blocker only

Correct: B

Why correct: Acute pericarditis: NSAIDs + colchicine.

Why others wrong:

A/D: anticoag/thrombolytics risk bleeding into pericardium.

C: Not STEMI pattern.

E: Not primary.



19) Cirrhosis confusion—lactulose trap

A 59-year-old with cirrhosis is confused, asterixis present. Ammonia elevated. Best first-line treatment?

A. IV naloxone

B. Lactulose

C. Levodopa

D. High-protein diet

E. Metronidazole monotherapy

Correct: B

Why correct: Hepatic encephalopathy: lactulose (trap ammonia in gut), add rifaximin if recurrent.

Why others wrong:

A: Not opioid OD.

C: Not Parkinson.

D: Worsens encephalopathy.

E: Not standard first-line.



20) ACS—contraindication trap

A 60-year-old with chest pain has NSTEMI. He took sildenafil last night. Best medication to avoid?

A. Aspirin

B. Heparin

C. Nitroglycerin

D. Beta-blocker

E. High-intensity statin

Correct: C

Why correct: Nitrates + PDE5 inhibitor → severe hypotension.

Why others wrong: Others are standard NSTEMI therapy if no contraindications.



21) COPD exacerbation antibiotics trap

A 64-year-old COPD patient has increased dyspnea, increased sputum volume, and purulent sputum. Best next step?

A. Reassurance only

B. Albuterol/ipratropium + systemic steroids + antibiotics

C. Inhaled steroids only

D. Theophylline

E. Chest tube

Correct: B

Why correct: Anthonisen criteria (3 symptoms) → antibiotics + bronchodilators + systemic steroids.

Why others wrong: inadequate or irrelevant.



22) Diabetic foot osteomyelitis trap

A diabetic has a plantar ulcer; probe-to-bone positive; ESR elevated. Best diagnostic test?

A. Wound swab culture

B. X-ray only

C. MRI of foot

D. CT angiography

E. Ankle-brachial index only

Correct: C

Why correct: MRI best for osteomyelitis evaluation; definitive is bone biopsy culture, but MRI is key diagnostic imaging.

Why others wrong:

A: Swabs unreliable.

B: X-ray may be normal early.

D/E: Vascular tests helpful but don’t confirm osteomyelitis.



23) TTP vs DIC trap

A 31-year-old has fatigue, confusion, petechiae. Platelets 18k, Hb 8, schistocytes. PT/PTT normal. Creatinine elevated. Best next step?

A. Platelet transfusion

B. Fresh frozen plasma

C. Plasma exchange urgently

D. Heparin infusion

E. Vitamin K

Correct: C

Why correct: TTP (MAHA + thrombocytopenia + neuro + renal + fever; PT/PTT normal) → plasmapheresis.

Why others wrong:

A: Platelets can worsen thrombosis (avoid unless life-threatening bleed).

B: Not enough; exchange needed.

D: DIC/PE treatment, wrong.

E: Not a vitamin K issue.



24) DVT in pregnancy imaging trap

A 30-year-old pregnant woman has unilateral leg swelling and pain. Best initial test?

A. D-dimer

B. Compression ultrasound

C. CT venography

D. MRI brain

E. Venography with contrast routinely

Correct: B

Why correct: Pregnancy: compression US first; D-dimer less reliable.

Why others wrong: radiation/irrelevant/invasive.



25) Aortic stenosis syncope + murmur trap

A 75-year-old has exertional syncope and angina. Harsh systolic ejection murmur radiating to carotids. Next best test?

A. Stress test

B. Echocardiography

C. Cardiac MRI first

D. Holter monitor only

E. Coronary CT calcium score

Correct: B

Why correct: Suspected valvular disease → echo.

Why others wrong:

A: Stress test can be risky in severe AS.

C: Not first-line.

D: Doesn’t diagnose valve.

E: Not primary.



26) Ulcerative colitis + PSC cancer trap

A 40-year-old with ulcerative colitis and PSC asks about cancer surveillance. Best recommendation?

A. Colonoscopy every 10 years starting at 50

B. No surveillance needed

C. Colonoscopy starting at diagnosis and then every 1–2 years

D. FIT testing annually

E. CT colonography yearly

Correct: C

Why correct: UC + PSC = very high colon cancer risk → early and frequent colonoscopy.

Why others wrong: too infrequent/insensitive/not standard.



27) Gout + kidney disease trap

A 63-year-old with CKD has acute gout in the big toe. Best acute therapy?

A. Indomethacin

B. Colchicine or corticosteroids

C. Allopurinol immediately

D. Probenecid

E. Aspirin

Correct: B

Why correct: CKD → avoid NSAIDs; treat acute attack with colchicine (dose adjust) or steroids.

Why others wrong:

A: NSAID nephrotoxic.

C: Starting allopurinol during acute attack can worsen (unless already on).

D: Ineffective in CKD.

E: Aspirin affects urate.



28) Iron deficiency anemia + colon cancer trap

A 62-year-old man has fatigue; Hb 9.2, MCV 72, ferritin low. No GI symptoms. Next step?

A. Oral iron only and recheck in 6 months

B. Colonoscopy

C. Bone marrow biopsy

D. Hemoglobin electrophoresis

E. CT chest

Correct: B

Why correct: Older adult iron deficiency anemia → GI malignancy until proven otherwise.

Why others wrong:

A: Treating without source evaluation is a trap.

C/D: Not first.

E: Not indicated.



29) Ankylosing spondylitis vs RA trap

A 28-year-old man has chronic back pain improved with exercise, worse in morning, decreased chest expansion, uveitis history. Best initial treatment?

A. Methotrexate

B. NSAIDs

C. Hydroxychloroquine

D. Prednisone long-term

E. Penicillin

Correct: B

Why correct: AS initial therapy = NSAIDs, then TNF inhibitor if refractory.

Why others wrong: DMARDs like methotrexate less effective for axial disease; long-term steroids not preferred.



30) COPD lung cancer screening trap

A 58-year-old smoker with 35 pack-years still smoking. Asymptomatic. Best screening?

A. Annual chest X-ray

B. Annual low-dose CT chest

C. PET scan annually

D. Sputum cytology annually

E. No screening

Correct: B

Why correct: Eligible age + pack-years + current smoker → annual low-dose CT.

Why others wrong: X-ray/sputum not effective; PET too much; screening indicated.



31) Transfusion threshold trap

A stable hospitalized adult has Hb 6.8, no active bleeding, no CAD symptoms. Best next step?

A. No transfusion until Hb <5

B. Transfuse PRBCs

C. Platelet transfusion

D. FFP

E. Iron infusion only

Correct: B

Why correct: Restrictive strategy: transfuse when Hb <7 (most stable patients).

Why others wrong:

A: Too low.

C/D: Wrong products.

E: Iron won’t fix immediate oxygen delivery if symptomatic risk.



32) CAUTI vs asymptomatic bacteriuria trap

A 78-year-old nursing home resident has urine culture 100,000 CFU E. coli but no urinary symptoms or fever. Best management?

A. Treat with antibiotics

B. Treat only if leukocytosis

C. No treatment

D. Remove bladder

E. IV vancomycin

Correct: C

Why correct: Asymptomatic bacteriuria generally not treated (except pregnancy, urologic procedures).

Why others wrong: overtreatment trap; vancomycin wrong spectrum.



33) Addison vs SIADH sodium trap

A 44-year-old has fatigue, weight loss, hyperpigmentation, Na⁺ 124, K⁺ 5.8, low glucose. Best confirmatory test?

A. Water deprivation test

B. ACTH stimulation test

C. Dexamethasone suppression test

D. TSH only

E. Cosyntropin skin test

Correct: B

Why correct: Primary adrenal insufficiency → cosyntropin (ACTH) stimulation.

Why others wrong:

A: DI workup.

C: Cushing workup.

D: Not confirmatory.

E: Not real.



34) “Most appropriate next step” in CKD anemia

A 61-year-old with CKD stage 4 has Hb 9.0, normocytic anemia, ferritin and transferrin saturation low. Next step?

A. Epoetin alfa immediately

B. IV iron replacement

C. Bone marrow biopsy

D. Platelet transfusion

E. Stop ACE inhibitor

Correct: B

Why correct: In CKD anemia, correct iron deficiency first before ESA.

Why others wrong:

A: ESA less effective without iron; increases risks.

C: Not indicated.

D: Wrong.

E: Not primary.



35) Hep B serology trap

A patient has: HBsAg negative, anti-HBs positive, anti-HBc positive. Interpretation?

A. Acute HBV infection

B. Chronic HBV infection

C. Vaccinated

D. Resolved natural infection

E. Susceptible

Correct: D

Why correct: anti-HBc indicates prior infection; anti-HBs indicates immunity.

Why others wrong:

A: would have HBsAg+, IgM anti-HBc.

B: HBsAg+.

C: vaccinated = anti-HBs+ only (anti-HBc negative).

E: all negative.



36) Pneumocystis pneumonia trap

A 35-year-old with HIV (CD4 120) has subacute dyspnea, dry cough, fever. CXR: diffuse interstitial infiltrates. A–a gradient elevated. Best treatment?

A. Azithromycin

B. TMP-SMX + corticosteroids if hypoxemic

C. Amphotericin B

D. Oseltamivir

E. Ceftriaxone

Correct: B

Why correct: PCP = TMP-SMX; add steroids if PaO₂ <70 or A–a >35.

Why others wrong: wrong pathogens.



37) C. diff severity trap

A hospitalized patient develops profuse watery diarrhea after clindamycin. WBC 22k, Cr 2.1 (baseline 1.0). Best initial therapy?

A. Loperamide

B. Oral vancomycin

C. Oral metronidazole only

D. IV cefepime

E. Colonoscopy first

Correct: B

Why correct: Severe C. diff → oral vancomycin (or fidaxomicin).

Why others wrong:

A: antiperistaltic agents can worsen.

C: metronidazole no longer preferred for severe.

D: worsens risk.

E: not needed.



38) Heparin-induced thrombocytopenia trap

A patient on heparin for 6 days has platelets drop from 240k to 90k and new DVT. Best next step?

A. Continue heparin, add warfarin

B. Stop heparin, start argatroban (or bivalirudin)

C. Give platelet transfusion

D. Switch to aspirin

E. No change

Correct: B

Why correct: HIT = stop all heparin + start non-heparin anticoagulant.

Why others wrong:

A: warfarin early can cause skin necrosis; heparin must stop.

C: platelets only if major bleeding.

D/E: wrong.



39) TB testing trap after BCG

A 30-year-old immigrant received BCG vaccine as a child. Needs latent TB screening. Best test?

A. PPD only

B. IGRA (interferon-gamma release assay)

C. Sputum AFB stain only

D. CXR only

E. Bronchoscopy

Correct: B

Why correct: IGRA preferred in BCG-vaccinated to avoid false positives.

Why others wrong: PPD can be false positive; others aren’t screening.



40) COPD + pneumonia and steroids trap

A 67-year-old COPD patient has fever, productive cough, and focal consolidation on CXR. Best next step?

A. Steroids only

B. Bronchodilators only

C. Antibiotics for CAP (plus COPD therapy as needed)

D. Stop all inhalers

E. Immediate intubation for all COPD pneumonia

Correct: C

Why correct: Treat the pneumonia; add bronchodilators/steroids if COPD exacerbation component.

Why others wrong: incomplete or overly aggressive.



LARGE VIGNETTES (41–50)

41) Chest pain + unequal arms + neuro symptoms (aortic dissection trap)

A 52-year-old man with uncontrolled hypertension develops sudden tearing chest pain radiating to his back while lifting weights. He is diaphoretic and anxious. BP is 190/110 in the right arm and 160/95 in the left. Pulse is weaker in the left radial artery. He has new hoarseness and mild left-sided weakness. ECG shows nonspecific ST-T changes. CXR shows a widened mediastinum. Best next step?

A. Aspirin + heparin for ACS

B. Emergent CT angiography of the chest after starting IV beta-blocker

C. Stress test to confirm ischemia

D. Immediate thrombolysis

E. Treat with NSAIDs for pericarditis

Correct: B

Why correct: High suspicion aortic dissection: control shear stress (IV beta-blocker first) then confirm with CTA (if stable).

Why others wrong:

A: Anticoag can be fatal in dissection.

C: Dangerous delay.

D: Catastrophic bleeding risk.

E: Not pericarditis pattern; pulse/BP differential + neuro deficits = dissection.



42) Diabetic with dyspnea, pleuritic pain, normal CXR (PE algorithm trap)

A 46-year-old woman on estrogen OCP presents with sudden pleuritic chest pain and dyspnea after a 7-hour car ride. HR 118, BP 112/70, RR 24, SpO₂ 93% on room air. Lungs are clear. No fever. CXR is normal. ECG shows sinus tachycardia. She has mild calf tenderness but no obvious swelling. Wells score is high. Best next step?

A. D-dimer and discharge if negative

B. CT pulmonary angiography

C. Start warfarin and recheck INR tomorrow

D. Sputum culture and azithromycin

E. Echocardiogram only

Correct: B

Why correct: High pretest probability → CTPA (and start anticoag once confirmed or if imaging delayed and very high suspicion).

Why others wrong:

A: D-dimer is low-risk tool only.

C: Warfarin alone is not acute therapy; needs heparin/DOAC approach; and diagnose first.

D: No infection signs.

E: Echo can show strain but doesn’t rule in/out PE reliably.



43) Severe anemia + neuro + renal + normal PT/PTT (TTP trap)

A 28-year-old woman presents with headache, confusion, and petechiae. She had a “flu-like illness” a week ago. Vitals: T 38.4°C, HR 112, BP 128/76. Labs: Hb 7.9, platelets 14k, creatinine 2.0, LDH high, haptoglobin low. Peripheral smear shows schistocytes. PT and PTT are normal. She has no active bleeding. Best next step?

A. Platelet transfusion immediately

B. IV vitamin K

C. Plasma exchange urgently

D. High-dose heparin

E. Observation and repeat labs tomorrow

Correct: C

Why correct: Classic TTP → plasmapheresis now (life-saving).

Why others wrong:

A: Platelets worsen microthrombi unless life-threatening hemorrhage.

B: Not coagulopathy.

D: Not DIC/PE.

E: Fatal delay.



44) Cirrhosis + fever + abdominal pain + ascites (SBP trap)

A 57-year-old man with known cirrhosis and ascites presents with fever, worsening confusion, and diffuse abdominal discomfort. Vitals: T 38.9°C, HR 110, BP 98/60. Exam: distended abdomen with shifting dullness; mild diffuse tenderness. Labs: WBC 15k. What is the best next step?

A. CT abdomen with contrast before any procedure

B. Diagnostic paracentesis and start empiric IV ceftriaxone

C. Start lactulose only and reassess

D. Start oral ciprofloxacin prophylaxis only

E. Emergent laparotomy

Correct: B

Why correct: Suspected spontaneous bacterial peritonitis → paracentesis first (PMN ≥250) and empiric antibiotics immediately.

Why others wrong:

A: Imaging delays; paracentesis is key.

C: Encephalopathy treatment alone misses infection driver.

D: Prophylaxis is not acute treatment.

E: Not indicated without perforation evidence.



45) DKA “potassium before insulin” trap

A 22-year-old with type 1 diabetes has vomiting and abdominal pain. He is dehydrated and tachypneic. Labs: glucose 640, pH 7.12, anion gap 28, serum K⁺ 2.8. Best next step?

A. Start IV insulin drip immediately

B. Start bicarbonate drip

C. Give IV potassium first, then insulin once K⁺ is safe

D. Give furosemide

E. Give dextrose infusion immediately

Correct: C

Why correct: Insulin drives K into cells → can cause fatal arrhythmia when K⁺ is already low. Replace K first (usually to >3.3) before insulin.

Why others wrong:

A: dangerous with hypokalemia.

B: not indicated unless pH <6.9.

D: worsens electrolytes.

E: too early.



46) COPD + fever + confusion + hyponatremia (Legionella trap)

A 61-year-old man with COPD presents with fever, dry cough, and confusion. He also has watery diarrhea. CXR shows patchy unilateral infiltrate. Labs show Na⁺ 126 and mildly elevated LFTs. He returned from a hotel conference 5 days ago. Best empiric treatment?

A. Amoxicillin

B. Ceftriaxone alone

C. Azithromycin (or levofloxacin)

D. Vancomycin

E. TMP-SMX

Correct: C

Why correct: Legionella clues: hyponatremia, diarrhea, confusion, hotel exposure → treat with macrolide or fluoroquinolone.

Why others wrong:

A: too narrow.

B: misses atypicals.

D: MRSA only.

E: wrong bug.



47) Acute severe headache + neuro deficit + very high BP (ICH vs ischemic trap)

A 64-year-old with long-standing hypertension suddenly develops the “worst headache of his life,” vomiting, and left-sided weakness. BP 230/120. He is somnolent. Pupils are unequal. What is the best next step?

A. Give IV alteplase immediately

B. Noncontrast CT head immediately

C. Start aspirin and clopidogrel

D. MRI brain with contrast

E. Carotid ultrasound

Correct: B

Why correct: Suspect intracranial hemorrhage → noncontrast CT now. tPA is contraindicated until bleed excluded.

Why others wrong:

A: catastrophic if hemorrhage.

C: antiplatelets worsen bleed.

D: slower than CT.

E: not acute.



48) Chest pain after viral illness, troponin positive (myocarditis trap)

A 24-year-old man has chest pain and dyspnea 1 week after a viral URI. ECG shows diffuse ST-T abnormalities. Troponin is elevated. Echo shows mildly reduced EF. Coronary angiography is normal. Best diagnosis?

A. Acute plaque rupture MI

B. Myocarditis

C. Stable angina

D. Prinzmetal angina

E. Takotsubo cardiomyopathy

Correct: B

Why correct: Viral prodrome + troponin + EF drop + normal coronaries → myocarditis.

Why others wrong:

A: would have coronary lesion.

C: chronic exertional.

D: episodic rest pain with transient ST elevation; coronaries may be normal but clinical fits less than myocarditis.

E: classically older women after stress; apical ballooning.



49) Progressive CKD + hemoptysis + RBC casts (pulm-renal syndrome trap)

A 32-year-old presents with fatigue, hemoptysis, and shortness of breath. He has dark urine. BP 158/92. Exam: bilateral crackles. Labs: creatinine 3.1 (baseline unknown), urinalysis shows dysmorphic RBCs and RBC casts. CXR shows diffuse alveolar infiltrates. Serology pending. Best next step?

A. Wait for serology before treating

B. Start high-dose IV steroids immediately (and arrange urgent nephrology for biopsy)

C. Start antibiotics only

D. Start diuretics only

E. Start heparin

Correct: B

Why correct: Suspected pulmonary-renal vasculitis (e.g., Goodpasture, ANCA vasculitis) → treat immediately with immunosuppression; biopsy to confirm.

Why others wrong:

A: delay can lead to irreversible renal failure/death.

C/D: don’t treat underlying immune hemorrhage/glomerulonephritis.

E: worsens bleeding.



50) Elderly with weight loss, jaw claudication, vision symptoms (GCA trap)

A 74-year-old woman has 3 weeks of new unilateral temporal headache, scalp tenderness, fatigue, and 8-lb weight loss. She reports jaw pain when chewing and transient episodes of blurry vision. Exam shows tender, thickened temporal artery. ESR is 92. Best next step?

A. MRI brain before treatment

B. Temporal artery biopsy first, then steroids

C. Start high-dose corticosteroids immediately and arrange temporal artery biopsy

D. Reassure—migraine

E. Start sumatriptan

Correct: C

Why correct: Giant cell arteritis threatens permanent vision loss → treat immediately with steroids, biopsy can follow.

Why others wrong:

A: delay.

B: biopsy is important but do not wait.

D/E: wrong diagnosis; vision risk.

––––––––
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PEDIATRICS BLOCK — 50 BOARD-STYLE VIGNETTES (HARD)

1) Neonatal vomiting + “double bubble” trap

A 1-day-old with bilious vomiting and minimal abdominal distention. X-ray shows double bubble with no distal gas. Next step?

A. Oral feeding trial

B. Upper GI series

C. NG tube decompression + IV fluids + surgical consult

D. Barium enema

E. IV ceftriaxone and discharge

Correct: C

Why: Duodenal obstruction (e.g., duodenal atresia) → stabilize + surgery.

Others wrong: B delays; D for Hirschsprung/meconium issues; A unsafe; E irrelevant.



2) Pyloric stenosis lab trap

A 3-week-old boy has nonbilious projectile vomiting, hungry after vomiting. Olive-like mass. Likely labs?

A. Metabolic acidosis, hyperkalemia

B. Metabolic alkalosis, hypochloremia, hypokalemia

C. Respiratory alkalosis, hypocalcemia

D. Normal electrolytes

E. Metabolic acidosis, hypochloremia

Correct: B

Why: Loss of HCl → hypochloremic metabolic alkalosis, often low K⁺.

Others: mismatch.



3) Bronchiolitis—don’t overtreat trap

A 6-month-old has RSV bronchiolitis: wheeze/crackles, mild retractions, O₂ sat 92%. Best management?

A. Albuterol nebs scheduled

B. Prednisone

C. Supportive care (suction, hydration, oxygen if needed)

D. Ceftriaxone

E. Chest physiotherapy

Correct: C

Why: Bronchiolitis is supportive.

Others: bronchodilators/steroids not routine; antibiotics if bacterial infection; CPT not helpful.



4) Croup vs epiglottitis trap

A 2-year-old with barking cough, hoarseness, inspiratory stridor, low-grade fever. No drooling. Best treatment?

A. IM epinephrine and intubation

B. Nebulized epinephrine + dexamethasone

C. Oral amoxicillin

D. Racemic epinephrine only, no steroids

E. CT neck

Correct: B

Why: Croup → steroids ± nebulized epi if moderate/severe.

Others: intubation usually for epiglottitis/impending failure; antibiotics not primary; CT delays.



5) Epiglottitis airway trap

A 4-year-old is sitting forward, drooling, muffled voice, fever, stridor. Next step?

A. Throat swab culture

B. Lateral neck x-ray

C. Secure airway in OR + IV antibiotics

D. Nebulized albuterol

E. Discharge with oral steroids

Correct: C

Why: Suspected epiglottitis → don’t agitate, secure airway first.

Others: A/B risk airway obstruction; D/E wrong.



6) Kawasaki—coronary trap

A 3-year-old has 6 days fever, conjunctivitis, strawberry tongue, cracked lips, rash, swollen hands/feet, cervical LAD. Best treatment?

A. High-dose aspirin only

B. IVIG + aspirin

C. Penicillin

D. Steroids only

E. Observation

Correct: B

Why: Prevent coronary aneurysms.

Others: aspirin alone insufficient; antibiotics/steroids alone wrong; observation dangerous.



7) Post-URI child with petechiae + well-appearing (ITP trap)

A 6-year-old well-appearing has petechiae after viral illness. Platelets 18k; Hb/WBC normal. Best next step?

A. Bone marrow biopsy immediately

B. IV ceftriaxone

C. ITP management (observe if mild bleeding; IVIG if significant)

D. Platelet transfusion routinely

E. Start heparin

Correct: C

Why: Isolated thrombocytopenia → ITP.

Others: marrow biopsy not first if classic; antibiotics/heparin wrong; platelets usually not unless life-threatening bleed.



8) Neonatal conjunctivitis timing trap

A newborn has copious purulent eye discharge on day 3 of life. Gram stain shows intracellular gram-negative diplococci. Best treatment?

A. Topical erythromycin only

B. Oral azithromycin only

C. IM/IV ceftriaxone + evaluate for disseminated disease

D. No treatment

E. IV acyclovir

Correct: C

Why: Gonococcal conjunctivitis → systemic therapy.

Others: topical alone insufficient; acyclovir for HSV.



9) Congenital heart disease—Tet spell trap

A 7-month-old with Tetralogy has sudden cyanosis after crying; squatting helps. Best acute management?

A. Inhaled albuterol

B. Knee-to-chest positioning + oxygen + morphine

C. NSAIDs

D. IV fluids only

E. Immediate diuretics

Correct: B

Why: Increase SVR, reduce R→L shunt.

Others: wrong mechanism.



10) PDA + prematurity treatment trap

A 2-day-old preterm has continuous “machine-like” murmur and bounding pulses. Best initial closure therapy?

A. Prostaglandin E1

B. Indomethacin (or ibuprofen)

C. Digoxin

D. Surgical ligation first-line

E. No treatment ever

Correct: B

Why: NSAID closes PDA.

Others: PGE keeps ductus open (used in ductal-dependent lesions); surgery if refractory.



11) Ductal-dependent lesion trap

A newborn becomes cyanotic and shocky hours after birth; weak pulses; no murmur. Suspect transposition/critical lesion. Best next step?

A. Indomethacin

B. Prostaglandin E1 infusion

C. Furosemide

D. Oral propranolol

E. Observe

Correct: B

Why: Keep ductus open until definitive repair.

Others: indomethacin closes ductus (harm).



12) Developmental milestone trap

A 9-month-old cannot sit without support. No babbling. Best next step?

A. Reassure—normal

B. Screen hearing and refer for early intervention/developmental eval

C. Wait until age 2

D. Give iron and recheck in 1 year

E. MRI brain immediately for all delays

Correct: B

Why: Global delay → hearing screen + early intervention.

Others: waiting loses time; MRI not automatic.



13) Febrile seizure vs meningitis trap

A 18-month-old has 2-minute generalized seizure with fever 39.5°C, returns to baseline, normal exam. Best next step?

A. EEG now

B. CT head

C. Reassure and treat fever source

D. Start levetiracetam long-term

E. LP in all cases

Correct: C

Why: Simple febrile seizure → reassurance.

Others: EEG/CT unnecessary; chronic AED not indicated; LP only if concerning signs.



14) Newborn jaundice timing trap

A term newborn has jaundice at 18 hours of life. Total bilirubin elevated. Next step?

A. Reassure—physiologic jaundice

B. Evaluate for pathologic causes (ABO/Rh incompatibility, hemolysis)

C. Wait until day 4

D. Stop breastfeeding permanently

E. Phototherapy never indicated

Correct: B

Why: Jaundice in first 24 hrs = pathologic until proven otherwise.

Others: reassurance/waiting dangerous.



15) Intussusception—currant jelly trap

A 10-month-old has episodic crying, draws knees up, vomiting, and currant jelly stools. Best next step?

A. CT abdomen

B. Air/contrast enema

C. Appendectomy

D. Oral rehydration only

E. Stool O&P

Correct: B

Why: Diagnostic and therapeutic.

Others: CT not first; surgery if perforation/failed enema.
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