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MKSAP: Question #1

A A 25-year-old man from Hawaii has a 2-day history
of severe pain in his right wrist. The patient is
sexually active with multiple male partners but uses
condoms only intermittently. He visited the
Philippines 1 month ago, where he had unprotected
sexual intercourse with several men.
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MKSAP: Question #1

A On physical examination, temperature is 38.9 °C
(102 °F), pulse rate is 100/min, respiration rate is
16/min, and blood pressure is 110/70 mm Hg.
Examination of the right wrist discloses swelling and
erythema with pain on passive range of motion.
Several painless papules are seen on the lower
extremities. The | eukocyte
10°/L); other laboratory studies are normal.
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i Disseminated
MKSAP: Question #

A After performing arthrocentesis of the wrist and obtaining
cultures of the urethra, throat, and rectum, which of the
following antimicrobial agents should be administered?

A A. Penicillin G

A B. Trimethoprim é&ulfamethoxazole
A C. Cefazolin
A D. Ceftriaxone

A E. Ciprofloxacin
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i High risk I
KA Question + [T

A A 25-year -old man from Hawaii has a 2-day history of
severe pain in his right wrist. The patient is sexually
active with  multiple  male partners but uses condoms
only intermittently . He visited the Philippines 1 month
ago, where he had unprotected sexual intercourse with
several men.

A On physical examination, temperature is 38.9 °C (102
°F), pulse rate is 100/min, respiration rate is 16/min,
and blood pressure is 110/70 mm Hg. Examination of the
right wrist discloses swelling and erythema with pain on
passive range of motion. Several painless papules are
seen on the lower extremities. The leukocyte count is
18, 00 0/xA0%L)(othér laboratory studies are

normal.
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Disseminated gonococcal infection:
ADermatitis

ATenosynovitis
AAsymmetric arthritis 2-day history of

severe pain in his right wrist. ~ The patient is sexually
active with multiple male partners but uses condoms
only intermittently. He visited the Philippines 1 month
ago, where he had unprotected sexual intercourse with
several men.

A On physical examination, temperature is 38.9 °C (102
°F), pulse rate is 100/min, respiration rate is 16/min,
and blood pressure is 110/70 mm Hg. Examination of the
right wrist discloses swelling and erythema with pain
on passive range of motion. Several painless papules
are seen on the lower extremities.  The leukocyte
count i s 18 x DOBO;/other laboratéry
studies are normal. @
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i Disseminated
MKSAP: Question #

A After performing arthrocentesis of the wrist and obtaining
cultures of the urethra, throat, and rectum, which of the
following antimicrobial agents should be administered?

A A. Penicillin G

A High incidence of penicillinase -producing N. gonorrhoeae
A B. Trimethoprim é&ulfamethoxazole

A N. gonorrhoeae can be resistant to TMP-SXS
A C. Cefazolin

A Inactive against N. gonorrhoeae
A D. Ceftriaxone

A Appropriate empiric therapy for Neisseria gonorrhoeae
A E. Ciprofloxacin

A Fluoroquinolone resistance in the Pacific Rim@SI Hawalii
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MKSAP: Question #2

A A 41-year-old woman is evaluated for increased fatigue
and weakness. Her breathing is more labored when she
walks to get her mail at the end of her driveway. She
also has increased redness of her eyes and a skin rash
over her nose and cheeks. She has a history of
osteoarthritis and hypertension. Medications are
amlodipine and intermittent acetaminophen.

A On physical examination, blood pressure is 135/80. She
has perilimbal injection (ciliary flush) and a scaly
purplish rash across her nose and cheeks. Cardiac
examination reveals a soft holosystolic ejection murmur
at the lower left sternal border. There is no jugular
venous pressure or gallops. Pulmonary examination is
unremarkable. There is no lower -extremity edema.
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MKSAP: Question #2

Laboratory Studies
10.9 gfdL (1045 grL)
24 mofdlL |

Hemoglabin
Blood urea mmalfL)
nitrogen

Creatinine 1.8 moafdL (15916 pmalil)
Sodium 137 meg/l (137 mmaolil)
Fotassium 5.1 megfil (5.1 mmalfL)
Chloride 105 meg/L (105 mmaolil)

Bicarbonate 22 meg/L (22 mmaolrL)

SGlucose
(fasting)

Albumin

Calcium

Fhosphorus

Lrinalysis

113 mogrfdL (6.27 mmalfL)

4 mogidL {40 grL)
11.1 mogfdL (2.77 mmalfL)
2.4 mogfdl (077 mmaolil)

1+ protein, 1+ blood,
10-14% Il-'IJI=||| vtesihpf,
nondysmoarphic
ervthrocytesrhpf
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MKSAP: Question #2

A Results of serum protein electrophoresis are normal.
Chest radiograph reveals hilar lymphadenopathy.
Renal ultrasound reveals a right kidney 8.9 cm in
diameter and a left kidney 9.5 cm in diameter with
bilateral increased echogenicity.
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MKSAP: Question #2

A Which of the following is the most likely cause of
this patient's kidney disease?

A A. Acute glomerulonephritis  [JCISIUERNCI QUITS

from Sarcoidosis

A B. Membranous glomerulopathy
A C. Interstitial nephritis

A D. Myeloma kidney
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_ o Sarcoid: multi-system
MKSAP QueS“O granulomatous disorder

A A 41-year -old woman is evaluated for increased
fatigue and weakness. Her breathing is more labored
when she walks to get her mail at the end of her
driveway. She also hasincreased redness of her eyes
and a skin rash over her nose and cheeks. She has a
history of osteoarthritis and hypertension. Medications
are amlodipine and intermittent acetaminophen.

A On physical examination, blood pressure is 135/80. She
has perilimbal injection (ciliary flush) and a scaly
purplish rash across her nose and cheeks. Cardiac
examination reveals a soft holosystolic ejection murmur
at the lower left sternal border. There is no jugular
venous pressure or gallops. Pulmonary examination is
unremarkable. There is no lower -extremity edema.
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Sarcoid: multi -system

MKSAP: QueStiO granulomatous disorder

A Results of serum protein electrophoresis are
normal. Chest radiograph reveals hilar
lymphadenopathy. Renal ultrasound reveals a right
kKidney 8.9 cm in diameter and a left kidney 9.5 cm
In diameter with bilateral increased echogenicity.
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MKSAP: Questio

Sarcoid: Renal Manifestatations

Laboratory Studies

Hemoglabin
Blood urea
nitrogen
Creatinine
sSodium
Fotassium
Chloride

Bicarhonate

109 grfdl (105 giL)

24 mofdlL | mmalfL)

8 mogfdl (15916 pmaolil)
137 meg/l (137 mmaolil)
5.1 megfil (5.1 mmalfL)
105 meg/L (105 mmaolil)

22 medfil (22 mmaoalil)

SGlucose
(fasting)

Albumin

Calcium
Fhosphorus

Lrinalysis

AHypercalciuria
ANephrocalcinosis
Alnterstitial nephritis

113 mogrfdL (6.27 mmalfL)

4 mogidL {40 grL)
11.1 mogfdL (2.77 mmalfL)
2.4 mogfdl (077 mmaolil)

1+ protein, 1+ blood,
10-1% leukocytesrhpt, 3
nondysmoarphic
ervthrocytesrhpf
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Interstitial Nephritis

MKSAP: QueStiOn =¥ from Sarcoidosis

A Which of the following is the most likely cause of this
patient's kidney disease?
A A. Acute glomerulonephritis

A Absence of glomerular hematuria (RBC casts); nephritic
syndrome

A B. Membranous glomerulopathy

A Absence of nephrotic syndrome (proteinuria >3.5g/d,
albumin <3.5, edema, hypercholesterolemia)

A C. Interstitial nephritis
A Consistent w/ clinical scenario of sarcoid & urine sediment

A D. Myeloma kidney
A Unlikely w/ ( -) SPEP
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MKSAP: Question #3

A A 36-year-old woman admitted to the intensive care
unit with Guillain -Barré syndrome develops ventilator -
associated pneumonia on day 11 of her hospitalization.
An endobronchial aspirate is obtained, and therapy
with vancomycin, piperacillin, and amikacin is started.
The culture results of her endobronchial aspirate
reveal methicillin -resistant Staphylococcus aureusand
Pseudomonas aeruginosaBoth pathogens are
susceptible to the antibiotics that were started. On
the eighth day of antibiotic therapy, she is afebrile,
the chest radiograph shows a diminishing infiltrate,
her tracheobronchial secretions are scanty, and her
oxygenation status on 40% oxygen is adequate.

Wake Forest University Baptist
MEDICAL CENTER K




MKSAP: Question #3

A Which of the following decisions concerning her antibiotic
therapy is appropriate at this time?

A A. Stop all three antibiotics

A B. Stop vancomycin only
A C. Stop piperacillin and amikacin
A D. Continue all antibiotics for 2 weeks (total) of therapy

A E. Obtain additional cultures and base decision on
culture results
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JAMA: Nov 2003

Comparison of 8 vs 15 Days of
Antibiotic Therapy for Ventilator-Associated

Pneumonia in Adults

A Randomized Trial

% Context The optimal duration of antimicrobial treatment for ventilator-associa t d
Michel Wolif, MD pneumonia (VAP) is unknown. Shorte r||r"| r the length of tre: Trn nT may he Ipt
: . tain the emergence of multiresistant bacteria in the intensive care nmt (ICU).




JAMA: Nov 2003

Objective Todetermine whether 8 days is as effective as 15 days of antibiotic treat-
ment of patients with microbiologically proven VAP.

Design, Setting, and Participants Prospective, randomized, double-blind (until
day 8) clinical trial conducted in 51 French ICUs. A total of 401 patients diagnosed as
having developed VAP by quantitative culture results of bronchoscopic specimens and

who had received initial appropriate empirical antimicrobial therapy were enrolled be-
tween May 1999 and June 2002.

Intervention A total of 197 patients were randomly assigned to receive & days and
204 to receive 15 days of therapy with an antibiotic regimen selected by the treating
physician.
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JAMA: Nov 2003

Main Outcome Measures Primary outcome measures—death from any cause, mi-
crobiologically documented pulmonary infection recurrence, and antibiotic-free days—
were assessed 28 days after VAP onset and analyzed on an intent-to-treat basis.

Results Compared with patients treated for 15 days, those treated for 8 days had
neither excess mortality (18.8% vs 17.2%; difference, 1.6%; 90% confidence inter-
val [Cl], =3.7% to 6.9%) nor more recurrent infections (28.9% vs 26.0% difference,
2.9%:90% Cl, =3.2% to 9.1%), but they had more mean (SD) antibiotic-free days
(13.1[7.4]vs 8.7 [5.2] days, P<<.001). The number of mechanical ventilation—free days,
the number of organ failure—free days, the length of ICU stay, and mortality rates on
day 60 for the 2 groups did not differ. Although patients with VAP caused by non-
fermenting gram-negative bacilli, including Pseudomonas aeruginosa, did not have
more unfavorable outcomes when antimicrobial therapy lasted only 8 days, they did
have a higher pulmonary infection-recurrence rate compared with those receiving 15
days of treatment (40.6% vs 25.4%; difference, 15.2%, 90% Cl, 3.9%-26.6%). Among
patients who developed recurrent infections, multiresistant pathogens emerged less
frequently in those who had received 8 days of antibiotics (42.1% vs 62.0% of pul-
monary recurrences, P=.04).
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Conclusions Among patients who had received appropriate initial empirical therapy,
with the possible exception of those developing nonfermenting gram-negative bacillus
infections, comparable clinical effectiveness against VAP was obtained with the 8- and

15-day treatment regimens. The 8-day group had less antibiotic use.

JAMA. 2003;290:2588-2598 WWW.jama.com
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MKSAP: Question #3

A A 36-year -old woman admitted to the intensive
care unit with Guillain -Barré syndrome develops
ventilator -associated pneumonia on day 11 of her
hospitalization. An endobronchial aspirate is
obtained, and therapy with vancomycin,
piperacillin, and amikacin is started. The culture
results of her endobronchial aspirate reveal
methicillin -resistant Staphylococcus aureus and
Pseudomonas aeruginosa. Both pathogens are
susceptible to the antibiotics that were started.
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MKSAP: Question #3

A On the eighth day of antibiotic therapy;, she is
afebrile, the chest radiograph shows a
diminishing infiltrate, her tracheobronchial
secretions are scanty, and her oxygenation
status on 40% oxygen Is adequate.

Pts w/ VAP who respond adequately to the antibiotics,
whose pathogens are susceptible to the initial antibiotic

regimen, and who are immunocompetent are candidates
for short-term antibiotic therapy.
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MKSAP: Question #3

A Which of the following decisions concerning her antibiotic
therapy is appropriate at this time?

A A. Stop all three antibiotics
A Good clinical response; has received adequate treatment

A B. Stop vancomycin only

A C. Stop piperacillin and amikacin
A D. Continue all antibiotics for 2 weeks (total) of therapy

A E. Obtain additional cultures and base decision on
culture results
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Epidural Hematoma:
A2.5cm hematoma (L parietal)

AMass effect; LA R midline shift
ALens-shaped appearance
ANote: subdural usually sickle -shaped
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Case Presentation
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Pericardial effusion

Kelly King DO
Morning Report 2/18/09



Pericardial Effusion

A Viral *coxsackie A/B, A PostMI/CT surgery n
Echovirus, Adenovirus, HIV '‘UHVVOHUYTV 6\QGURPH

A Bacterial +78, staph, swrep, ~ Hypothyroidism -
: Myxedema
Pneumococcus, Haemophilus, )
Nocardia A Trauma

A Fungal - Histoplasma A Drugs * Procainamide,

~ : Hydralazine, Dox/Daunorubicin
A Neoplastic *Breast, Lung,

DSRVLYIV /N\PSKRPD /HXOHQIFIMUNE *sLE, RA
Esophageal, Renal Cell Scleroderma, Sjogrens, PAN,

) _ Churgo6WUDXVV ‘HIJHQHUY
A Renal Failure- Nephrotic A Radiation - >4000 cGy to

Syndrome, Uremia mediastinum



