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MKSAP Question #1

A 53-yearold man is admitted to the intensive care unit for treatment of
communityacquired pneumonia.The patient has a logrgn history of
alcohol abuse, and his most recent drink was 1 week ago. Chest
radiograph on admission shows right lower lobe consolidation without
evidence of pleural effusion. Empiric antibiotic therapy wéftriaxone
andazithromycins started. Sputum cultures reveal the presence ofpan
sensitivepneumococcusandceftriaxonemonotherapyis begun.The
patient's condition improves, but on day 3, his oxygen requirement
Increases, necessitating intubation and mechanical ventilation. Tracheal
suctioning reveals scant secretions.



MKSAP Question #1

In addition toceftriaxone the patient's medications afentany|

midazolamranitidine, thiamine, and a multivitamin.The temperature is 36.(

°C (97.4°F), pulse rate is 88/min, and blood pressure is 114/65 mm Hg.
His urine output is 40nl/h.Ventilator settings are assist/control mode
with a rate of 20/min, tidal volume of 400L (6 mL/kg), positive end

expiratory pressure of 7.5 cm J@O, and FIQ of 50%. Oxygen saturation Is

95%, and central venous pressure by right internal jugular catheter is 4 m

Hg.Arterial blood gases are B(Y1 mm Hg; PCQ 52 mm Hg; pH, 7.33;
and bicarbonate, 26edL (28 mmolL).The leukocyte count is 14,304/
(14.3x 10°/L); routine blood chemistry tests are normal; serdraponin |
IS normal; sputum culture reveals normal flora; and blood cultures are

negative. Chest radiograph shows diffuse bilateral pulmonary infiltrates, a

normal cardiac silhouette, and no evidencgnéumothoraxor pleural
effusion. Electrocardiography shows normal sinus rhythm.



MKSAP Question #1

Which of the following is the most appropriate management for this patient?
Increasing tidal volume to 550QL

Methylprednisoloneénfusion followed by maintenance therapy (14 days)
Inserting a pulmonary artery catheter

Mai ntaining central venous press
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A 53-yearold man is admitted to the intensive care unit for treatment of

/The patient has a loAgrm history of
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radiograph on admission shows right lower lobe consolidation without
evidence of pleural effusion. Empiric antibiotic therapy wéftriaxone
andazithromycins started. Sputum cultures reveal the presence ofpan
sensitivepneumococcusandceftriaxonemonotherapyis begun.The
patient's condition improves, but on day 3, his oxygen requirement
Increases, necessitating intubation and mechanical ventilation. Tracheal
suctioning reveals scant secretions.



MKSAP Question #1

Bilateral Pulmonary Infiltrates
No evidence of left heart dysfunction

Pa0,/Fi0, < 300
os,and = Acute Lung Injury e s

.Arterialr pIood gases are yPCGO,, 52 mm Hg; pH, 7.33;
I | ) The leli I

PaO2/FiO2 < 200
= Acute Resplratory Dlstress Syndrome
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effusion. Electrocardlography shows normal sinus rhythm



MKSAP Question #1

Which of the following is the most appropriate management for this patient?
Increasing tidal volume to 550QL

} Low-tidal volume ventilation improves survival in ARDS (6ml/kg ideally)
Methylprednisoloneénfusion followed by maintenance therapy (14 days)
} Routine use in patients with ARDS is not supported by current evidence
Inserting a pulmonary artery catheter
} Routine use in patients with ARDS is not supported by current evidence
Mai ntaining central venous press
} FACTT trial found a fluidestrictive strategy was superior to a more liberal

approach in patients with ALI/ARDS (fewer ventilated days, fewer days in ICU)
(NEJM 2006)



MKSAP Question #2

A 63-yearold man is evaluated during a follay visit. He was

hospitalized 7 days ago with a @81 elevation myocardial infarction and
underwent intracoronary stent placement. He is now pain free, but wants
help with smoking cessation; he has smoked one pack of cigarettes daily
for 40 years. His past medical history is notable for coronary artery
diseasehyperlipidemighypertension, and a seizure disorder. His
prescription medications includextenolol clopidogre]
hydrochlorothiazidephenytoin andsimvastatinOn examination, he is
afebrilewith a blood pressure of 124/68 mm Hg and a pulse rate of
62/min. His jugular venous pressure is not elevated, his heart sounds are
normal, and his lungs are clear.



MKSAP Question #2

In addition to counseling for smoking cessation techniques, which of the
following is the most appropriate drug treatment in this patient?

Bupropion

} Contraindicated in patients with a seizure disorder
Fluoxetine

} Not effective for smoking cessation
Nicotine replacement

} Contraindicated in the immediate peMI period

Varenicline

} An effective medication for smoking cessation, increased odds of quitting
compared tobuproprion



MKSAP Question #3

A 65-yearold man is evaluated for a gradual loss of strength, libido, and
sexual function over the past 4 years. He says that he has been having
difficulty concentrating, especially at work, and that his overall performanc
at work has deteriorated in recent weeks; in addition, he reports being
excessively fatigued at work, despite having had 8 hours of sleep each
night. He has hypertension, for which he takes hydrochlorothiazide, and
obesity and smokes one pack of cigarettes daily.

On physical examination, his pulse rate is 88/min and blood pressure is
146/85 mm Hg. BMI is 33.Visual fields are intact. He hag/necomastia
and secondary sex characteristics are normal. Testicular sizend_18
Results of a digital rectal examination are normal.

Initial laboratory studies show a total serum testosterone level of 160
ngdL (5.6 nmolL). Blood is redrawn at 8:30 AM 2 days later for repeat
studies.



MKSAP Question #3

Hematocrit 43%

Prostatespecific antigen 1.0 ng/mL (1.0 pg/L)
Folliclestimulating hormone 6.6 mU/mL (6.6 U/L)
Luteinizing hormone 6.0 mU/mL (6.0 U/L)
Prolactin level 11 ng/mL (11 mg/L)

Sex hormonébinding globulin 12 nmol/L (normal, 147 nmol/L)
Total testosterone 180ngdL (6.2nmollL)




MKSAP Question #3

Which of the following Is the most appropriate next step in management?
Measurement of free testosterone level

MRI of the pituitary gland
Sleep study

Initiation of testosterone replacement therapy



MKSAP Question #3

A 65-yearold man is evaluated for a gradual loss of strength, libido, and
sexual function over the past 4 years. He says that he has been having
cand that his overall performance
at work has deteriorated in recent weeks; in addition, he reports being
at work, despite having had 8 hours of sleep each
night. He has ,for which he takes hydrochlorothiazide, and
and smokes one pack of cigarettes daily.

On physical examination, his pulse rate is 88/min and blood pressure is
146/85 mm Hg. BMI is 33.Visual fields are intact. He hag/necomastia
and secondary sex characteristics are normal. Testicular sizend_18
Results of a digital rectal examination are normal.

Initial laboratory studies show a total serum testosterone level of 160
ngdL (5.6 nmolL). Blood is redrawn at 8:30 AM 2 days later for repeat
studies.



MKSAP Question #3

A 65-yearold man is evaluated for a gradual loss of strength, libido, and
sexual function over the past 4 years. He says that he has been having
cand that his overall performance
at work has deteriorated in recent weeks; in addition, he reports being
at work, despite having had 8 hours of sleep each
night. He has ,for which he takes hydrochlorothiazide, and
and smokes one pack of cigarettes daily.

On physical examination, his pulse rate is 88/min and blood pressure is
146/85 mm Hg. BMI is 33isual fields are intadde has nagynecomastia
and secondary sex characteristics are noriieadticular size is 181L.
Results of a digital rectal examination are normal

Initial laboratory studies show a total serum testosterone level of 160
ngdL (5.6 nmolL). Blood is redrawn at 8:30 AM 2 days later for repeat
studies.



MKSAP Question #3

Hematocrit 43%

Prostatespecific antigen 1.0 ng/mL (1.0 pg/L)
Folliclestimulating hormone 6.6 mU/mL (6.6 U/L)
Luteinizing hormone 6.0 mU/mL (6.0 U/L)
Prolactin level 11 ng/mL (11 mg/L)

Sex hormonébinding globulin 12 nmol/L(normal, 1317 nmol/L)
Total testosterone 180ngdL (6.2nmollL)




MKSAP Question #3

Which of the following is the most appropriate next step in management?
Measurement of free testosterone level

} Not necessary in this case with low AM total testosterone
MRI of the pituitary gland

} Not indicated in the absence of symptoms/signs of pituitary mass
Sleep study

} OSA is a cause of secondarypogonadismtreatment may improve levels
Initiation of testosterone replacement therapy

} May worsen untreated OSA



Question #4

How did Pilot Mountain get its name?
From its use as a navigational marker for airplane pilots

After Former landowner James H. Pilot
Given by theSaurandians
} Jomeokee t he o0Great Guideo or oOoPilotéd

Inspired Moravian settlers as a pointer to the heavens

Renamed in 1963 after a private plane crashed into the big pinnacle




