


ĕ Power Learning

Ĕ ~20 mins of MKSAP questions & teaching

ĕ Case presentation

Ĕ Mix of Ambulatory, Gen Med & Subspecialty cases and 
Fresh Case Friday
ē Resident presents the case then gives a brief talk on major 

learning points

ĕ Night Float Team has INOC-ROC Report from 7:30-
8 AM on Fridays



ĕ A 55-year-old man is evaluated in the emergency department for 
severe dyspnea and right-sided chest pain. His medical history 
includes anaphylaxis after a (normal) coronary angiogram last year. 

ĕ On physical examination, the temperature is 38.1 °C (101.6 °F), blood 
pressure 110/70 mm Hg, heart rate 115/min, and respiration rate 
24/min. Portable anteroposterior chest radiograph is normal. 

ĕ Measurement of arterial blood gases with the patient breathing room 
air shows a PO2 of 60 mm Hg, PCO2 of 35 mm Hg, and pH of 7.44; with 
the patient breathing 100% oxygen by a nonrebreather face mask, the 
results are PO2 of 150 mm Hg, PCO2 of 35 mm Hg, and pH of 7.44. 



Which of the following is the most appropriate next step in the evaluation 
of this patient?

A. Ultrasound of the left pleural space

B. Ventilation/perfusion scanning

C. Echocardiogram with air contrast injection

D. Azithromycin therapy

E. Noncontrasthelical CT scanning
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Which of the following is the most appropriate next step in the evaluation 
of this patient?

A. Ultrasound of the left pleural space

Ĕ Could detect a very small effusion, but would not help clarify diagnosis

B. Ventilation/perfusion scanning

Ĕ Would detect a large pulmonary embolism, suggested by his V/Q mismatch

C. Echocardiogram with air contrast injection

Ĕ Hypoxemia corrected with oxygen, and thus intracardiac shunt is unlikely

D. Azithromycin therapy
Ĕ Atypical pneumonia is unlikely

E. Noncontrasthelical CT scanning

Ĕ Without contrast, not sensitive for diagnosing pulmonary embolism



ĕ A 56-year-old woman is evaluated for a 2-year history of joint pain 
and stiffness of the hands. The appearance of her hands on physical 
examination is shown:


