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	You just finished admitting a 15 month old with a neck lump and fever. You suspect lymphadenitis. It is 2:00am and you are trying to decide on which imaging study to do to confirm the diagnosis. You start by formulating a question. From the following questions, which is the best well crafted PICO question?

A. In patients with a neck mass, what is the best test to diagnose lymphadenitis?

B. In a child less than two years old with fever and neck mass, is ultrasound as good as CT scan for the diagnosis of lymphadenitis?

C. What is the role of CT scan in the diagnosis of neck masses?

D. How common is lymphadenitis in children less than 2 years old?
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	In the ER your medical student accidentally was stuck by a needle while drawing blood from a combative, intoxicated teenager whose HIV status is unknown. Assuming that the hospital lab has five different HIV tests. Based on the combinations of sensitivities and specificities below, which one of the following tests would be the best to choose to help rule out HIV, if negative?

Sensitivity

Specificity

A.

80%

85%

B.

85%

85%

C.

75%

78%

D.

98%

90%

E.

90%

90%
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	A pediatric Nephrology fellow is designing a study to look if MRI of the kidneys can be used to diagnose renal parenchymal scarring 6 months following a first episode of UTI/Pyelonephritis in preteens. Which of the following step(s) can lead to major flaws in the study design? (Choose all that apply)

A. Designing a RCT whereby preteens 6 months after first time UTI/pyelonephritis are randomized to undergo either DMSA or MRI looking for renal scarring

B. Preteen subjects are recruited from the pediatric nephrology and the spina bifida clinics

C. Enrolled otherwise healthy preteens with first time UTI and no other underlying renal congenital anomalies

D. Preteen subjects recruited undergo both MRI and DMSA which are read by the same radiologist for standardization

E. Both MRI and DMSA scan are performed at the same time frame with long enough time between the acute episode and the testing (at least 6 months)
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	You are examining an 8 year old with the chief complaint of abdominal pain. Your pretest probability (How sure you are) for appendicitis is at this point 15%. Looking at a Likelihood Ratio (LR) table for abdominal pain for the diagnosis of appendicitis, you find the following information:

Sign, Symptom, Test:                   LR(+):    Post-test Prob (From 15%)                                                                                                    
Nausea or vomiting                     0.69-1.2             11-16%

Fever                                             3.8                      37%

Fever and Nausea or vomiting      4.5                      40%

RLQ radiation                                8                         54%

Positive U/S                                   13                       62%

Positive CT with rectal contrast     22                       80%

All of the interpretations below are correct except:

A. CT with rectal contrast has the highest yield when faced with only the chief complaint

B. Combining historical facts with CT will increase the yield for diagnosing appendicitis to over 80% post-test prob

C. Fever has a LR(+) of 3.8 which means that in children with abdominal pain, the presence of fever increases the chance of having appendicitis by 3.8 times

D. In children with abdominal pain, the presence of isolated nausea or vomiting is not an indicator for the presence of the diagnosis of appendicitis
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CO = Competent, NI = Needs Improvement, NC = Not Competent

	ACGME Competencies:

PC = Patient Care         MK = Medical Knowledge           PBL = Practice-Based Learning and Improvement

ICS = Interpersonal and communication Skills          PL = Professionalism     SBP = Systems-Based Practice





