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QUESTION 1

You are called by the labor and delivery nurse to evaluate the fetal monitoring strip of a patient. She is a 24year-old G1
female at 40 weeks\\' gestation that went into spontaneous labor earlier today. She is currently 

on IV oxytocin (Pitocin). You review the fetal monitoring strip shown in figure below. 
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What is the most appropriate management at this point? 

A. reduction in the dose of oxytocin 

B. place the woman on oxygen 10 L via facemask 
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C. reposition the patient from her back to her left side 

D. acetaminophen to reduce maternal temperature 

E. reassurance and continuation of current care 

Correct Answer: E Section: (none) 

 

Explanation: 

The fetal monitoring strip in these questions shows the presence of early decelerations. Early decelerations are
characterized by a gradual decrease in the fetal heart rate and gradual return to the baseline in association with a
contraction. The onset and recovery of the heart rate are coincident with the onset and recovery of the contraction.
These are thought to be due to vagal stimulation due to fetal head compression. They are not associated with fetal
hypoxia or acidosis and no intervention, other than continued careful labor monitoring, is indicated. Variable
decelerations are caused by umbilical cord compression. They are characterized by the abrupt decrease in heart rate.
The onset of the deceleration frequently varies in successive contractions, and they generally last less than 2 minutes.
Late decelerations are gradual decreases in heart rate that begin at or after the peak of the contraction and return to
baseline after the contraction has ended. It is often the first fetal heart rate abnormality seen in uteroplacentalinduced
hypoxia. Any process that causes maternal hypotension, excessive uterine activity, or placental dysfunction can induce
late decelerations. Fetal tachycardia is defined as a baseline fetal heart rate of >160 bpm and is considered severe if
the rate is >180 bpm. The most common cause of this is maternal fever, but it can also be due to fetal compromise,
arrhythmias, or certain medications. Hyperstimulation is a nonreassuring heart rate pattern caused by the presence of
frequent uterine contractions. This occurs most commonly in labors that are being augmented with oxytocin. The initial
management includes reduction in the dose, or discontinuation, of the oxytocin 

 

QUESTION 2

Several days following an uneventful laparoscopic cholecystectomy, the pathology report reveals gallbladder cancer that
is invasive into the submucosa of the specimen. The most appropriate management is which of the following? 

A. observation and close follow-up 

B. chemotherapy with a 5-fluorouracil (5-FU)-based regimen 

C. laparotomy with 23 cm wedge resection of the gallbladder liver bed 

D. laparotomy with 23 cm wedge resection of the gallbladder liver bed and regional lymphadenectomy including the
portal and hepatic nodal basins 

E. radiation to the gallbladder liver bed 

Correct Answer: A Section: (none) 

 

Explanation: 

Carcinoma of the gallbladder accounts for 24% of GI malignancies. Fewer than 1% of patients undergoing biliary tract
operations have carcinoma either as an anticipated diagnosis or as an incidental finding. The calcified "porcelain"
gallbladder is associated with a 20% incidence of gallbladder carcinoma. Signs and symptoms of carcinoma of the
gallbladder are generally indistinguishable from those associated with cholecystitis and cholelithiasis. They include
abdominal discomfort, right upper quadrant pain, nausea, and vomiting. Most long-term survivors are patients who
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underwent cholecystectomy for cholelithiasis and in whom the malignancy was an incidental finding on the pathology
report. The management of these patients is based on the depth of tumor penetration into the wall of the gallbladder 

 

QUESTION 3

A 5-year-old male is admitted to the hospital following a 3-week history of spiking fevers and fatigue. Your examination
reveals pale mucous membranes and skin. You also find splenomegaly. 

The best course of care for this young man would be which of the following? 

A. initiate high-dose aspirin therapy (100 mg/kg/day) 

B. initiate "renal sparing" course of oral prednisone 

C. a repeat bone marrow evaluation with AFB (acid fast bacilli) staining and mycobacterial cultures 

D. obtain serum for Lyme enzyme immunoassay(EIA) testing and begin an empiric course of doxycycline 

E. obtain EBV serologies (IgM and IgG) and treat symptomatically with comfort measures 

Correct Answer: E Section: (none) 

 

Explanation: 

The most common malignancy in childhood is leukemia/lymphoma. The most common solid tumors of childhood are
CNS tumors, followed by neuroblastoma and Wilms tumors. The mildly elevated WBC with lymphocyte predominance
with the presence of "atypical" lymphocytes would indicate that his child most likely has acute EBV infection (infectious
mononucleosis). This acute EBV infection is usually subclinical in younger children, but can be manifested by acute
hemolytic anemia and splenomegaly. Testing for the diagnosis of EBV includes EBV DNA PCR and heterophile
antibody response testing (monospot test). Diagnosis usually is made based upon serology testing for anti-EBV IgG and
IgM levels. There is no specific therapy indicated for the acute EBV infections. Acute Lyme disease is very uncommon
in children. The early stage of acute Lyme disease is characterized by a distinctive rash (erythema migrans). This is
then followed by a multiple annular rash of disseminated Lyme disease. Often seen in this stage is cranial nerve palsies,
specifically facial nerve (CN VII) palsy. Late Lyme disease is characterized by recurrent arthritis and arthralgia.
Serologic testing is only recommended if there is a very high clinical index of suspicion, unlike this child. Acute systemic-
onset JRA (Still disease) can present in a child of this age in a nonspecific manner (i.e., fever of unknown origin).
Children with Still disease will typically have dramatic elevations in acute-phase reactants (i.e., ESR). This child\\'s ESR
being 5 would go against JRA. 

 

QUESTION 4

A38-year-old married woman presents to her urgent care clinic complaining of "crying spells" for several weeks since
the termination of her employment. She admits to feeling "down all the time." She also has difficulty falling asleep, poor
energy, decreased appetite, and is "not able to enjoy anything." She fears that her condition will never improve. She has
begun to feel that "it wouldn\\'t matter if I died," but she denies any suicidal plan or intent. She drinks one to two mixed
drinks per week and denies any drug use. It is decided to begin antidepressant therapy with paroxetine (Paxil) 20 mg at
bedtime. 

If there is no significant improvement in her symptoms, but the medication is tolerated, after what length of time should a
dosage increase be considered? 

Latest USMLE-STEP-3 Dumps | USMLE-STEP-3 Practice Test | USMLE-STEP-3 Exam Questions                               5 / 8

https://www.lead4pass.com/usmle-step-3.html
https://www.lead4pass.com/usmle-step-3.html
https://www.lead4pass.com/usmle-step-3.html


https://www.lead4pass.com/usmle-step-3.html
2023 Latest lead4pass USMLE-STEP-3 PDF and VCE dumps Download

A. 4 days 

B. 1 week 

C. 2 weeks 

D. 4 weeks 

E. 7 weeks 

Correct Answer: D Section: (none) 

 

Explanation: 

This woman likely suffers from major depressive disorder. Treatment with a SSRI is considered to be first-line therapy.
Although the neurovegetative symptoms of depression (e.g., insomnia, change in appetite, anergia, poor concentration)
can sometimes improve after several days of initiating pharmacotherapy, the feelings of depression and hopelessness
may take up to 46 weeks to significantly improve. As long as she is tolerating the SSRI, the urge to quickly increase the
dose should be avoided so as to minimize side effects. Upon initiation of a SSRI, education and reassurance should be
provided to the patient regarding the expected time until remission. Although there are characteristic side effects, most
patients tolerate treatment with SSRIs. Many of these side effects, such as headaches, gastrointestinal disturbances,
and vivid dreams, transpire at the start of treatment and may resolve over days to weeks. Sexual dysfunction, such as
impotence or inhibited orgasm, not uncommonly occurs after several weeks to months of treatment with SSRIs and can
continue with ongoing treatment. 

 

QUESTION 5

C1 deficiency has three subcomponents, of which the most common is deficiency of C1q. Most of those patients will
have clinical and serologic findings typical of which of these? 

A. polymyositis 

B. RA 

C. SLE 

D. recurrent Streptococcus pneumoniae infections 

E. recurrent H. influenzae type B infections. 

Correct Answer: C Section: (none)  

Explanation: 

Deficiency of C1q, along with other C1, C2, and C4 deficiencies, results in immune complex syndromes 

that are clinically similar to lupus. Deficiencies of C5, C6, C7, and C8 often result in recurrent, invasive 

Neisseria Infection. 
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