
 

 

 

 
 

Sample Multiple Choice Case #1: 
 

Seizures 
A 4-year-old girl is brought to the emergency department by her parents after having a seizure at home. 
She had left facial twitching for 30 seconds followed by a two-minute tonic-clonic seizure. She was 
confused for 15 minutes afterward. The child woke up this morning with fever, runny nose, and cough. 
She attends daycare where there are other children with similar symptoms. She has an older sibling with 
epilepsy. 
She is previously healthy, does not take any medications, and is fully immunized. She was born at term 
after an uncomplicated pregnancy and has not had seizures prior to this episode. 
Vital signs: 

• Temperature: 40.6°C rectal 
• Pulse: 128/minute 
• Resp.: 24/minute 
• BP: 90/55 mmHg 
• O2 sat: 99% on room air 
• Weight: 20 kg 

On examination, the child is alert and interactive. She is well hydrated, ears are normal, neck is supple, 
cardiorespiratory exam is normal, and there are no focal neurologic deficits. 
You suspect a complex febrile seizure. 
Question 1: 
Which of the following is the most appropriate management at this time? Select one. 

Acetaminophen 300 mg PO 
Levetiracetam 1200 mg IV 
Lorazepam 2 mg IV 
Midazolam 4 mg IM/IN 
None 

Question 2: 
Which of the following investigations is most appropriate to perform at this time? Select one. 

1. Blood culture 
2. Chest Xray 
3. Lumbar puncture 
4. Urine culture 
5. None 

Question 3: 
After initiating management and monitoring for two hours the child has not had any recurrent seizures, 
continues to look well, and is ready for discharge. The parents are anxious and ask about the likelihood 
of recurrence. Which of the following is the best estimate of the recurrence risk of a febrile seizure in 
this child within the next two years? 

1. < 10% 



 

 

 

15% – 20% 
30% – 35% 
50% – 60% 
> 70% 

Question 4: 
Which of the following factors in this child is associated with the highest risk of febrile seizure 
recurrence? Select one. 

1. Age > 4 years at first febrile seizure 
Family history of epilepsy 
First seizure occurring within 24 hours of fever onset 
Peak fever ≥ 40°C during the episode 
Complex febrile seizure (focal or prolonged) 

Question 5: 
Which of the following is the most appropriate approach to prevent recurrent febrile seizure? Select 
one. 

1. Daily cold baths until the end of the febrile episode 
Intermittent rectal diazepam at the recurrence of fever 
Regular use of antipyretics (acetaminophen or ibuprofen) 
Routine measurement of temperature until fever subsides 
No prophylaxis, reassurance and education of parents 

 

  



 

 

 

Sample Multiple Choice Case #2: 
 

Common fractures/MSK injury 
 
A 48-year-old man presents to the emergency department with low back pain that started two days ago. 
The pain is severe, rated as 9/10, and radiates down both of his legs. He has difficulty mobilizing due to 
the pain and has one episode of urinary incontinence trying to get to the bathroom. 
He has no past medical history, does not take medications, and does not use IV drugs. 
Vital signs: 

• Temperature: 36.8°C 
• Pulse: 88/minute 
• Resp.: 18/minute 
• BP: 140/85 mmHg 
• O2 sat: 98% on room air 
• Weight: 120 kg 

Question 1: 
Which of the following historical findings regarding the patient’s pain is considered a red flag that 
warrants urgent investigation? Select one. 

1. Pain fluctuates with posture and activity 
Pain onset after lifting heavy boxes 
Pain lasting less than one week 
Pain worse at night and wakes him from sleep 
Pain worse with standing and relieved by rest 

Question 2: 
The patient does not have any red flags on history. Which of the following is the most important physical 
examination manoeuvre to perform and document at this time? Select one. 

1. Digital rectal examination 
Deep tendon reflexes 
Gait assessment 
Palpation of the lumbar spine 
Straight leg raise 

Question 3: 
The patient’s physical examination is normal. Which of the following is the most appropriate next 
investigation? Select one. 

1. Bone scan 
CT scan of the lumbar spine 
MRI of the lumbosacral spine 
Plain X-ray of the lumbar spine 
No imaging is indicated at this time 

Question 4: 
Which of the following medications is most appropriate to administer at this time? Select one. 



 

 

 

1. Cyclobenzaprine 
Diazepam 
Hydromorphone 
Naproxen 
Prednisone 

Question 5: 
The patient is ready for discharge. Which of the following is the most appropriate non-pharmacologic 
recommendation? Select one. 

1. Avoid lifting and bending for four weeks 
Limit exercise for six weeks 
Maintain strict bed rest for three to five days 
Restrict walking until the pain subsides 
Resume normal activity as tolerated 

 

 
 
 
 
 
 

  



 

 

 

 

Sample Menu-Style Case #1: 
 
Seizures 
 
A 23-month-old girl is brought to the emergency department by her parents after having a 30 second 
tonic-clonic seizure at home. She was confused for 15 minutes afterward but now seems fine. The child 
has been sick for two days with a fever, runny nose, sore throat, sore ears, and a cough that has been 
going around the daycare she attends. 
She is previously healthy and on no medications, as well as fully immunized. She was a full-term 
pregnancy and has had no complications nor seizures prior to this. 
Vital signs: 

• Temperature: 39.6°C rectal 
• Pulse: 128/minute 
• Resp.: 24/minute 
• BP: 90/55 mmHg 
• O2 sat: 99% on room air 
• Weight: 20 kg 

On examination the child is alert and interactive and tolerating juice. The neck is supple, there are no 
focal neurologic deficits, she is well hydrated, ears are normal, and cardiorespiratory exam is normal. 
Question 1: 
Which of the following is the most appropriate management at this time? Select two. 

2. Acetaminophen 300 mg PO 

3. Acetaminophen 100 mg PO 

4. Diazepam 2 mg PR 

5. Diazepam 0.5 mg PR 

6. Ibuprofen 200 mg PO 

7. Ibuprofen 80 mg PO 

8. Lorazepam 2 mg IV 

9. Lorazepam 0.5 mg IV 

10. Phenytoin 340 mg IV 

11. Phenytoin 200 mg IV 

Question 2: 
After initiating management and monitoring for two hours the child has not had any recurrent seizures 
and continues to look well. Which of the following investigations is most appropriate to perform at this 
time? Select one, or None if none are required. 

1. Chest Xray 

2. Complete blood count 

3. CT head 



 

 

 

4. Culture of blood and urine 

5. Lumbar puncture 

6. None 

  



 

 

 

 

Sample Case #2: 
 
Common fractures/MSK injury 
 
A 48-year-old man presents to the emergency department with non-traumatic low back pain that 
started two days ago. The pain is severe, 9/10, and radiates down both of his legs—he states that it feels 
like electrical shocks are going down to his outer feet. He has no significant past medical history and 
takes no medications; he does not use IV drugs. 
Question 1: 
Which of the following examination maneuvers are the most important to perform and document at this 
time? Select three. 

7. Abdominal examination for masses 

8. Babinski assessment 

9. Digital rectal examination 

10. Detailed motor strength examination 

11. Detailed deep tendon reflex examination 

12. Detailed sensory examination 

13. Gait assessment 

14. Palpation of spinous processes 

15. Post void residual measurement 

16. Sacroiliac joint stress manoeuvres 

17. Straight leg raise examination 

Question 2: 
The patient’s examination is normal. Which of the following medications are most appropriate to 
administer at this time? Select two. 

18. Acetaminophen 

19. Cyclobenzaprine 

20. Diazepam 

21. Gabapentin 

22. Hydromorphone 

23. Naproxen 

24. Prednisone 

25. Vancomycin 
  

  



 

 

 

Case 2840  
  
 You are working in a community hospital emergency department. A 45‐

year‐old male is brought by Emergency Medical Services actively seizing 
despite having received a total of midazolam 20mg IV. He is restrained 
supine on the ambulance stretcher, foaming and gurgling at the mouth. 
 
Nursing staff place him on a monitor and obtain vital signs. 
 

Question 1 What instruction should you give your two nurses in positioning this patient 
on the stretcher? 

Give ONE answer. 
 

 Lateral decubitus position / seizure pads / recovery position 
 
Question 2 What should be the first investigation 
you order? List ONE.  
 
 Capillary glucose 
 
Question 3  His wife accompanied the patient in the ambulance. She tells you that the 

patient does not use ethanol or drugs. What medications commonly 
available as second line agents in the emergency department could you 
use next to terminate the seizure activity? List THREE. 

 
 Phenytoin / Fosphenytoin 
 Levetiracetam (Keppra) 
 Valproic acid 
 Phenobarbital 
 
Question 4 You attain further history from the patient’s wife. He is taking 

atorvastatin, bisoprolol and a new medication for recently diagnosed 
tuberculosis. What should be your next treatment? List ONE. 

 
 Pyridoxine / Vitamin B6 
 
Question 5 The patient continues to seize. You decide to intubate. What 

should be your choice of medication at this point? List TWO. 
 
            Propofol 

 Ketamine 



 

 

 

 Case 2847  
  
 An 8‐year‐old male presents to the emergency department with a 4‐day history of abdominal 

pain. Initially the pain was periumbilical but is now in the right lower quadrant. He presents 
today because he has been vomiting. 
 
His vital signs are: 

 

 
The nurses have started an IV and initiated fluid replacement with normal saline. 

 
Question 1  In addition to appendicitis, what other conditions should you consider in the differential 

diagnosis? List FOUR. 
 

 Urinary tract infection 
 Testicular torsion 
 Mesenteric adenitis 
 Inguinal hernia 

 Meckel’s diverticulum 
 

Question 2  Other than blood tests, what investigations should you order? List TWO. 
 

 Urine analysis 
 (Formal) ultrasound 
 
 Do not accept POCUS 

 
 

Question 3  Other than antibiotics, what medications from different classes, should you consider in treating 
his symptoms? Include the drug and route. List THREE. 

 
 Acetaminophen PR 
 Ondansetron or dimenhydrinate IV 
 Ketorolac IV 
 Hydromorphone / fentanyl / morphine IV 
 

Temperature: 38.5oC oral 
Pulse: 88/minute 
Resp.: 15/minute 
BP: 90/66 mm Hg 
O2 sat: 99 % (room air) 



 

 

 

Temperature: 37.6°C oral 
Pulse: 112/minute 
Resp.: 19/minute 
BP: 130/84 mmHg 

O2 sat: 92% (room air) 

 Case 2863 
  
 A 36‐year‐old G1T0 who is 11 weeks pregnant has been experiencing exertional dyspnea over 

the last 4 days. She presents today because of a syncopal episode. She denies having any 
cough, fever, or PV bleeding. 
 
Her past medical history includes an appendectomy 2 years ago. She takes a daily multivitamin.  
 
Her vital signs are: 

 
 
 
 
 
 

 
 
 
Weight: 60kg 
 
Her ECG demonstrates normal sinus tachycardia. 

 
Question 1  Other than PE, what are the top differential diagnoses for this patient? List THREE. 

 
 Exercise induced reactive airway disease 
 Pneumonia 
 Covid / viral syndrome / bronchitis 
 
Question 2 What familial thrombophilia conditions would increase the risk of thromboembolism? List 

THREE. 
 
 Protein C Deficiency 

 Protein S Deficiency 
 Factor V Leiden 
 Antithrombin (III) 
 Prothrombin Gene Mutation 
 

Question 3 Blood tests are ordered at triage. Does a negative D‐dimer rule out venous thromboembolism 
in this patient? Give ONE answer. 

 
 No 
 
Question 4 How should venous thromboembolism be treated in the 1st trimester of pregnancy (include 

drug and dose)? List ONE. 
  
 Dalteparin 12 000 U per day (200 Units/kg daily) 
 Dalteparin 6000 U BID (100 Units/kg BID) 
 Enoxaparin 60 mg BID (1mg/kg BID) 



 

 

 

 Tinzaparin 10 500 U per day (175 U/kg daily) 
 Unfractionated Heparin 80 Units/kg bolus (4800 Units) 
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