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Z R #210

A 32-year-old man presents to the clinic for assessment of a dog bite sustained 3 days ago while traveling in another country. He
recalls having seen the dog eat where he was staying, and the animal did not appear well.

On examination, the patient has 2 distinct deep puncture wounds on his left leg. There is an erythematous border but no exudate. He
is unsure of his immunization status. Which one of the following is the most appropriate management?

e A. Arrange for wound debridement
e B. Order serum creatine kinase
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e (. Irigate the wounds with hydrogen peroxide
e D. Start antibiotic treatment with ciprofloxacin
¢ E. Give rabies immunoglobulin and vaccine

IEf#: E

R -

Dog bites from animals of unknown rabies status, especially from endemic regions and in patients with uncertain immunization status,
require immediate post-exposure prophylaxis (PEP) including both rabies immunoglobulin and vaccine. The decision is urgent given
the fatal nature of rabies.

Toronto Notes 2023 - Infectious Diseases, "Rabies Exposure™

"Rabies PEP is indicated for bites from animals with unknown vaccination status or those showing abnormal behavior, particularly in
endemic regions. PEP includes both vaccine and immunoglobulin." MCCQET! Objectives (Public Health > 64-1: Rabies and Animal
Bites):

"Candidates must recognize indications for rabies post-exposure prophylaxis." Ciprofloxacin (C) is not the antibiotic of choice
(amoxicillin-clavulanate is preferred). Hydrogen peroxide (E) can be cytotoxic. Debridement (B) and CK (D) are not immediate
priorities here.

HMA #211

A 26-year-old woman, gravida 2, para 2, aborta 0, has just delivered a full-term newborn via spontaneous vaginal delivery after 4
hours of labor. Following oxytocin administration and placental expulsion, there continues to be a steady trickle of bright red blood
from her vagina. On examination, the placenta is intact and the findus feels firm Her vital signs are within normal range.

Which one of the following is the most likely diagnosis?

A. Disseminated intravascular coagulopathy
B. Vaginal or cervical tear

C. Uterine atony

D. Retained products of conception

E. Uterine rupture

EE: B

L -

Comprehensive and Detailed Explanation:

In postpartum hemorrhage with a firm uterine fimdus and intact placenta, a common cause is trauma such as a vaginal or cervical
tear. Uterine atony (A) typically presents with a boggy uterus. The absence of systemic instability or coagulopathy makes options D
and E less likely.

Toronto Notes 2023 - Obstetrics, Postpartum Hemorrhage:

"Continued bleeding despite a firm fundus and intact placenta should raise suspicion for genital tract trauma, especially cervical or
vaginal lacerations." MCCQEI1 Objectives - Obstetrics > Postpartum Complications:

"Candidates must differentiate causes of postpartum hemorrhage and identify when bleeding is due to trauma vs uterine atony."

R #212

A 70-year-old woman had a total abdominal hysterectomy with bilateral salpingo-oophorectony 2 days ago.

On examination today, her vital signs are as follows: She has been immobile since her operation. She is fatigued but is tolerating a full
diet. Which one of the following is the most likely cause of this patient's fever?

A. Wound infection.

B. Atelectasis

C. Septic pelvic thrombophlebitis.

D. Bowel trauma during the operation.
E. Pulmonary embolism.

IEf#: B

A -

Postoperative fever on day 1-2 is commonly caused by atelectasis, particularly in patients who are immobile.

It is considered a self-limited cause of early fever after surgery and often resolves with mobilization and pulmonary exercises.
Toronto Notes 2023 - Surgery, Postoperative Complications:



"The 'S W's' of postoperative fever: Wind (atelectasis), Water (UTI), Wound (infection), Walking (DVT), and Wonder drugs.
Atelectasis typically occurs in the first 48 hours and is due to hypoventilation or pain- limited breathing." MCCQEI1 Objectives -
Surgery > Postoperative Management:

"Candidates must recognize timing-specific causes of postoperative fever. Atelectasis is the most likely cause within the first 48
hours." PE (B) can cause fever but is less likely without respiratory compromise. Wound infection (C) and bowel trauma (D)
typically present later or with more specific symptomns. Septic pelvic thrombophlebitis (A) usually presents later and with more
Systemic signs.

H #213
A 60-year-old woman presents with a 7-day history of bloody diarrhea and diffuse mild abdominal tenderness. Stool tests (culture,
ova/parasites) are negative. Which one of the following is the best next step?

A. Prescribe broad-spectrum antibiotics.
B. Prescribe tapered-dose steroids.

C. Recommend symptomatic observation.
D. Order a diagnostic colonoscopy.

E. Recommend a trial of loperamide.

Ef#: D

fEEHL -

Persistent bloody diarrhea with negative stool cultures and ova/parasite testing in an older adult suggests inflammatory bowel disease
(IBD) or another colitis such as ischemic or microscopic colitis. Colonoscopy is the best next diagnostic step to evaluate for
ulcerative colitis, Crohn disease, ischemic colitis, or malignancy.

Toronto Notes 2023 - Gastroenterology, "Inflammatory Bowel Disease":

"Persistent bloody diarrhea with negative infectious work-up should prompt colonoscopic evaluation to rule out IBD or other forms
of colitis." MCCQE1 Objectives (Internal Medicine > Gastrointestinal > 47-1):

"Candidates must assess and nvestigate chronic or persistent diarrhea. In the presence of red flag features such as bleeding, weight
loss, or anemia, colonoscopy is indicated." Antibiotics (A) are not indicated with negative stool cultures. Observation (C) and
loperamide (D) risk delaying diagnosis. Steroids (E) may be required later but only after confirmation of diagnosis.

R #214

A 59-year-old woman comes to the office because her 48-year-old sister was recently diagnosed with cervical cancer. Your patient
thinks her mother may have also had cervical cancer. A Papanicolaou (Pap) test performed 16 months ago had normal results, as
did all previous Pap tests. Which one of the following is the best next step?

A. Arrange for human papillomavirus testing,

B. Offer annual Pap testing for the next 5 years.

C. Offer a repeat Pap test 3 years from the previous one.
D. Offer a repeat Pap test now.

E. Arrange for colposcopy.
Ef#: C

AR :

For women aged 25-69 years who have had adequate negative screening, the recommendation is to repeat cervical cytology (Pap
test) every 3 years, regardless of family history. Cervical cancer is caused primarily by HPV infection, not hereditary genetics. Family
history does not alter the screening interval.

Toronto Notes 2023 - Gynecology, Cervical Cancer Screening Section:

"Routine screening with Pap test is recommended every 3 years in women aged 25-69 who have had three consecutive negative
tests. Family history of cervical cancer does not modify the screening interval." MCCQE1 Objectives - Obstetrics and Gynecology
> Cancer Screening;:

"Candidates must apply population-based cervical cancer screening guidelines. Family history is not a risk modifier for screening
frequency in cervical cancer." Options A and B are inappropriate as they increase screening frequency without indication. HPV
testing (D) or colposcopy (E) are not recommended without abnormal cytology.

B #215
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