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|4l MCCQE Part 1 MCCQE 2 MZE A (Q247-Q252):

AE #247

Youare asked to see a 50-year-old man 2 hours after he underwent a laparotomy for gastric resection. Lab results are as follows:
pH

7.28 (7.35-7.45)

PaCO#

60 mm Hg (35-40)

PaO#

60 mm Hg (85-105) with 4 L/min via nasal prongs

Bicarbonate (HCO#)

24 mmol/L (24-30)

‘Which one of the following is most consistent with this clinical presentation?

e A. Metabolic acidosis
e B. Compensatory respiratory alkalosis
e C. Respiratory insufficiency
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¢ D. Normal recovery from an inhalation anesthetic
¢ E. Postoperative hypermetabolic period

¥e: C

Y.

This ABG reveals primary respiratory acidosis (#pH, #PaCO#, normal HCO#), likely from hypoventilation due to postoperative
pain, sedation, or narcotics. PaO# is also low, suggesting inadequate oxygenation.

Toronto Notes 2023 - Respiratory, "Postoperative Respiratory Complications':

"Postoperative respiratory acidosis results from hypoventilation, often due to pain, sedatives, or poor respiratory effort. Assess
airway, breathing, and support oxygenation." MCCQEI Objectives (Internal Medicine > 44-3: Acid-Base Disturbances):
"Candidates must recognize respiratory acidosis on ABG and relate findings to common postoperative complications." Metabolic
acidosis (C) would show #HCO#. Compensated alkalosis (D) would show opposite ABG changes.

Hypermetabolic states increase respiratory drive, not decrease it.

EHE #248

A 16-month-old boy is brought to your office because of red, itchy and crusted patches on his cheeks and chin. Physical
examination also reveals similar patches in the flexor creases of both arms. The groin and axillae regions are clear. Which one of the
following is most likely to contribute to this condition?

A. Recent use of oral amoxicillin.

B. Introduction of cereals before 6 months of age.
C. A family history of atopic reactions.

D. Vaccination for measles, mumps and rubella.
E. Varicella-zoster infection.

e C

MH.

This child's presentation is classic for atopic dermatitis (eczema) : pruritic, erythematous, crusted patches mvolving the cheeks in
infants and the flexural creases in toddlers. Sparing of the groin and axillae is typical.

MCCQE objectives emphasize recognizing age-specific distribution and identifying risk factors. The strongest contributor is a family
history of atopy (e.g., asthma, allergic rhinitis, eczema), reflecting a genetic predisposition nvolving impaired skin barrier fimetion and
immune dysregulation (often associated with filaggrin mutations).

Vaccination (e.g., MMR) does not cause eczema. Oral amoxicillin may trigger a transient rash but would not produce chronic
pruritic flexural dermatitis. Early introduction of cereals is not an established cause of atopic dermatitis. Varicella-zoster infection
produces a vesicular rash in various stages, not chronic flexural eczema.

Thus, a family history of atopic reactions is the most important contributing factor to this child's condition.

EE #249
A mother brings her 4-week-old daughter to your office because she is concerned about the lesion shown in the attached image.
Which one of'the following is the most appropriate advice to give the mother?

A. The lesion will likely fade away with time.

B. The child likely has a bleeding disorder.

C. The child should be referred to a dermatologist.

D. The child is at increased risk of malignant melanoma.

E. You have a duty to report her to child protective services.

HE. A

Y.

In a 4-week-old infant, a common vascular lesion such as a nevus simplex ("salmon patch") or a superficial infantile hemangioma is a
frequent benign finding. Nevus simplex lesions are flat, pink-red patches commonly located on the eyelids, glabella, or nape of the
neck and typically fade spontaneously over the first

1-2 years of life. Superficial infantile hemangiomas may initially enlarge but later undergo spontaneous involution during early
childhood. In the absence of concerning features (rapid ulceration, functional impairment, large segmental distribution, or associated
anomalies), reassurance and observation are appropriate.

There is no indication of trauma requiring child protective services, nor signs of a bleeding disorder. These common neonatal



vascular lesions are not associated with increased melanoma risk. Routine dermatology referral is unnecessary unless the lesion is
atypical or complicated.

MCCQE objectives emphasize distinguishing benign neonatal skin findings from pathology, providing parental reassurance, and
avoiding unnecessary investigations or referrals while recognizing features that would warrant further evaluation.

EAE #250

A 22-year-old woman is brought to the Emergency Department by her boyfriend, who says that she is experiencing a fentanyl
overdose. She is unresponsive and cyanotic. She regains consciousness after naloxone is injected intravenously and demonstrates no
further respiratory depression during 8 hours of observation.

She states that she is 22 weeks' pregnant and wants to stop using opioids. Which one of the following is the best next step?

A. Refer the patient for initiation of methadone

B. Refer the patient for opioid use disorder counselling

C. Prescribe medications for symptom control so that the patient can detoxify at home
D. Admit the patient for medically supervised detoxification

HE: A

HE:

For pregnant patients with opioid use disorder, opioid agonist therapy with methadone or buprenorphine is the standard of care.
Detoxification is not recommended in pregnancy due to increased risk of fetal distress, preterm labor, and relapse. Methadone
reduces illicit opioid use and stabilizes both mother and fetus.

Toronto Notes 2023 - Addiction Medicine / Obstetrics:

"Methadone maintenance therapy is the treatment of choice for pregnant patients with opioid use disorder.

Detoxification is not advised during pregnancy due to relapse risk and potential harm to the fetus." MCCQEI Objectives (Obstetrics
> 80-3: Substance Use in Pregnancy):

"Candidates must manage opioid use disorder in pregnancy with evidence-based therapies, including referral for methadone or
buprenorphine." Counselling alone (D) is insufficient as first-line therapy. Home detox (C) is unsafe. Inpatient detox (A) is not
recommended in pregnancy.

AR #251

An 80-year-old woman presents to the Emergency Department with dizziness. She has a medical history of coronary artery disease.
On examination, she is alert and oriented. Her vital signs are as follows:

Her electrocardiogram is shown in the image.

Which one of'the following is the most likely diagnosis?

Blood pressure

80/60 mm Hg

Heart rate

40/min

Respiratory rate

12/min

Her electrocardiogram is shown in the attached image. Which one of the following is the most likely diagnosis?

A. First-degree atrioventricular block

B. Junctional escape rhythm

C. Sinus bradycardia

D. Second-degree Mobitz type I atrioventricular block
E. Third-degree atrioventricular block

HE: E

Y.

Comprehensive and Detailed Explanation:

The ECG reveals:

* Regular P waves that are not consistently followed by QRS complexes

* A dissociation between the atrial (P wave) and ventricular (QRS complex) activity

* A slow ventricular rate (~40 bpm) independent of atrial rate

These findings are characteristic of a third-degree (complete) atrioventricular (AV) block, where there is no conduction of atrial
impulses to the ventricles. The atria and ventricles beatindependently, and the ventricular rate is maintained by an escape rhythm,



often junctional or ventricular in origin.

This correlates with the patient's symptoms (dizziness, hypotension) and bradycardia, suggesting inadequate cardiac output due to
AV dissociation.

Toronto Notes 2023 - Cardiology:

"Third-degree AV block shows complete AV dissociation with independent atrial and ventricular activity. It typically presents with
bradycardia and hypotension. Urgent pacing may be required." MCCQEI Objectives (Cardiology > 34-2: Bradyarrhythmias and
Conduction Disorders):

"Candidates must identify complete heart block and recognize its clinical urgency." Ruling out other options:

* A. Sinus bradycardia would show regular P waves with 1:1 P-QRS conduction.

* B. First-degree AV block has prolonged PR intervals (>200 ms) but all P waves are conducted.

* D. Junctional escape rhythm may present with bradycardia, but P waves would be absent, inverted, or occur affer QRS
complexes.

* E. Mobitz type I (Wenckebach) has progressively lengthening PR intervals before a dropped QRS.

EE #252
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