


Spring 2008 Take Home Exam 1: Due Friday February 20, 2008
Answer each question as directed.  If the question is fill in the blank please make sure I can actually read your response.  The point values for each question are listed after the question in parentheses.  Total value of the test = 100 points

1.
Your ultrasound technician runs in to you all excited that she has just scanned a patient with a set of twins.   She describes a dividing membrane and two separate placentas at 9 weeks gestation.  She wants to know if these could be identical twins.  You tell her … (1)


A.
Definitely yes


B.
Definitely no

C. Definitely maybe

2.
The same patient above now comes in for her 20-week scan.  The ultrasound technician reports that the babies are both female.  Once again she begs the question – are they identical? (1)


A.
Definitely yes


B.
Definitely no

C. Definitely maybe

3. Later that same day, the ultrasonographer comes in all excited again with another set of twins.  This time she reports that there is no dividing membrane between the babies and a single fused placenta.  This would suggest that separation occurred when? (2)

A. No separation

B. Before Day 3

C. Days 3-8

D. Days 8-13

E. Days 13-15

4. Three three types of estrogens are? (3)

(a) _______________

(b) _______________

(c) _______________

5.
The major pregnancy estrogen is? (1)
_______________

6.
A patient of yours comes in and you haven’t seen her in a long time.  She reports that she is pregnant and has not been to the doctor yet.  She is unsure of her last menstrual period and asks you if you can give her a ballpark idea.  You remember way back to your ob-gyn course and grab your tape measure.  You measure from the top of the pubic bone to the top of the fundus and you come up with 27 cm.  Armed with this information you tell her she is most likely ________ weeks. (2)

A. 15 weeks

B. 20 –24 weeks

C. 25-29 weeks

D. 29-31 weeks

E. 31-33 weeks

7. Later that same week you get to test your skills again when another pregnant patient needs to figure out how far along she is.  You palpate her uterus about midway between the umbilicus and the pubic bone.  You confidently tell her she is … (2)

A. 15 weeks

B. 20 weeks

C. 25 weeks

D. 30 weeks

E. 35 weeks

8. Finally someone comes in and happens to know her last menstrual period date!  She wants to know when she is due.  Her last menstrual period was 1/26/2009.  You confidently tell her her EDC is: _____________________ (2)

9. You are reviewing a CBC result on one of your pregnant patients. 

WBC = 12.2

Hemoglobin = 11.1

Hematocrit = 32.1

MCV = 92

Are you worried about any of the above results?  Why or why not? (3)

_______________________________________________________________


_______________________________________________________________

10. List 5 physiologic changes that you would expect to find when doing a physical exam on a patient who is 27 weeks pregnant.  Also note why you would expect the change.

A. ______________________________________________________ (2)

B. ______________________________________________________ (2)

C. ______________________________________________________ (2)

D. ______________________________________________________ (2)

E. ______________________________________________________ (2)

11. Explain the physiologic reason that women do not have periods while pregnant. (2)

_______________________________________________________________

_______________________________________________________________

12. Consider respiratory physiology in a woman who is pregnant.  

A. Define inspiratory capacity (1) __________________________________

B. Does inspiratory capacity go up or down? Why? (1) ___________________

_________________________________________________________


C.
Define functional residual capacity (1) ____________________________



_________________________________________________________

D.
Does FRC go up or down?  Why? (1) ______________________________


_________________________________________________________

E.
Which of the lung volumes is changed the greatest by pregnancy? (1) _____


Why do you suppose this is? (1) _________________________________


_________________________________________________________

13.
The umbilical cord contains: (1)

A.
Two arteries that carry oxygenated blood and one vein that carries de-oxygenated blood.

B.
One artery that carries oxygenated blood and two veins that carry de-oxygenated blood.

C.
Two arteries that carry de-oxygenated blood and two veins that carry oxygenated blood.

D.
Two arteries that carry de-oxygenated blood and one vein that carries oxygenated blood.

E.
One artery that carries de-oxygenated blood and two veins that carry oxygenated blood.

14.
The fetus develops special shunting mechanisms to move blood around its body effectively.

A. In the heart the ___________   ___________ allows blood to bypass the pulmonary vasculature. (2)

B. The foramen ovale allows movement of blood from __________ (1) to ________. (1)

C. What is the function of the ductus venosus? (2) _____________________

________________________________________________________________________

15. A patient of yours takes a home pregnancy test on the day prior to her missed period and it is positive.  What hormone is being tested? __________________ (1)

16. Is a urine pregnancy test a qualitative test or a quantitative test? (2) ___________________________

17. A patient of yours reports 26-27 day cycles.  She has been trying to achieve pregnancy.  The earliest you would expect to see hCG would be cycle day ______ (2)

18. A pregnancy that is affected by twin-twin transfusion syndrome must be: (1)

A. Dichorionic

B. Monochorionic

19. A young couple comes in for their 20 week ultrasound.  They are told there is a placenta previa and are now worried.  Your response is: (1)

A. They should start planning on a c-section at 39 weeks.

B. This finding is relatively normal at this gestation and should resolve on its own.

C. She is at higher risk to have bleeding during the pregnancy.

D. A and C

E. B and C

20. The patient above comes in at now 32 weeks – the placenta is no longer anywhere near the cervix.  Your response is: (1)

A. They should start planning on a c-section at 39 weeks.

B. She can anticipate reasonable success for a vaginal delivery.

21.
A pregnant patient of yours inadvertently has an x-ray of her abdomen.  The radiologist notes a hydroureter on the right.  Is this a normal or an abnormal finding? (1)  
______________________  Why? (1) _____________________


_______________________________________________________________

What gestational age are the following tests done?  Keep in mind that not indicated in pregnancy is also an option.

22.
Quad screen (1) 
_______________________

23.
Rubella vaccine (1)
_______________________

24.
HIV screening (1)
_______________________

25.
Blood type and antibody screen (1) 
_______________________

26.
One hour glucose screen (1)

_______________________

27. A patient with a positive urine pregnancy test is sent to the lab for a beta hCG due to a history of recurrent pregnancy loss.  Her result is 800 IU.  She is upset that you are not doing an ultrasound this visit.  You tell her the reason why is … (1)
_______________________________________________________________

28.
Now that she has been reassured that an ultrasound is not needed just yet you offer to repeat her hCG level in 48 hours.  You would expect the level to be at least what level? ______________________ IU. (2)

29.
She is very anxious to have an ultrasound done.  Based on adequate doubling times of her hCG you would expect to see a baby with a cardiac activity in how many days? (3)
_______________________

30.
She finally gets to ultrasound day and you see a fetal pole with cardiac activity measuring appropriately.  Now that you have visualized a heart beat her risk of fetal loss goes down to _____________%.  (1)
31.
A patient presents for follow up in the second trimester.  Her calculated ECD based on her menstrual period is 8/21/2009 – She now has her 20 week ultrasound and based on size her EDC is 8/27/2009.  She inquires which due date is her “official” due date – you tell her the accuracy of an ultrasound at 20 weeks is ____________ (1) and that her “official” EDC is ___________________. (1)
32.
The same patient is now 28 weeks and presents for her glucose screening.  Her one hour glucose returns as 95 mg/dL – did she pass??  __________________ (1)
33.
A different patient calls for her one hour results and you look in the computer and see a value of 140 mg/dL – you tell her she needs to _____________________ (1)
34.
Which patient has passed her three hour glucose gestation screen?  Remember you can only use one set of criteria not flip between the two. (2)

A.
Fasting = 85
1 hour = 185
2 hour = 140
3 hour = 145


B.
Fasting = 85
1 hour = 160
2 hour = 165
3 hour = 110 


C. 
Fasting = 100
1 hour = 190
2 hour =  160
3 hour = 140


D.
Fasting = 80
1 hour = 150
2 hour = 170
3 hour = 150


E.
Fasting = 70
1 hour = 170
2 hour = 160
3 hour = 120


35.
A patient who has had gestational diabetes in the past is at higher risk to develop Type 2 diabetes in her future.  What is her risk of developing Type 2? (2) _______

36.
A young patient presents with a positive pregnancy test, abdominal pain and bleeding.  The top two diagnoses on your differential diagnosis include:

A. 
_____________________________________ (1)
B.
_____________________________________ (1)
37.
The same patient has lab work drawn and her hCG level is 4500 IU.  Her bleeding is mild.  An ultrasound is done and does not reveal a pregnancy within the uterus.  Your top differential is now??  _____________________________________ (1)

Match the following with their appropriate definition.  Some may be used once or not at all.





A.
Threatened abortion





B.
Complete abortion





C.
Missed abortion





D.
Blighted ovum





E.
None of the above

38.
A patient who is 27 weeks presents for a normal prenatal visit.  When she is questioned about fetal movement she admits she hasn’t felt the baby move in a day or two.  






__________  (1)

39.
A patient is 9 weeks by her last menstrual period.  She comes in for a routine visit.  An ultrasound is done and it reveals a gestational sac with a yolk sac measuring 7 weeks  but no fetal pole is visible.



__________  (1)

40.
A patient is 9 weeks pregnant and presents to the ER with bleeding.  An ultrasound is done and reveals a 9 week intra-uterine pregnancy with fetal heart rate in the 160s.  On exam, her cervix is closed.



__________  (1)

41.
A patient is 10 weeks by her last menstrual period.  She presents with heavy vaginal bleeding.  An ultrasound is done and reveals nothing in the uterus and a thick uterine lining.







__________  (1)

42.
A patient is 12 weeks by her last menstrual period.  You saw a fetal heart beat on ultrasound at her 8 week visit.  You are unable to dopple heart tones at this point so you repeat her ultrasound.  You see a fetus measuring 10 weeks with no heart beat.  The patient is not bleeding.




__________  (1)

43.
True or False:  The patients noted in questions 38-42 are Rh negative.  They do not need Rhogam.  ________________ (1)

44.
You are observing a delivery.  When the head of the infant is delivered the nose is facing the floor – this is known as the  _____________   _____________ position (2)

45.
The nurse calls to update you on your patient’s labor progress.  She notes the baby’s head is at -1 station.  This implies: (1)

A. The leading edge of the head is even with the ischial spines

B. The biparietal diameter is above the ischial spines

C. The biparietal diameter is at the ischial spines

D. The leading edge of the head is below the ischial spines

E.
The biparietal diameter is below the ischial spines

46.
A primiparous patient is in labor.  She is 6cm dilated and it is now 8am.  Your nurses want to know the likelihood that you will actually be at your office for hours at 2pm.  You chuckle to yourself and let them know that you expect the patient to be completely dilated at __________.  (1) If she pushes the average amount of time you expect her to deliver at _________.  (1)  You tell your nurses you will or will not be on time at 2pm (assume no travel time).  ___________ (1)
47.
A patient of yours at 33 weeks is growing concerned that her baby is breech.  You have been doing Webster technique and you provide her reassurance.  The incidence of breech at term is: (1)

A. 3-5%

B. 10%

C. 15%

D. 20%

E. 25%

48.
Describe the Webster technique.  How often would you perform?  (3)


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

49.
One of your patients is 34 weeks pregnant and you have difficulty determining the baby’s position.  An ultrasound is done and reveals the baby to be in the breech position.  The baby’s bottom is in the pelvis and the feet are up by the ears.  This is known as a ______ (1)

A. Frank breech

B. Footling breech

C. Double footling breech

D. Complete breech

50.
A 33-year-old woman with accurate dates has a quad screen drawn at the appropriate interval.  The results return abnormal

AFP = decreased

Estriol = decreased

hCG = increased

Inhibin A = increased

Based on your interpretation this baby is most likely affected by: (1)

A. Trisomy 16

B. Trisomy 18

C. Neural tube defect

D. Trisomy 13

E. Trisomy 21

Which of the following hormone(s) is thought to be responsible for the physiologic change noted in pregnancy?  Answers may be used more than once or not at all.






A.
hCG






B.
Human placental lactogen






C.
Cortisol






D.
Relaxin

E.
Progesterone

51.
_____
Decreased GI motility (1)

52.
_____
AND _____  Increased mobility of the pelvic joints (2)

53.
_____
Cholasmsa (1)

54.
_____
Stretch marks (1)

55.
A 6 week-old baby is brought to you for evaluation of unequal movement of her arms.  You ask mom about delivery and she states it was traumatic – they told her “the shoulders were stuck.”  On physical exam you palpate the clavicle and it has a noticeable bump in the mid-portion.  You also notice her arm is internally rotated at the shoulder and her wrist is flexed.  You suspect:  (1)
A. A healing clavicle fracture

B. A healing clavicle fracture with Klumpke’s palsy

C. A healing clavicle fracture with Erb’s palsy

D. Erb’s palsy

E. Klumpke’s palsy
56.
An infant who was just delivered after application of a vacuum extractor seems lethargic after delivery.  A couple hours later he develops a large swelling across the right parietal bone.  This is most characteristic of: (1)

A. Caput succedaneum

B. Cephalohematoma

C. Molding

D. Bell’s palsy

E. Erb’s palsy
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