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Chapter Title #

241

Learning Objectives

❏� Provide an overview of common antibiotics and their uses

❏� Describe the unique conditions and considerations for infections which occur in the 
CNS, head, neck, lung, pericardium, endocardium, GI tract, urinary tract, bones,  
and joints

❏� Present the treatment of acute herpes viral hepatic infections

❏� Describe the diagnosis and management of Lyme disease and Rocky Mountain 
spotted fever

❏� Describe the epidemiology, presentation, and treatment of genital/sexually transmitted 
diseases and AIDS

ANTIBIOTICS
Antibiotics can be grouped by their chemical class or by the type of organism they are e�ective 
against.�

�e organisms that cause speci�c diseases do not change much over time. For example, MRSA, 
Staphylococcus aureus is still the most common cause of osteomyelitis, and Escherichia coli is still 
the most common cause of pyelonephritis.�

What does change over time is the antibiotic that is e�ective against each organism and the 
sensitivity pattern of each organism.

Gram-Positive Cocci

Semisynthetic penicillinase-resistant penicillins
Staphylococcal and streptococcal organisms are e�ectively treated by medications such as the 
semisynthetic penicillins, including oxacillin, cloxacillin, dicloxacillin, and nafcillin. �ese agents 
are exclusively e�ective against gram-positive cocci, in particular staphylococci.

Note
In March 2020, the WHO 
declared a global pandemic of 
a new coronavirus, COVID-19. 
This topic is unlikely to be on 
the USMLE this year, but 
preliminary research shows 
the following:

�	 ssRNA enveloped 
coronavirus transmitted 
via droplets to the lungs

�	 Highly contagious and likely 
a zoonotic infection (bats)

�	 Incubation time 4–14 days

�	 Can be spread by 
asymptomatic carriers

Note
Do not use vancomycin if the 
organism is oxacillin-sensitive.

Infectious Diseases 7
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Chapter Title #

399

Learning Objectives

❏� List the steps to follow in basic life support (cardiopulmonary resuscitation)

❏� Interpret ECG strips to diagnose cardiac dysrhythmias and present the appropriate 
emergency management

❏� Answer questions about principles of toxicology and initial management with specific 
management for poisoning or overdose

❏� Describe direct and indirect complications and emergency management of acute/
chronic alcohol use

❏� Describe the emergency management of head trauma, anaphylaxis, subarachnoid 
hemorrhage, burns, radiation injuries, drowning, and venomous bites/stings

BASIC LIFE SUPPORT (CARDIOPULMONARY RESUSCITATION)

A 54-year-old man is at the opera when he suddenly jumps up, clutches his chest, 
and falls into the lap of the woman sitting next to him.

Basic life support is the initial management algorithm of any patient who seems to have become 
unresponsive. Etiology is a cardiac, neurologic, or toxicologic event leading to markedly dimin-
ished responsiveness or loss of pulse.�

Most causes of cardiac arrest are related to ventricular rhythm disturbance. �e most common 
etiology of serious cardiac dysrhythmia is ischemia-related, particularly with coronary artery 
disease or another cardiac anatomic abnormality (especially cardiomyopathy).

Emergency Medicine 10
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Gynecology
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265

A
Abdominal bloating, in PMS/PMDD, 242
Abdominal circumference (AC), 31, 32
Ablation

endometrial, 234
thyroid, contraindicated, 96

Abnormal bleeding
in GTN, 206
uterine, 233�234
vaginal, 232�234

Abnormal labor, 125�126
Abnormal placental invasion, 52�53
Abnormal vessels, biopsy of, 153
Abortion

clinical entities, 25�26
complete, 26
de�ned, 14
incomplete, 25, 26
induced. See Induced abortion
inevitable, 25, 26
missed, 25, 26
septic, as IUD complication, 222
spontaneous. See Spontaneous abortion (miscarriage)
threatened, 3, 25, 26

Abruptio placentae, 49�51
Absence type seizures, 97
Absent diastolic �ow, umbilical artery Doppler, 115
Acanthosis nigricans, 246
Accelerated growth, pubertal, 239, 240
Accelerated repeat Pap smear, 181�182
Acceleration, in FHR, 133
Accessory placental lobes, vasa previa and, 54
Accutane, 13
Acetylcholinesterase, in prenatal diagnostic testing, 34
Acquired immunode�ciency syndrome (AIDS).  

See Human immunode�ciency virus (HIV)

Acquired thrombophilias, test for, 105
Acrocentric chromosomes, 17
Actinomycin-D, in chemotherapy for GTN, 207
Active phase of labor

arrested, in abnormal labor, 123, 125�126
in normal labor, 122

Acute fatty liver, 103�104
Acute hepatitis, maternal, 67
Acute pelvic in�ammatory disease, 211, 212
Acute salpingo-oophoritis, 213, 214�215
Acute tubular necrosis

as abruptio placentae complication, 51
as placenta previa complication, 52

Acyclovir
for HSV infection, 63
for VZV infection, 59

Addyi (�ibanserin), 226�227
Adenomyosis, 191�192

in leiomyoma di�erential diagnosis, 191
Adenosis, vaginal, 13
Adnexal mass

with ascites, 203�204
di�erential diagnosis, 195, 198
painful, 200
surgical staging of, 204

Adrenal glands, 7
normal function, 246

Adrenal hyperplasia, 245, 246
Adrenal tumors, hirsutism and, 245
Adrenarche, 239, 240
AFP. See Alpha-fetoprotein (AFP)
AGC-NOS/AGC-neoplastic, Pap smear classi�cation, 180
Agenesis. See Müllerian agenesis
AIDS. See Human immunode�ciency virus (HIV)
Alcohol, as teratogen, 12

fetal alcohol syndrome and, 13

Index
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Chapter 1  �O  The Newborn

15

Etiology
Reason for 
increased bilirubin Hyperbilirubinemia

Hgb, Hct/
Reticulocytes Other labs Treatment

Bowel obstruction Increased 
enterohepatic 
recirculation

Indirect Normal Relieve obstruc-
tion + photother-
apy

Breastfeeding 
jaundice

Increased 
enterohepatic 
recirculation

Indirect Normal Phototherapy + 
hydration + teach 
breastfeeding

Breast milk 
jaundice

Increased 
enterohepatic 
recirculation

Indirect Normal Phototherapy + 
continued 
breastfeeding

INFECTIONS

Neonatal Sepsis

A 3-week-old infant presents with irritability, poor feeding, temperature of 38.9 C 
(102 F), and grunting. Physical examination reveals a bulging fontanel, delayed 
capillary refill, and grunting.

		  �	� Signs and symptoms are very nonspecific.

		  �	 Risk factors

			   �	 Prematurity

			   �	� Chorioamnionitis

			   �	� Intrapartum fever

			   �	 Prolonged rupture of membranes

		  �	 Early onset: first week of life; maternal factors

			   �	 Chorioamnionitis

			   �	 Organisms: group B Streptococcus, E. coli, Listeria monocytogenes

		  �	� Late onset: second week through end of neonatal period; hospital or community-
acquired organisms (if still hospitalized: iatrogenic infection)

			   �	 Most common organism: coagulase negative S. aureus (epidermidis)

		  �	� Diagnosis�sepsis workup: CBC, differential and platelets, blood culture, urine 
analysis and culture, chest x-ray; lumbar puncture only for neonates with severe 
signs (lethargy, hypothermia, hypotonia, poor perfusion, apnea, abnormal 
neurological findings, or clinical deterioration from birth)

		  �	 Treatment 

			   �	� If no evidence of meningitis: ampicillin and aminoglycoside until 48�72-hour 
cultures are negative

			   �	� If meningitis or diagnosis is possible: ampicillin and third-generation  
cephalosporin (not ceftriaxone)

Note
In recent years studies have 
proven that in the first year of 
life, lumbar puncture reveals 
almost no cases of meningitis. 
Therefore, lumbar puncture 
should be reserved only for 
neonates with severe signs.

Table 1-7. Hyperbilirubinemia and Jaundice (Cont’d)
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Chapter 8  �O  Respiratory Disease

75

Table 8-4. Pneumonia

Feature Bacterial Viral C. trachomatis M. pneumoniae or 
C. pneumonia

Etiology •  S. pneumoniae

•  HIB

•  S. aureus

•  RSV

•  Parainfluenza

•  Influenza

•  Adenovirus

C. Trachomatis •  M. Pneumoniae

•  C. Pneumonia

Age •  Any age

•  Most common 
reason for lobar is 
S. pneumoniae

Most common form <5 years Age 1–3 months Most common form 
age >5 years

Timing More in cold months Cold months All year All year; more in 
winter

Diagnosis Key 
Words

•  Acute

•  Severe

•  Productive cough

•  Dyspnea

•  High fever

•  Chest pain

•  Rhonchi

•  Rales

•  Decreased breath 
sounds

•  May have empyema

•  Insidious

•  Often worsening URI

•  Lower temperature

•  Wheeze

•  Cough

•  Mild dyspnea

•  May have had 
conjunctivitis as 
newborn

•  Afebrile

•  No wheeze

•  Staccato cough

•  Insidious 

•  URI symptoms with 
persistence of 
cough worsening 
over  
2 weeks

•  Rales most 
consistent finding 
(lower lobe uni- or 
bilateral)

Best Initial Test •  CXR = lobar 
consolidation

•  CXR = bronchopneumonia, 
interstitial

•  Hyperinflation with 
increased peribronchial 
markings

•  CXR = mild 
interstitial

•  CXR most 
unilateral lower 
lobe interstitial

•  Classically looks 
worse than 
symptoms

Most Accurate 
Test

•  Sputum C and S 
(cannot rely on in 
child)

•  Blood culture

•  Pleural fluid culture

Respiratory secretions for viral 
or antigen isolation (would 
not do routinely)

Sputum PCR (but 
not needed = 
classic clinical 
diagnosis)

PCR of NP or throat 
swab (but not usually 
needed)

Best Initial 
Treatment and 
Definitive 
Treatment

•  Admit for IV 
cefuroxime

•  Then change if 
needed based on  
C and S

•  No treatment of viral 
pneumonia

•  If uncertain, give oral 
amoxicillin

Oral macrolide Oral macrolide
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USMLE Step 2 CK  �O  Pediatrics

				    °	� Some risk factors for persistent asthma: perennial allergies; atopic dermatitis, 
allergic rhinitis, food allergy; severe lower respiratory tract infections; wheez-
ing other than with URIs (exercise, emotions); environmental tobacco smoke 
exposure; low birth weight

		  �	 Clinical presentation

			   �	 �Diffuse wheezing, expiratory then inspiratory

			   �	 Prolonged expiratory phase

			   �	 Decreased breath sounds

			   �	 Rales/rhonchi � excess mucus and inflammatory exudate

			   �	 Increased work of breathing

			   �	 Exercise intolerance

Table 9-1. Bronchiolitis Versus Asthma

Feature Bronchiolitis Asthma

Etiology Most RSV Reversible bronchoconstriction with chronic 
inflammation

Age Infants (especially <1 year) Most start age <5 years

Timing •  Winter •  All year

•  Most with URI in winter

Diagnosis Key Words •  URI from another household contact

•  Getting worse

•  Fever

•  Tachypnea

•  Bilateral expiratory wheezing ± 
respiratory distress

•  Apnea

•  Repeated episodes of expiratory wheezing

•  Chronic non-productive cough

•  Chest tightness

•  Respiratory distress

•  May have other atopic disease + family history

•  May occur primarily with URIs

•  Cannot make diagnosis of asthma for first-time 
wheezing in infant with fever (diagnosis is 
bronchiolitis)

Best Initial Test •  Clinical Dx

•  CXR only if severe and therefore 
possibility of secondary bacterial 
pneumonia

Worsening of FEV1/FVC with exercise and 
improvement with beta-agonist

Most Accurate Test •  NP rapid test or PCR for organism

•  ABG only for severe to evaluate 
possible need for ventilation

•  Repeated episodes that improve with beta-
agonist

Treatment •  Oxygen, if needed

•  Supportive Rx

•  May try nebulized hypertonic saline

•  Ribavirin in severe or worsening cases 
MAY prevent the need for intubation 
and ventilation

•  Oxygen

•  Short-acting beta-agonist

•  Add oral steroid for acute attack

•  May need chronic maintenance Rx
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Chapter Title

267

A
Abdominal mass

intussusception, 153
neuroblastoma, 216
obstructive uropathy, 158
Wilms tumor, 215

Abdominal trauma, physical abuse, 63
Abetalipoproteinemia, 142
ABO antigens and jaundice, 11
Absence seizures, 223
Abuse and neglect, 61�65

nutritional neglect, 40, 61
requirement to report, 40, 61, 62, 64, 65

Achondroplasia, 26
Acidosis of meningococcemia, 239
Acne, 265�266
Acoustic neuromas, 226
Acquired heart disease and rheumatic 

fever, 134
Active immunizations, 53�55

postexposure, 55
rules and precautions, 53�55
schedule of, 60

Acute chest syndrome, 205
Acute lymphoblastic leukemia (ALL), 

213�214
Acute otitis media (AOM) and sinusitis, 110
Acute renal failure (ARF)

acute poststreptococcal 
glomerulonephritis, 159�160

hemolytic uremic syndrome, 161�162
Adams test, 183
Addison disease, 171
Adenopathy. See Lymphadenopathy
Adenosine deaminase (ADA), 199
Adenovirus, 255

diarrhea and, 140, 255
Adolescents

acne, 265�266
aortic out�ow murmur, 117
bone tumors, 186
cardiac evaluation, 113
diarrhea, 139
growth, 31
gynecomastia, 169

hypertension, 136
hypothyroidism, 171
iron-de�ciency anemia, 198
lupus presentation, 190
mortality and morbidity risks, 261
Osgood�Schlatter disease, 183
pertussis reservoirs, 241
priapism of sickle cell anemia, 205
prolactinoma, 169
puberty, 261�262
retinoblastoma history, 186
scoliosis, 183
sexually transmitted infections, 

263�265
sinusitis tenderness, 110
slipped capital femoral epiphysis, 

180�182
stages of adolescence, 261�262
Tdap booster vaccine, 56
testicular torsion, 165

Adrenal hemorrhage, 239
Adrenal hyperplasia, congenital,  

173�174
Adrenarche, premature, 169
Age. See Chronological age
AIDS (acquired immunode�ciency 

syndrome), 256�257
Airway foreign body, 70, 108
Alagille syndrome, 122
Alcohol

breastfeeding contraindication, 41
fetus and, 28

Allergies
allergic rhinitis, 81�83
allergic shiners, 81
anaphylaxis, 85
asthma, 88
atopic dermatitis, 86�87
breast milk bene�ts, 41
egg allergies, 57, 58
epistaxis, 109
food reactions, 83�84
insect venom, 83

Alpha-fetoprotein, 219
Alpha globin chains, 208

Alpha thalassemia, 207
Alport syndrome, 5, 160�161
Ambiguous genitalia, 173�174
Amenorrhea

acquired hypopituitarism, 167
Cushing syndrome, 174
cystic �brosis, 77
prolactinoma, 169
Turner syndrome, 23

Anal �ssures and bleeding, 153
Anaphylaxis, 85

epinephrine as drug of choice, 83�85
food allergies, 83
insect venom allergy, 83
selective IgA de�ciency, 94

Anemias
acquired, 201
acute lymphoblastic leukemia and, 213
aplastic crisis, 202, 205
autoimmune pernicious, 202
congenital, 199�200
hemolytic, 202�203
hookworm, 258
inadequate production, 197�199
megaloblastic, 201�202
sickle cell, 204�206
thalassemias, 207�208

Aneurysms
coronary, 193
intracranial, 163

Angelman syndrome, 25
Prader�Willi syndrome versus, 25

Angioedema, 85
complement de�ciencies, 98
food reactions, 84
insect venom allergy, 83

Aniridia, 3
Wilms tumor association, 22

Antibodies
antiparietal cell, 202
against clotting factor, 209
against platelet surface, 211
production defects, 93�96
transplacental HIV IgG, 257
transplacental lupus, 190, 192

Index
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Learning Objectives

❏� List the types of defense mechanisms and the situations in which they are most likely 

to occur

❏� Describe the most common psychological and intelligence tests and their purpose

7

Defense Mechanisms 2

Id: Drives (instincts) present at birth. The 2 most important drives are sex and aggression.

Ego: Defense mechanisms, judgment, relationship to reality, object relationships; developed 
shortly after birth

Superego: Conscience, empathy, and morality are formed during latency period; right vs. 
wrong

DEFENSE MECHANISMS
Defense mechanisms are the way and means that the ego wards off anxiety and controls 
instinctive urges and unpleasant emotions. They are unconscious (except suppression), 
discrete, dynamic, and irreversible and may be adaptive or maladaptive.

Types of Defense Mechanisms
Projection: Attributing your own wishes, thoughts, or feelings onto someone else.

�I�m sure my wife is cheating on me.�

Denial: Used to avoid becoming aware of some painful aspect of reality.

�I know I do not have cancer.�

Splitting: External objects are divided into all good or all bad.

�The morning staff is perfect, the evening staff is terrible.�

Blocking: Temporary block in thinking.

�I have known him for years but can never seem to remember his name.�
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Childhood Disorders 3

11

Learning Objectives

❏� Describe the degrees of intellectual disability and expected level of function

❏� List the different types of learning disorders

❏� Describe the presentation of autism spectrum disorder 

❏� Describe the diagnosis and treatment of childhood disorders likely to present to a 

psychiatrist, including attention deficit hyperactivity disorder, childhood conduct 

disorder, oppositional defiant disorder, childhood anxiety, and Tourette syndrome

❏� List the approaches to treating childhood enuresis

INTELLECTUAL DISABILITY (ID)
Definition. Formerly called mental retardation. Significantly subaverage intellectual function  
(IQ <70), as measured by a variety of IQ tests. Must be accompanied by concurrent impairment 
in adapting to demands of school, work, social, and other environments. Onset is age <18.

Risk Factors/Etiology. Associated genetic and chromosomal abnormalities include inborn 
errors of metabolism (e.g., lipidoses, aminoacidurias, glycogen storage diseases) and chromo-
somal abnormalities (e.g., cri du chat, Down, fragile X syndromes). Associated intrauterine 
infections include rubella, cytomegalovirus, and other viruses. Intrauterine exposure to toxins 
and other insults such as alcohol, hypoxia, or malnutrition may be causal. Postnatal causes 
include exposure to toxins and infection, poor prenatal care, postnatal exposure to heavy met-
als, physical trauma, and social deprivation.

Presenting Symptoms

�		  Prevalence: 1% of the population. Occurs at a 1.2:1 male-to-female ratio.

�		  Mild ID (IQ 50�69): Attain academic skills to approximately the sixth-grade level, 
often live independently in the community or with minimal supervision, may have 
problems with impulse control and self-esteem, and may have associated conduct 
disorder, substance-related disorder, or attention deficit hyperactivity disorder.

�		  Moderate ID (IQ 35�50): Attain academic skills to second-grade level, may be able to 
manage activities of daily living, work in sheltered workshops, live in residential com-
munity settings; have significant problems conforming to social norms (those with 
Down syndrome are at high risk for early development of Alzheimer�s).

�		  Severe (IQ 20�35) and profound ID (IQ <20): Have little or no speech and very 
limited abilities to manage self-care; require highly supervised care setting.
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Learning Objectives

❏� List the diagnostic criteria and treatment approaches for major mood disorders, 

including major depressive, bipolar, cyclothymic, and persistent depressive disorders

❏� Describe the presentation of mood disorders related to triggering phenomenon, 

including seasonal pattern, grief, peri/postpartum, and death/dying

Depressive, Bipolar, 
and Related Disorders

19

MAJOR DEPRESSIVE DISORDER (MAJOR DEPRESSION)

A 70-year-old woman was recently admitted after her son informed the doctor that 
she had been doing very poorly over the past few months. The patient reports 
a 30-pound weight loss, decreased concentration, feelings of helplessness and 
hopelessness, decreased energy, depressed mood, and decreased sleep.

Definition. Mood disorder that presents with at least a 2-week course of symptoms that is a 
change from the patient�s previous level of functioning. Must have depressed mood or  
anhedonia (inability to enjoy oneself).

Risk Factors/Epidemiology. Major depression is seen more frequently in women due to 
several factors, such as hormonal differences, great stress, or simply a bias in the diagnosis. 
The typical age of onset is age 40. There is also a higher incidence in those who have no 
close interpersonal relationships or are divorced or separated. Many studies have reported  
abnormalities in serotonin, norepinephrine, and dopamine. Other risk factors include family 
history, exposure to stressors, and behavioral reasons, such as learned helplessness.

Presenting Symptoms

�	 Depressed mood most of the day

�	 Anhedonia during most of the day

�	 Significant weight loss (>5% of body weight)

�	 Insomnia

�	 Psychomotor agitation or retardation

�	 Fatigue or loss of energy nearly every day

�	 Feelings of worthlessness or guilt

�	 Diminished ability to concentrate

�	 Recurrent thoughts about death

4
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Learning Objectives

❏� List the diagnostic criteria and treatment approaches to schizophrenia and other  

psychotic disorders

Schizophrenia 
and Other Psychotic Disorders 5

25

SCHIZOPHRENIA
Definition. A thought disorder that impairs judgment, behavior, and ability to interpret reality. 
Symptoms must be present for at least 6 months to be able to make a diagnosis.

Risk Factors/Etiology. Men have an earlier onset, usually at age 15�25. Many theories have 
evolved regarding the cause of schizophrenia. 

�	 Schizophrenia has been associated with high levels of dopamine and abnormalities in 
serotonin. 

�	 Because there is an increase in the number of schizophrenics born in the winter and 
early spring, many believe it may be viral in origin. 

Schizophrenia is more prevalent in low socioeconomic status groups, either as a result of 
downward drift or social causation.

Prevalence

			   General population............ 1%	 One schizophrenic parent.................12%

			   Monozygotic twin............ 47%	 Two schizophrenic parents...............40%

			   Dizygotic twin.................. 12%	 First-degree relative...........................12%

							       Second-degree relative................... 5�6%

Physical and Psychiatric Presenting Symptoms

�	 Hallucinations (mostly auditory)

�	 Delusions (mostly bizarre)

�	 Disorganized speech or behavior

�	 Catatonic behavior

�	 Negative symptoms

�	 Social and/or occupational dysfunction

�	 Physical exam usually unremarkable, but may find saccadic eye movements, 
hypervigilance, etc.
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Learning Objectives

❏� Describe the presentation, diagnostic criteria, and treatment approaches to anxiety 

disorders, including panic, phobic, obsessive-compulsive, acute stress, post-traumatic 

stress, and generalized anxiety disorders

Anxiety Disorders 6

31

ANXIETY
Anxiety is a syndrome with psychologic and physiologic components. Psychologic components 
include worry that is difficult to control, hypervigilance and restlessness, difficulty concentrating, 
and sleep disturbance. Physiologic components include autonomic hyperactivity and motor  
tension.

Psychodynamic theory posits that anxiety occurs when instinctual drives are thwarted. Behavioral 
theory states that anxiety is a conditioned response to environmental stimuli originally paired 
with a feared situation. Biologic theories implicate various neurotransmitters (especially gamma-
aminobutyric acid [GABA], norepinephrine, and serotonin) and various CNS structures (especially 
reticular activating system and limbic system).

PANIC DISORDER
Definition. Recurrent, unexpected panic attacks that take place out of the blue. Panic attacks 
are attacks of intense anxiety that often include marked physical symptoms, such as tachycardia, 
hyperventilation, dizziness, and sweating. Attacks involve worry about having more attacks.

Risk Factors/Etiology. History associated with panic disorder includes separations during 
childhood and interpersonal loss in adulthood. A majority of individuals with panic disorder, 
unlike other individuals, have panic symptoms in response to �panicogens� (lactate CO

2
, 

yohimbine, caffeine, and other substances). Studies of twins suggest a genetic component.

Presenting Symptoms

�	 Prevalence: 2% of the population; women > men 2:1

�	 Onset: often during decade 3

�	 Course: Severity of symptoms may wax and wane, and may be associated with 
intercurrent stressors.

�	 Key symptoms: Attacks usually last a few minutes.
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Somatic Symptom and 
Related Disorders 7

35

Learning Objectives

❏� Differentiate conversion disorder, factitious disorder, and malingering 

❏� Answer questions about somatic symptom, illness anxiety, and body dysmorphic  

disorders

SOMATOFORM DISORDERS
Somatoform disorders are characterized by the presentation of physical symptoms with no 
medical explanation. The symptoms are severe enough to interfere with one�s ability to function 
in social or occupational activities.

SOMATIC SYMPTOM DISORDER

Mrs. Smith has been married for 10 years, and during all of those years she 
remembers being sick all of the time. According to her husband, she constantly 
takes medications for all of her ailments. She has visited numerous physicians and 
none have been able to correctly diagnose her condition. Today she presents in 
your office complaining of shortness of breath, chest pain, abdominal pain, back 
pain, double vision, difficulty walking due to weakness in her legs, headaches, 
constipation, bloating, decreased libido, and tingling in her fingers.

Definition. A disorder where 1 or more somatic symptoms that are distressing result in 
problems in functioning.

Risk Factors/Etiology. Somatization disorder affects women more than men and is usually 
inversely related to SES. Usually begins by the age of 30. Data suggest that there may be a 
genetic linkage to the disorder. Within families, male relatives tend to have antisocial person-
ality disorder, whereas female relatives tend to have histrionic personality disorder.

Physical and Psychiatric Presenting Symptoms

�	 Many physical symptoms affecting many organ systems

�	 Excessive thoughts, feelings, or behaviors related to the somatic symptoms

�	 Long, complicated medical histories
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Neurocognitive Disorders 8

41

Learning Objectives

❏� Differentiate delirium, dementia, and psychosis

❏� List the causes of delirium and describe the diagnostic work-up

❏� Define neurocognitive disorder and mild neurocognitive disorder

NEUROCOGNITIVE DISORDERS
Cognition includes memory, language, orientation, judgment, problem solving, interpersonal 
relationships, and performance of actions. Cognitive disorders have problems in these areas as 
well as behavioral symptoms.

Definition. Characterized by the syndromes of delirium, neurocognitive disorder, and amnesia, 
which are caused by general medical conditions, substances, or both

Risk Factors/Etiology. Very young or advanced age, debilitation, presence of specific general 
medical conditions, sustained or excessive exposure to a variety of substances

Presenting Symptoms (Key Symptoms)

�	 Memory impairment, especially recent memory

�	 Aphasia: failure of language function

�	 Apraxia: failure of ability to execute complex motor behaviors

�	 Agnosia: failure to recognize or identify people or objects

�	 Disturbances in executive function: impairment in the ability to think abstractly and 
plan such activities as organizing, shopping, and maintaining a home

DELIRIUM
Delirium is characterized by prominent disturbances in alertness, as well as confusion and a 
short, fluctuating course. It is caused by acute metabolic problems or substance intoxication.

Risk Factors/Etiology. Commonly associated with general medical conditions such as systemic 
infections, metabolic disorders, hepatic/renal diseases, seizures, head trauma. Also associated 
with high, sustained, or rapidly decreasing levels of many drugs, especially in the elderly and 
severely ill.
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Epidemiology 20

95

Learning Objectives

❏� Define incidence, prevalence, specific rates, adjusted rates, and other statistical 

measures, as they relate to morbidity and mortality

❏� Perform survival analysis including accounting for potential life lost

❏� Describe the types of prevention

❏� Show how prevalence, sensitivity, and specificity relate to the value of screening tests 

❏� Answer questions about study design and bias in research

OVERVIEW
Epidemiology is the study of the distribution and determinants of health-related states within 
a population. It refers to the patterns of disease and the factors which influence those patterns.

�	 Endemic: The usual, expected rate of disease over time; the disease is maintained 
without much variation within a region.

�	 Epidemic: Occurrence of disease in excess of the expected rate; usually presents in a 
larger geographic span than endemics (epidemiology is the study of epidemics). 

�	 Pandemic: worldwide epidemic

�	 Epidemic curve: Visual description (commonly histogram) of an epidemic curve is 
disease cases plotted against time; classic signature of an epidemic is a �spike� in cases 
during a period of time.

Incubation period is the period of time from the point of infection to the onset of clinical  
illness.
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Ethics 22

145

Learning Objectives

�� Identify some important Supreme Court cases related to medical ethics, and explain 

their significance

�� Distinguish between the ethical and legal principles, and explain how they affect 

medical practice

SELECTED IMPORTANT COURT CASES

Karen Ann Quinlan: Substituted Judgment Standard

In the Quinlan case, Karen Ann was in a persistent vegetative state, being kept 
alive only by life support. Karen�s father asked to have her life support terminated 
according to his understanding of what Karen Ann would want. The court found that 
�if Karen herself were miraculously lucid for an interval . . . and perceptive of her 
irreversible condition, she could effectively decide upon discontinuance of the life 
support apparatus, even if it meant the prospect of natural death.�

The court therefore allowed termination of life support, not because the father asked, 
but because it held that the father�s request was most likely the expression of Karen 
Ann�s own wishes.

Substituted judgment begins with the premise that decisions belong to the competent 
patient by virtue of the rights of autonomy and privacy. In this case, however, the 
patient is unable to decide, and a decision-maker who is the best representative of the 
patient�s wishes must be substituted. In legal terms, the patient has the right to decide 
but is incompetent to do so. Therefore, the decision is made for the patient on the 
basis of the best estimate of his or her subjective wishes.

The key here is not who is the closest next of kin, but who is most likely to represent 
the patient�s own wishes.
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Interpretation of Medical Literature 23

153

Learning Objectives

❏� Critique a journal article, i.e., assess whether appropriate statistical tests were used, 

what biases or assumptions were inherent in the research study design, and what 

class of evidence was presented

INTRODUCTION
The purpose of this chapter is to provide you with an approach to reading and understanding 
research articles and pharmaceutical advertisements. It is based on principles of epidemiology. 

An understanding of these concepts is fundamental to the comprehension of medical literature. 
We have sacrificed depth for brevity since our goal was to provide a few fundamental tools.
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Clinical Applications of Patient 
Safety and Quality Improvement 24

187

Learning Objectives

❏� Define the principles of patient safety, system-based practice, and continuous quality 

improvement 

❏� Recognize and classify the different types of medical error

❏� Describe the types of reporting systems that can identify and analyze medical errors

PRINCIPLES OF PATIENT SAFETY

Case: Within the past 2 years, a major tertiary care referral hospital experiences 
separate cases of a blood transfusion reaction due to incompatibility, 2 inpatient 
falls leading to significant injury, a wrong-site surgery, and a medication-dosing 
error resulting in a patient death.

•	 What is the most probable single underlying cause behind these medical errors? 

Systems failures due to the complexity of health care delivery

Health care is not a single system, but rather multiple systems which all interact. These  
clinical microsystems are defined as a group of clinicians and staff working together with a 
shared clinical purpose to provide health care for a population of patients. Individual health 
care organizations contain multiple microsystems that evolve over time. It is the complexity 
of these systems that predispose patients to harm from medical error.

Health care in the United States is capable of achieving incredible results for even the most 
severely ill patients. However, it does not do so reliably and consistently. Medical errors plague 
our health delivery systems. In 1999, the Institute of Medicine (IOM) estimated that 44,000�
98,000 patients die each year in the United States from preventable medical errors; some of 
the more recent estimates report an even higher rate of death. This places health care as the 
third leading cause of death in the United States alone. In addition to the toll that this takes in 
the form of human suffering, medical errors also represent a significant source of inefficiency 
and increased cost in the health care system.
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Population Health Management 25

215

Learning Objectives

❏� Define population health and value-based care

❏� Describe how population health management principles can be put into practice

DEFINING POPULATION HEALTH
What is population health?

Case example: A 65-year-old woman presents to the emergency department at 3:00 
AM with the acute onset of an asthma attack. She is treated with steroids and nebulizer 
treatments to stabilize her respiratory status. This is the third such presentation in the 
past 9 months. During her course of treatment it becomes evident that the patient is 
not able to get time off from work to see her primary care physician during clinic hours, 
did not receive an influenza vaccination this year, and continues to smoke 1 pack of 
cigarettes per day.

•	 What population health approaches can help this patient?

Address the day-to-day factors present at home that impact the patient’s 
health outcomes with asthma

Health care in the United States has traditionally focused on the management of acute medical 
problems such as trauma, myocardial infarction, and stroke. Incredible advances have been made 
in these areas and outcomes from acute presentation of disease have steadily improved over the 
years, with outcomes among some of the best observed in any health system in the world. 

However, the health care system here has lagged significantly in the area of disease preven-
tion and health maintenance. Major disparities in access to preventative care services such as 
prenatal care, cancer screening, and diabetes management; together with social inequalities 
with respect to patient education and income; as well as persistent individual behaviors such 
as poor diet, lack of exercise, and cigarette smoking have contributed to the very poor overall 
health status observed in the United States. 
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A
ABCDE of hepatic risk, 2
ABCDE of Primary Survey, 23�30
ABCD of melanoma, 103
Abdominal aortic aneurysm (AAA), 138, 139, 141
Abdominal compartment syndrome, 45, 48
Abdominal distention, postoperative, 14�16
Abdominal hernias, 89�91
Abdominal trauma, 43�48

boundaries of abdomen, 47
chest trauma and, 43
gunshot wounds, 11, 27�28, 44, 46�47
stab wounds, 44, 47

Abscesses
brain, 169, 171
breast, 92, 94
felons, 115, 116
ischiorectal, 70, 71
liver, 81
Ludwig�s angina, 162, 163
pancreatic, 87, 88
postoperative fever, 6, 8
splenic bed, 7

Achalasia, 59�60, 63
Achilles tendon rupture, 119, 121
Acid burns, 54, 156
Acidosis, 19, 21�22

surgical time and internal bleeding, 45, 48
Acoustic nerve neuroma, 159, 161
Acquired heart disease, 132�134
Acromegaly, 169, 170
Acute abdomen, 75�79
Acute rejection, 174, 175
Adult respiratory distress syndrome (ARDS), 10, 11
Aganglionic megacolon, 150, 151
Air embolism, 41
Airway

Ludwig�s angina, 162, 163
trauma, 23�24

Alkaline burns, 54, 55, 156
Alkalosis, 19, 21, 22
Altered mental status

postoperative disorientation, 11�13
trauma patient intubation, 24

Amblyopia, 155, 156
Ammonium intoxication, 12, 13
Amoebic abscess of liver, 81
Ampullary cancer, 84
Amputation of digit, 115, 117
Anaphylaxis, 29

bee stings, 29, 57
medications, 29

Anatomic snuff box, 114, 116
Angina, 132�133
Ankle fracture, 119, 122
Ankylosing spondylitis, 122, 123
Annular pancreas, 149

�double-bubble� in x-rays, 147
Anorectal diseases, 69�72, 146, 148
Antalgic gait, 124
Anterior cord syndrome, 38
Anterior cruciate ligament (ACL) injury, 118, 121
Antibiotics

Clostridium dif�cile associated disease, 67
Anus, 70

�ssure, 70, 71
�stula, 70, 71
imperforation, 146, 148
squamous cell carcinoma, 70

Aorta
abdominal aortic aneurysm, 141
coarctation of the aorta, 144
dissecting aneurysm of thoracic, 142
insuf�ciency, 132
stenosis, 132, 133
traumatic injury of, 40, 42, 43
vascular ring, 129, 130

Apache II score and acute severe pancreatitis, 87
Appendicitis, acute, 66, 68
Arterial embolization, 140
Arterial insuf�ciency ulcers, 143
Arteriosclerosis

occlusive disease of lower extremities, 139, 143
organic impotence, 108
renovascular hypertension, 102
subclavian steal syndrome, 138, 141

Ascending cholangitis, acute, 85, 86
Ascites
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