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Neurology Questions

1. A 28 y. o. patient with known Myasthenia Gravis presents to the ED with shortness of breath and weakness. 

How can you differentiate a myasthenic crisis from a cholinergic crisis?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What tests, if any, might help you decide whether she needs intubation?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What factors can precipitate a myasthenic crisis?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. A patient presents to the ED following a generalized tonic clonic seizure. Patient has an unknown PMH, and is now somnolent, with increasing level of arousal over the observation period. VS are stable. 

Based on this generic presentation, list at least three etiologies of seizures more typical of each age group

· Neonatal

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Child

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Young adult

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Geriatric

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. A patient presents to the ED actively seizing. The medics tell you that the patient was seizing when they arrived and that they witnessed at least two more seizures. They started an IV, administered oxygen and gave Valium 5mg IV. The patient begins seizing again as he is moved onto the stretcher. 

What is your next key steps in assessing the patient?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You decide to initiate anti-seizure therapy for status epilepticus. The patient is presently on no therapy. What are your treatment options? Give initial dosing and route. 

1.

2.

3.

4. A 68-year-old male presents to the ED 45 minutes after the onset of profound right sided weakness and difficulty speaking.  There are no issues with his airway and his BP is 180/100.

a. What are the initial critical steps in your assessment?

b. What are your initial orders?

i. Diagnostic work-up –provide rationale

ii. Treatment

c. The patient returns from CT with a BP of 190/100, you still consider him a candidate for TPA, what do you want to do about his BP?  Is there an endpoint for BP control? 

5. An 18 yo patient is a level one trauma patients with a GSW to the head. He codes on route to the ED, and fails to respond to aggressive resuscitation in the ED. 

a. The girlfriend calls and wants to know how he is doing?

b. You are told there are 4 people in the waiting room who want to know how he is doing?

c. What are the key elements to breaking bad news ( Buckmans six step guide). 

d. What do you need to do administratively to handle his death?

6. Headache is a common presenting complaint. Give likely diagnosis and “diagnostic/treatment” bullet outlines for each of these scenarios.

A. 17 yo who was sent home from school with the “flu”, c/o a headache

Mom found him speaking gibberish

Confused, combative

BP 140/80

HR 118
Pulse ox 98%   

Leading diagnosis:

First steps?
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B. A 49 yo m w/ explosive onset of a severe HA

BP 210/100
      
HR 69
        

Neuro: Alert, speech is clear and lucid 
Moves all extremities

CT: As showh

Diagnosis?

Initial management?

C. 60 yo w/ HA & change in mental status. PMH notable for COPD

Lethargic, “puffed cheek” breathing

VS: BP 190/110, HR 130, pulse ox 88%

Neck veins up, decreased breath sounds

Leading diagnosis:

First steps?

D. 55 yo male brought by medics with headache and change in MS, vomiting on route. Brother says he has pressure problems, never sees a doctor.

Obese, lethargic pt mumbling to himself

VS: BP 210/130    HR 65   Pulse ox 92%

Leading diagnosis:

First steps?

E. 20 yo female with a history of headaches

Here with a particularly “bad one”

Sent the afternoon sitting on a bathroom floor at school, vomiting and holding her head

Tearful, miserable young woman

VS: BP 120/90
HR 110
Afebrile

Leading diagnosis:

First steps?

F. 34 yo truck driver, brought in by his friends after being found unresponsive in his cab.

He had driven his truck into a hangar, and kept the engine running to keep warm.

Became more arousable on route – now c/o a severe headache. 

BP 140/90
HR 110
Pulse ox 94%

Leading diagnosis:

First steps?

G. 23 yo homeless person with severe R sided HA for 5 days.  Ill kempt, disheveled, foul smelling. VSS, afebrile, nonfocal neurologic exam.

First steps?

H. 8o yo female brought in because she won’t move, won’t eat for 2 weeks

Pt is frail, and movement seems to be uncomfortable for her. She won’t look directly at you, but responds to questions. 

Leading diagnoses:

First steps?
I. 24 yo f with pounding HA every month. Now with same HA. No different from usual, just not responding to usual advil. VSS

Leading diagnosis:

First steps?

J. 12 yo f with headache that has been present for 3 days, only history is a recent visit to the orthodontist.  

Leading diagnosis:

First steps?

K. 32 yo female with history of substance abuse who presents with HA and decreased appetite. She is cachectic appearing. No insurance or medical assessment in past year, family brought her in for evaluation. VS BP 90/60, HR 98, temp 100.2

Leading diagnosis:

First steps?

7. 82 yo male with end-stage COPD who presents for the third time this month with SOB. He gets admitted every time, was intubated on the last visit, and sent home on supplemental oxygen. He is sleepy, coughing weakly but arousable wth sternal rub. He is able to bark – don’t do to me what they did last time!

VS: BP 160/100, HR is irregular and 118 pulse ox 84% on 100%. 

What are your next steps to his management?

What is the first thing you can do for this patient? 

What additional information should you obtain immediately? 

From what sources?  

How would you assess this patient’s capacity for decision making? 

Where are the options for interventions? 

Disposition? 

How would you make those decisions?

8. What are the most common CSF findings 

Bacterial Meningitis

cell count
__________________

gram stain
__________________

glucose
__________________

protein

__________________

special tests
__________________

Viral Meningitis

cell count
__________________

gram stain
__________________

glucose
__________________

protein

__________________

special tests
__________________

Rickettsial Infections

cell count
__________________

gram stain
__________________

glucose
__________________

protein

__________________

special tests
__________________

Parasitic Infections

cell count
__________________

gram stain
__________________

glucose
__________________

protein

__________________

special tests
__________________

9. You suspect Bacterial Meningitis, what empiric treatment would you begin in the ED?

	
	Suspected Organism(s)
	Treatment

	Neonate


	
	

	Child
	
	

	Adult


	
	

	Immunocompromised Adult


	
	

	Geriatric patient
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10. A 48-year-old woman with a history of migraine headaches and hypertension presented to her outpatient clinic with a 4-day history of headache. While shopping 4 days earlier, she experienced sudden onset of a severe diffuse headache—"maybe the worst headache I've ever had." She sat down because of the pain and associated nausea.

She had presented to clinic later that day, where a nurse practitioner assessed her symptoms as consistent with her prior migraines, and recommended that she simply start the regimen that she had used in the past (ibuprofen and ergotamine tartrate/caffeine [Cafergot®]).

When her symptoms remained severe, she returned the following day to the ED. You order a CT which is negative. You perform an LP and this is what you see:
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A. What is this called?

B. What do you do next?  Give plan in detail

10. 45 yo physician developed sudden onset of severe left sided headache that began while looking backwards while backing his boat into the water. Went to a local ED, was evaluated and sent home on NSAIDs. Six hours later he developed right hand clumsiness and was speaking nonsense. Wife brings him to the ED. He is holding the side of his L face/head indicating pain. 

Exam: Alert, calm 
BP 140/80
Expressive aphasia and RUE hemiparesis
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CT of the head is as shown:

What is your diff diagnosis?

What is your next step?

11. A 57 year old man with a history of hypertension and elevated cholesterol, presents to the clinic with the 1 day onset of dizziness, nausea, vomiting, and weakness. When you enter the room, the patient is lying on the table already, and when he sits up he again feels lightheadedness, nausea, and the sensation that "the room is spinning". After a few minutes of sitting still, his symptoms subjectively improve. 

The Nylen-Barany test is positive

 He has a resting pulse of 95, rises to 110 when he sits up. BP lying is 140/85 supine, 130/70 with sitting. The remainder of the exam is normal.

Describe the Nylen-Barany test. What is its utility in formulating the differential diagnosis?

What is the Epley maneuver?

What are possible diagnoses? What is most likely?

What features that would indicate a serious cause of dizziness? Does this patient have these features?

How might you manage this patient?

12. A 4 month-old Ex 28 week preemie with a VP shunt is brought in w/ a CC: vomiting x 1 day.

A. What other information is important?

B. What signs on physical exam would indicate that the shunt is malfunctioning?

C. On physical exam you discover that the baby has a fever, what would your next steps be?   Please briefly explain why.

D. When is it most common for the shunt to get infected? 

E. What organisms do you worry about and what is the proper treatment? 
F. This child has a shunt and looks like this (see picture 1), what is your concern??
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13. A 7 month old with “water on the brain” presents seizing. He has been seizing for 5 minutes, what other information do you want from the parents? What do you do?

He is still seizing after 10 minutes.  What medications would you give? 

What if you can’t get an IV?

Briefly describe the 2 types of hydrocephalus.

14. 14-month-old girl is brought by medics for a shaking episode of all four extremities lasting 2-3 minutes with eyes rolled up.  She was asleep for the ambulance ride and is responsive to painful stimuli in the ED. 

VITALS: T=102°F   HR=148   RR=32   P OX = 100%

EXAM= Nonfocal ,After several minutes,  awake and crying

A. What is your diagnosis? 

B. How would you manage this case? 

C. When and if discharged what instructions would you give to parents? 

D. Will this recur?  
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