1. You are precepting a group of medical students during a

structured observation at a local child care center.

Of the following motor milestones, the one that is MOST

typical of a 24-month-old child is

A. building a tower of two cubes

B. copying a circle

C. scribbling

D. throwing a ball overhand

E. walking backwards

2. The mother of a 12-month-old boy reports that her son

stopped crawling on all fours several weeks ago and

began "commando" crawling. She also noticed that he no

longer says "dada" or waves good-bye. You are concerned

about this loss of milestones and refer him for a complete

developmental assessment, which reveals delay in all

areas.

Of the following, the MOST likely etiology of this child's

loss of skills is

A. a chromosomal abnormality

B. an inborn error of metabolism

C. perinatal asphyxia

D. postnatal exposure to lead

E. prenatal exposure to a teratogen

3. During a routine health supervision visit, you pull an

infant to a sitting position. She has no head lag and main-

tains the sitting position with her arms propped forward

on the table. She is able to reach for objects and transfer

them from hand to hand.

Of the following, these motor skills are MOST likely to

emerge at age

A. 4 months

B. 6 months

C. 8 months

D. 10 months

E. 12 months

4. The mother of a 36-month-old boy calls you for advice.

She is concerned because her son sucks his thumb,

despite her efforts to prevent this habit.

Of the following, the best INITIAL management, of his

thumb sucking would be to

A. bandage both his thumbs so he cannot suck them

B. negatively reinforce any thumb sucking using a

"time-out" method

C. paint a bad-tasting substance on his thumbs

D. positively reinforce him when he is not sucking his

thumb

E. splint his elbows so they do not bend

5. An increasing number of studies indicate that attention

deficit hyperactivity disorder (ADHD) persists into early

adolescence and adulthood in 30% to 60% of affected

children.

Of the.following, you would MOST likely expect adolescents who have ADHD to have

A. academic difficulties

B. antisocial behaviors

C. conduct disorders

D. mood disorders

E. substance abuse

6. A 7-year-old boy has had diarrhea for the past 18 months,

often unknowingly soiling his underwear. During meals,

he complains of abdominal pain, and his abdomen

becomes distended. He has had no weight loss, fever, or

other illnesses. Physical examination reveals abdominal

distension with normal bowel sounds. Rectal examination

is deferred because of the large amount of stool in the

child's underwear.

The MOST likely cause of this child's symptoms is

A. fecal overflow incontinence

B. giardiasis

C. Hirschsprung disease

D. irritable bowel syndrome

E. sexual abuse

7. During a health supervision visit, an infant turns when

her name is called and looks to her father for reassurance

when frightened. Although silent in the office, her par-

ents report that she says "mama" and "dada" in a non-

specific way.

These milestones are MOST typical of a child who is

A. 5 months old

B. 7 months old

C. 9 months old

D. 11 months old

E. 13 months old

8. You are discussing risk factors for physical abuse with a

medical student.

Of the following, the risk factor that has been associated

MOST consistently with abuse is

A. family history of domestic violence

B. gender of the child

C. parental education

D. size of the household

E. sodoeconomic status

9. The mother of a 3-year-old child who has significant

developmental delay is concerned about her daughter's

ability to hear. She never has developed any spoken lan-

guage skills, and she communicates minimally using sign

language.

In this patient, the test result that is MOST suggestive of

an otologic contribution to speech delay is

A. abnormal brainstem evoked response

B. present otoacoustic emissions bilaterally

C. type A high-peaked tympanogram

D. unobtainable visual reinforcement audiometric

thresholds

E. unobtainable pure tone audiometric thresholds

10. Following an individual assessment, the Individuals with

Disabilities Education Act (PL 105-17) requires a "free and

appropriate public education" in the "least restrictive

environment."

Placing children who have disabilities in general educa-

tion classrooms for most of the school day results in

A. delayed social development for special education

students

B. negative attitudes by regular education students

toward students who have special needs

C. poorer adult functional outcomes for special education students

D. special education students meeting more

Individualized Educational Plan goals

E. worse academic achievement for regular education

students

11. During an office visit, the child you are observing trips.

Getting up from the floor, he announces, "John fall!" His

mother reports that he uses a spoon well at mealtimes and

wakes up dry in the morning.

These developmental skills are MOST consistent with

those of a child who is

A. 12 months old

B. 18 months old

C. 24 months old

D. 30 months old

E. 36 months old

12. The parents of a 6-year-old boy have been told by his

kindergarten teacher that he is "not ready" for first grade.

In counseling his parents about grade retention, the statement that you are MOST likely to include is that this intervention

A. improves long-term academic performance

B. improves self-esteem

C. is based upon highly predictive school readiness

tests

D. must be provided at no cost to the family

E. requires placement in a different school

13. As part of a kindergarten visit, a pediatric resident sits at

a table and draws with the children.

Of the following, the MOST advanced fine motor skill he

typically should observe in this group of 5-year-olds is

their ability to copy a

A. circle

B. cross

C. diamond

D. square

E. vertical line

14. A 7-year-old girl is having academic difficulties. Recent

psychological testing reveals a verbal intelligence quotient (IQ) of 98 and a performance IQ of 78. Her parents are concerned that she may be mentally retarded.

In counseling the parents, the statement you are MOST

likely to include in your discussion is that

A. mental retardation is a learning disability

B. mental retardation is caused most often by perinatal insults

C. most children who are mentally retarded have moderate retardation

D. this child does not have evidence of mental retardation

E. this child has evidence of mild mental retardation

15. Your evaluation of a 10-year-old child for school failure

includes a review of prior school records.

Of the following, the BEST measures of what this child

already has learned are

A. ability tests

B. achievement tests

C. adaptive tests

D. intelligence tests

E. report cards

16. A 35-year-old woman gives birth to an infant who has

microcephaly, growth retardation, and a cardiac murmur. 

The mother had suffered two previous second-

trimester miscarriages and has a 3-year-old son who is

mentally retarded.

Of the following, the maternal condition that is MOST

consistent with this history is

A. fragile X mental retardation

B. hypothyroidism

C. myotonic dystrophy

D. phenylketonuria

E. type 1 diabetes mellitus

17. Normal development is the BEST explanation for a 7-

year-old child who cannot

A. draw a square

B. hop five times on either foot

C. recognize all capital letters of the alphabet

D. write his or her first name

E. write letters without letter reversals

18. A reporter for the local newspaper is interviewing you for

an article on preschoolers. He asks you to list some normal milestones for 4-year-olds.

Of the following, the MOST typical milestone for a 4-year-

old is to

A. copy a square and triangle

B. prefer solitary or parallel play

C. print his or her first name

D. speak clearly in sentences

E. tie his or her shoelaces

19. The mother of a 10-year-old boy is concerned because he

has started to become disruptive in class. His teacher

reports that he does not finish his work and seems rest-

less. Two years ago, he was tested for the gifted program

and just barely missed eligibility criteria. More recently,

his grades have dropped.

Of the following, the MOST appropriate approach is to

A. ask detailed questions about appetite, sleep, and

relationships with peers

B. ask the parents and teacher to complete an attention

deficit hyperactivity disorder checklist

C. perform a diagnostic trial of psychostimulant

medication

D. prescribe a selective serotonin reuptake inhibitor

E. reassure the parents that this behavior is a sign of

early pubertal development

20. The mother of a 3-year-old boy reports that a neighbor

thinks that her son has poor muscle tone and needs therapy. 

On evaluation, the boy stacks eight cubes, copies a

circle, does a broad jump, and stands on one foot briefly.

Physical examination reveals normal reflexes, muscle

palpation, muscle strength, movement, posture, and

range of motion. During the examination, he points to the

otoscope and asks, "What's that for?"

Of the following, the MOST appropriate next step is to

A. measure creatine phosphokinase concentration to

rule out muscular dystrophy

B. obtain magnetic resonance imaging of the brain to

rule out adrenoleukodystrophy

C. reassure the mother that her son has normal motor

development

D. refer the boy to a physical therapist for exercises to

increase his muscle tone

E. refer the boy to determine eligibility for special

education services

21. Of the following children, the one for whom referral to an

ophthalmologist for further evaluation is MOST appropriate is a

A. 1-month-old who has bilateral esotropia

B. 3-year-old who has 20/50 vision using pictures for

assessment

C. 4-year-old who has 20/20 vision in the left eye and

20/40 vision in the right eye

D. 5-year-old who has 20/20 vision and chronic

headaches

E. 5-year-old who has 20/40 vision using letters for

assessment

22. The mother of a 10-year-old boy reports that he has

experienced eye blinking and throat clearing for 2 years.

You diagnose Tourette syndrome.

You counsel the family that the MOST common con-

comitant condition seen in children who have Tourette

syndrome is

A. attention deficit disorder

B. bipolar disorder

C. dyslexia

D. nonverbal learning disabilities

E. panic disorder

23. A 2-year-old girl is referred for evaluation of global devel-

opmental delay and the loss of developmental milestones.

Physical examination reveals hepatosplenomegaly and

coarse facial features. Findings on computed tomography

of the head are unremarkable.

Of the following, the most appropriate evaluation to

obtain NEXT is

A. chromosome analysis

B. serum thyroxine

C. TORCH liters

D. urine mucopolysaccharide levels

E. urine organic acids

24. In the neonatal intensive care unit follow-up clinic, you

are discussing various aspects of cerebral palsy with medical students.

Of the following, the MOST accurate statement is that

A. cerebral palsy is a progressive disorder of

neuromotor function

B. complications of labor and delivery are the leading

causes of cerebral palsy

C. most cases of cerebral palsy are diagnosed by 6

months of age

D. most children who have cerebral palsy have an

associated seizure disorder

E. the prevalence of cerebral palsy has risen in the past

two decades

25. During a health supervision visit for their 4-year-old

daughter, a couple asks you to examine their 2-month-

old son. They place him supine on the examining table

where he smiles responsively and gurgles.

Of the following, you would expect this 2-month-old to

be MOST able to

A. exhibit the Moro reflex

B. raise his head off the table when prone

C. reach for a rattle

D. roll over

E. transfer objects from hand to hand

26. The parents of an 18-month-old child are concerned

because he is not walking. Examination reveals a bright

and alert boy who knows many words and is combining

them into phrases, likes to play ball, and builds tall tow-

ers with blocks. His parents report that he tells them

when his diaper needs to be changed. Physical examina-

tion results are normal.

Of the following, the MOST appropriate next step is to

A. measure the creatine phosphokinase level

B. obtain magnetic resonance imaging of the brain

and spine

C. obtain radiographs of the hips

D. reassure the parents and schedule a follow-up visit

in 3 months

E. refer the boy to a physical therapist for motor

patterning therapy

27. You are evaluating a 16-month-old girl for developmental 

delay. Her parents are concerned because she is not

walking, has stopped playing with her toys, and no longer

will hold her bottle. Findings on physical examination

include a head circumference of 43 cm, which is

unchanged since 7 months of age.

Of the following, the MOST likely etiology of the child's

microcephaly is

A. chromosomal abnormality

B. craniosynostosis

C. familial microcephaly

D. intrauterine cytomegalovirus infection

E. Rett syndrome

28. A 10-year-old boy is performing poorly in school. He is

inattentive, restless, and does not pay attention in class.

On physical examination, you note repetitive eye blink-

ing and throat clearing.

Of the following, a TRUE statement about this boy's con-

dition is that

A. calcium channel blockers are the treatment of choice

B. his behavior is deliberate and should be ignored

C. his inattentiveness can be treated with stimulant

medication

D. selective serotonin reuptake inhibitors are the

treatment of choice

E. stimulant medication will not exacerbate the tics

29. A mother who has two children is concerned about her

3-year-old's language development. He is well-behaved,

likes playing with toy cars and trucks, and can use many

two-word phrases. She says that her husband was a late

talker, and her 5-year-old always speaks for the younger

son "so he doesn't have to talk." She never has counted

the number of words he uses, but thinks it is 50 to 100.

Of the following, the MOST appropriate management

approach is to

A. administer the Denver Developmental Screening Test

B. order a brainstem auditory evoked response test

C. reassure the mother that boys often talk late

D. refer the boy to a speech and language pathologist

for evaluation

E. schedule a follow-up visit in about 6 months to

monitor his progress

30. The adoptive parents of an 8-year-old child were told that

she might be autistic because she is not talking yet. The

child has been receiving services through an early inter-

vention program for developmental delay. She likes to

play with dolls and enjoys peek-a-boo. She uses some sign

language and verbal jargon. In the office, she shows a

book to her mother, opens it, and sits on her lap to be read

to. Results of physical examination and hearing evalua-

tion are normal.

Of the following, the MOST likely diagnosis is

A. Asperger disorder

B. combined autism and mental retardation

C. infantile autism

D. mental retardation

E. Rett syndrome

31. A 4-year-old girl who has myelomeningocele and

shunted hydrocephalus has never required a shunt revi-

sion. Her parents are concerned about her future aca-

demic performance.

Of the following, a TRUE statement about children who

have spina bifida is that

A. cognitive ability is similar in children who do or do

not have hydrocephalus

B. cognitive function does not correlate with the spinal

level of the lesion

C. deficits in attention, pragmatic language, and serial

learning are common

D. performance intelligence quotient (IQ) is higher than

Verbal IQ

E. the number of shunt revisions is a strong predictor of

cognitive outcome

32. You are teaching a group of medical students about child

development.

Of the following, the finding MOST indicative of a devel-

opmental abnormality would be the inability to

A. bear some weight on the legs at 4 months of age

B. roll from prone to supine position at 6 months of age

C. sit with steady head control at 4 months of age

D. transfer an object from hand to hand by 5 months

of age

E. use both hands in a nonpreferential fashion at

14 months of age

33. The parents of a healthy term baby ask you at the 12-

month health supervision visit what they should expect

of the baby developmentally by the 15-month visit.

Of the following, the milestone MOST likely to be met by

15 months of age is

A. drawing a circle

B. drinking from a cup

C. having a vocabulary of at least 50 words

D. throwing a ball overhand

E. walking well without tripping

34. The parents of a 9-year-old boy are concerned about

their son's poor school performance. His grades have

been disappointing for several years, but results on his

achievement and intelligence quotient tests are average.

He frequently forgets to bring books home and makes

careless errors m his homework. He often seems dis-

tracted in class. His teacher says that his low grades are

due to his inconsistent performance. He does well in

sports, has many friends, and usually is in a good mood.

The finding that would be MOST expected on physical

examination of this boy is

A. fidgeting and "getting into things"

B. long face, joint hyperextensibility, and minor

dysmorphic features

C. normal results on a neurologic examination and

appropriate behavior

D. poor eye contact and soft neurologic signs

E. short stature and low weight for height

35. A cheerful, energetic 36-month-old girl bursts into the

room at her health supervision visit and begins talking.

Her mother explains what the girl says because you can

understand only about 50% of her speech. The girl does

answer some questions about a playmate. When you

question the mother about her daughter's speech, she

seems surprised and asks if something is wrong.

Of the following, your MOST appropriate response is to

A. ask her to keep a list of all the words her

daughter uses

B. assure her that the girl's speech development is

normal

C. refer the girl for brainstem auditory evoked response

testing

D. refer the girl for evaluation of language delay

E. request a follow-up visit in 3 months to follow the

girl's speech development

36. You are evaluating a 10-month-old infant who is

unable to sit up independently. When you hold her in

vertical suspension, her head falls forward, her legs

dangle, and she slips through your hands. Deep ten-

don reflexes are normal.

Of the following, the MOST likely diagnosis is

A. central core myopathy

B. myasthenia gravis

C. myotonic dystrophy

D. Prader-Willi syndrome

E. spinal muscular atrophy

37. The mother of an 8-week-old formula-fed infant calls

with concerns about her son's crying. She reports that he

begins crying in the late afternoon every day, and the cry-

ing lasts for up to 3 hours. This pattern of crying began

about 3 weeks ago. He is otherwise healthy, with no

known medical problems.

Of the following, the MOST appropriate management is to

A. prescribe medication to treat gastroesophageal reflux

B. reassure the mother about the frequency of infant crying

C. recommend medications for analgesia

D. suggest the mother change to a different formula

E. suggest the mother thicken the formula with cereal

38. You are planning to spend the weekend with a group of

5-year-old children.

Of the following, the milestone that can help you BEST

plan activities for the group is

A. an attention span of 2 to 3 minutes

B. naming three or four colors

C. playing board or card games

D. pointing to pictures in books

E. speaking in three-word sentences with

50% intelligibility

39. The adoptive parents of a newbom girl born to an alco-

holic mother ask about the possible effects of the infant's

prenatal exposure to alcohol.

During a discussion of fetal alcohol syndrome, it would

be MOST appropriate to note that

A. malformations of the brain are common, and

imaging should be obtained in all exposed infants

B. most affected children have a low energy level and

tend to be passive

C. most affected infants have large heads that

contribute to a delay in sitting independently

D. nutritional guidance is essential to prevent obesity,

which may become evident in the first year of life

E. variable degrees of developmental delay and mental

retardation occur in affected children

40. A previously healthy 2-year-old child is brought to the

emergency department because her mother has been

unable to awaken her for 45 minutes. She has not been

ill. Physical examination reveals an afebrile, hypotonic

child who withdraws her hand from painful stimuli but

does not spontaneously open her eyes. Her respiratory

rate is 36 breaths/min, and her blood pressure is 92/64

mm Hg.

Of the following, the evaluation MOST likely to determine

the etiology of this child's change in mental status is

A. blood urea nitrogen level

B. chest radiography

C. electrocardiography

D. electroencephalography

E. toxicology screen

41. During a health supervision visit, you discover that a 14-

year-old overweight patient is watching more than 25

hours of television per week.

Of the following, the MOST appropriate advice is that

A. parents should limit children's television viewing to

no more than 2 h/d

B. television commercials have little impact on the

selection of toys and food

C. the average American adolescent spends 15 h/wk

watching television

D. there is an unclear relationship between television

viewing and the risk of obesity

E. there is no relationship between television viewing

and snacking

42. An 11 -year-old boy has had difficulty in school and is fail-

ing his language arts class. He complains of headaches

several times per week, usually on examination days. He

received the following scores on achievement testing and

intelligence testing:

Weschler Individual Achievement Test (WIAT)

Listening Comprehension 105

Reading Comprehension 108

Oral Expression 95

Written Expression 83

Intelligence Quotient (IQ)

Performance IQ 102

Verbal IQ 87

Of the following, the MOST likely explanation for these

scores is that the boy

A. has a learning disability

B. has a perceptual-motor impairment

C. has a visual impairment

D. has migraine headaches

E. is not giving full effort during testing

43. You are examining a healthy 3-year-old boy. His mother

reports that he still sucks his thumb.

Of the following, the MOST appropriate management is

A. no treatment before 4 to 6 years of age

B. orthodontic appliance

C. physical barrier to thumb sucking, such as mittens

D. psychological counseling

E. topical aversive taste treatment applied to the thumb

44.  A 2-year-old girl began banging her head on her crib side

rails at age 10 months and continues to do so most nights

before she falls asleep. Past medical history is unremarkable 

except for a simple febrile seizure she had at age 12

months. She walks well, has a vocabulary of more than

50 words, and can put two words together in phrases. Her

growth parameters are: height at the 25th percentile,

weight at the 25th percentile, and head circumference at

the 50th percentile. The remainder of the physical exam-

ination findings are normal.

Of the following, the MOST appropriate management at

this time is

A. electroencephalography

B. neurologic evaluation

C. no intervention

D. ophthalmologic evaluation

E. psychiatric evaluation

45. A 6-year-old girl can write her name and can count 10

objects. Of the following, the MOST likely additional

activity of which she is capable is

A. hitting a baseball

B. knowing her right hand from her left

C. making a simple meal

D. printing neatly in small letters

E. sounding out words while reading

46. You are examining a 6-month-old infant who weighed

750 g at birth and whose estimated gestational age at

birth was 26 weeks. The infant requires a nasal cannula,

an oxygen tank, and a heart rate monitor. In addition to

this follow-up visit, the parents have made appointments

for ophthalmologic examination, hearing assessment,

and surgical evaluation for bilateral inguinal hernias. You

are discussing with a medical student the psychosocial

issues involved in the care of this infant after discharge

from intensive care.

Of the following, the MOST accurate statement regarding

the parental role in infant care is that

A. conflicting images of the child as special, vulnerable,

and normal lead to parental neglect

B. fathers of preterm infants provide less caregiving

than fathers of term infants

C. parental emotions of anxiety, depression, and

hostility increase with time after discharge

D. parents of critically ill infants are more likely than

 parents of relatively healthy infants to comply with

the use of home monitoring equipment

E. the father's involvement with infant care increases

with advancing complexity of the infant's medical needs

47. The mother of an 18-month-old boy is concerned

because her son is not yet walking. Developmental

screening reveals that he does not have any words.

Results of physical examination are notable for macro-

cephaly, mildly coarsened facial features, and

hepatosplenomegaly.

Of the following, the MOST appropriate laboratory test to

obtain is

A. molecular testing for fragile X mental retardation

B. peripheral blood chromosome analysis

C. thyroid function tests

D. TORCH titers

E. urine mucopolysaccharide levels

48. An 8-year-old girl is having trouble keeping up with her

class in reading. She holds her book closely while read-

ing, but has normal distance vision. Results of the phys-

ical examination are normal.

Of the following, the most appropriate intervention is to

A. arrange for large print books to be available in her classes

B. limit the amount of time she spends reading

C. make sure lighting is appropriate when she is reading

D. refer her for ophthalmologic examination

E. refer for educational evaluation

49. The mother of a 10-month-old boy, who has been 

diagnosed as having mild mental retardation, reports that he

frequently regurgitates food that he then chews and

reswallows. Prior to the regurgitation, he contracts his

abdominal muscles aggressively. This action seems to

have a calming effect.

Of the following, the MOST likely cause of this behavior is

A. achalasia

B. gastric outlet obstruction

C. gastroesophageal reflux

D. rumination syndrome

E. Sandifer syndrome

50. The mother of a child who has cystic fibrosis asks you

about the potential impact of his illness on her other three

children.

Of the following, you are MOST likely to tell her that

A. large family size appears to be protective for well siblings

B. male siblings are at greater risk for negative

outcomes than female siblings

C. older siblings are less likely to develop psychopathology 

than younger siblings

D. poverty decreases the likelihood of problems for

well siblings

E. siblings of chronically ill patients are less likely

to have problems in single-parent households

51. A boy speaks six specific words in addition to "mama" and

"dada" He is able to follow one-step commands without a gesture.

His age is CLOSEST to

A. 12 months

B. 15 months

C. 18 months

D. 21 months

E. 24 months

52. In answer to your questions during a health supervision

examination, a mother reports that her son dresses him-

self and brushes his teeth without help. When you ask

him, he copies a circle and cross, draws a simple figure

of a person, walks up and down steps, hops on one foot,

and balances on one foot for 3 seconds.

This boy's developmental age is CLOSEST to

A. 3 years           

B. 4 years

C. 5 years

D. 6 years

E. 7 years

53. An otherwise healthy 1-year-old girl has had several

episodes in which she becomes cyanotic and loses con-

sciousness after crying. She is brought to the office 1 hour

after an episode. She is alert, takes a few steps, and says

"mama" to her mother. The physical examination findings

are normal.

Of the following, the MOST appropriate next step in the

evaluation is to

A. admit her to the hospital

B. order computed tomography of the head

C. order electrocardiography

D. order electroencephalography

E. reassure the parents

54. During your evaluation of an infant in the nursery, you

note that the red reflex in one eye seems paler than in the

other.

Of the following, the MOST appropriate next step is to

A. apply a cycloplegic to the infant's eyes for

examination before discharge

B. perform the corneal light reflex test

C. perform the cover-uncover test

B. re-evaluate the red reflex in 1 to 2 weeks

E. refer the infant to a pediatric ophthalmologist

55. During a health supervision visit of a 6-month-old boy,

you note a head circumference of 46 cm (98th percentile).

The anterior fontanelle is open and flat. Findings on the

remainder of the physical examination are normal.

Of the following, the MOST appropriate action at this time

is to

A. measure parental head circumference

B. obtain computed tomography of the head

C. obtain head ultrasonography

B. refer the boy to an ophthalmologist for slit lamp

examination

E. wait until the next examination to measure interval

growth

