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Question No: 1 
A neonate receiving mechanical ventilation has a PaC02 level of 33 mmHg with pH of 7.5 from a blood sample 
obtained from the umbilical artery. These values indicate 
A. metabolic acidosis from decreased tissue perfusion 
B. respiratory acidosis from hypoventilation 
C. respiratory alkalosis from hyperventilation 
Answer: C 
Explanation: These values indicate respiratory alkalosis from hyperventilation associated with excessive 
mechanical ventilation, which decreases the level of carbon dioxide in the blood. Respiratory alkalosis occurs 
with Pa CO2 <35 mm Hg and pH> 7.4 5. Normal Pa CO2 is 35-45 mm Hg and normal pH 7.35-7.45. Arterial 
blood gas (ABG) is the most informative measurement of blood gas status. 
Venous blood gas (VBG) is easier to obtain if an arterial catheter is not in place. To compare the values in the 
VBG with an ABG, add .05 to the pH of the VBG. Subtract 5-10 mmHg from the PC02 of the VBG. Capillary 
blood gas (CBG) can be obtained with a heel stick, but the values obtained are the least accurate and rarely 
useful. 
 
Question No: 2 
A neonate suffered perinatal asphyxia and developed moderate hypoxic ischemic encephalopathy (HIE) with 
neurological dysfunction. The treatment that is LEAST likely to be utilized to treat this condition is 
A. phenobarbital 
B. fluid resuscitation 
C. therapeutic hypothermia 
Answer: B 
Explanation: With advancing implementation of therapeutic hypothermia, this method of treatment has 
become the first line approach in treating moderate to severe HIE with the target temperature dependent 
upon the severity of the encephalopathy. Additional treatments include phenobarbital for seizures treatment 
and/or prevention. Fluid resuscitation is not indicated in HIE; infact it is common to apply a fluid restriction to 
a neonate with HIE to control additional swelling. HIE results when oxygen supply to the brain is impaired. HIE 
is classified as mild, moderate, or severe, depending on the degree of ischemia and symptoms. Mild HIE 
usually resolves in 3 to 4 days and moderate HIE in 1 to 2 weeks, but permanent brain damage can occur with 
severe HIE. 
 
Question No: 3 
A neonate has had frequent blood draws to monitor electrolyte and glucose levels. This phlebotomy has 
caused anemia of prematurity (AOP) although the infant is not acutely hypoxemic. The initial treatment is 
A. recombinant human erythropoietin (rHuEPO) 
B. fresh frozen platelets (FFP) 
C. platelets 
Answer: A 
Explanation: rHuEPO is indicated to stimulate erythropoiesis in phlebotomy-related AOP. Infants with signs 
of hypoxemia (poor feeding, tachypnea, tachycardia, pallor) may require transfusions. AOP represents a 



pathologic exaggeration of the normal decrease in hematocrit that occurs in every newborn. Other causes 
include: 
• Decreased RBC production because the premature neonate's response to erythropoietin (EPO), the main 
stimulus for RBC production, has not matured. Lowest Hgb levels are usually at 2-3 months of age. 
• Premature RBCs have a shortened lifespan when compared to the full term neonate's because of decreased 
levels of intracellular ATP and enzyme activity. 
 
Question No: 4 
Early-onset sepsis (<=72 hours) in the neonate most often presents as 
A. bacteremia 
B. meningitis 
C. pneumonia 
Answer: C 
Explanation: Early onset sepsis most often presents as pneumonia and late onset as bacteremia and/or 
meningitis. Neonatal sepsis is a particular risk for preterm infants <1000 g and may be associated with a wide 
range of pathogens, both bacterial and viral. Early onset (<=72 hours) is usually related to maternal 
transmission and late onset ( 4-90 days) to invasive devices. Septic pneumonia usually presents with 
tachypnea, sternal retraction, grunting respirations, cyanosis, and apneic periods. 
 
Question No: 5 
A mother brings her term infant ( and first child) for an exam at 2 weeks after birth. The baby has not regained 
birth weight, appears listless, face drawn, and skin turgor is poor. The mother is breastfeeding. The most 
appropriate first action is 
A. question mother about nursing technique and frequency, and observe the infant nursing 
B. report the mother to child protective services for neglect 
C. advise the mother to stop breastfeeding and switch to formula 
Answer: A 
Explanation: The mother should be questioned about her nursing technique and frequency and observed 
while nursing the child. Since this is her first child, she may need further assistance in nursing properly to 
ensure the infant receives adequate nutrition. While further tests may be indicated, these signs are indicative 
of dehydration and poor nutrition, so that should be dealt with first. As there are no other indications of 
neglect, referral to child protective services is not appropriate at this time. Switching from human milk to 
formula is rarely necessary if mothers receive adequate support and instruction. 
 
Question No: 6 
If a patient's membranes rupture and meconium-stained amniotic fluid is noted, the next step should be 
A. fetal scalp blood sampling 
B. Caesarean 
C. increased fetal monitoring 
Answer: B 
Explanation: Meconium-stained amniotic fluid is an indication for immediate Caesarean to decrease the risk 
of meconium aspiration. Immediately following birth: 
• If the infant is crying and showing no signs of dis tress, the mouth, nose and throat should be suctioned. 
• If the infant shows signs of respiratory distress in the presence of meconium-stained fluid, the infant should 



be immediately intubated with an endotracheal tube for the purpose of suctioning the trachea. 
• Once the airway has been adequately suctioned and cleared, the stomach may need to be suctioned as well 
in order to prevent the regurgitation of the swallowed meconium. 
 
Question No: 7 
A term neonate is diagnosed at birth with osteogenesis imperfecta (OI) type 1. The information that the 
parents should receive before taking the infant home includes 
A. correct methods of handling, bathing, and placing their child in the crib 
B. close monitoring for breathing problems common to this defect 
C. correct methods for feeding to prevent aspiration 
Answer: A 
Explanation: The parents of an infant with 01 type 1 should receive information about methods of hand ling, 
bathing, and placing their child in the crib to minimize trauma and avoid fractures. 01 is a genet ic disorder 
of collagen synthesis that results in brittle, easily fractured bones. Common features of 01 include brittle bones, 
bowing of long bones, shortened limbs, blue sclera, skeletal deformities (including scoliosis), respiratory 
difficulties, and weak muscles. Type 1 is non-lethal and the mildest of 4 types of 0 1. 01 type 2 causes severe 
breathing problems that often prevent the neonate's survival. 0 1 infants do not gene rally require feeding 
tubes or have aspiration risks. 01 is usually inherited in a dominant fashion, but a new mutation may cause 
the disorder in approximately 25% of cases. 
 
Question No: 8 
The parents of a neonate are considering genetic testing for their son because the father was recently 
diagnosed with Huntington's disease. They ask the NP's opinion. The most appropriate response is 
A. "Testing the infant now may help relieve your anxiety, but will not change the outcome." 
B. "Testing is available for individuals older than ten years of age." 
C. "The information can't be used for health purposes now, and your child may want to make this decision 
himself when he is older." 
Answer: C 
Explanation: The information derived from testing for Huntington's disease cannot be used for health 
promotion or disease prevent ion, so the parents should be counseled to wait until the child is at the age to 
make an informed decision about whether to have testing. This type of information can be devastating to 
young people who are not provided adequate support and counseling prior to testing. Some people with 
adult-onset diseases choose not to be tested, and childhood testing robs them of this choice. 
 
Question No: 9 
After a neonate is resuscitated using a bag and mask and stabilized, the infant then requires 
A. mechanical ventilation 
B. gastric suctioning 
C. oxygen administration 
Answer: B 
Explanation: When an infant is resuscitated using a bag and mask, air is inadvertently pumped into the 
stomach as it is being pumped into the lungs, so gastric suctioning is necessary. Once respirations have been 
stabilized either spontaneously or with mechanical ventilation, the stomach should be aspirated to remove 
any air pumped into it. If the air is left in the abdomen, it causes an upward pressure on the lungs from the 



distended abdomen. This compromises lung capacity and breathing effort. 
 
Question No: 10 
A 6-day-old newborn develops signs of congestive heart failure with tachypnea, heart rate 175 at rest, fine 
pulmonary rates, and difficulty feeding. The most likely underlying cause is 
A. hypoplastic left heart syndrome 
B. coarctation of the aorta 
C. patent ductus arteriosus 
Answer: C 
Explanation: Onset of symptoms varies with different structural defects, and symptoms of congestive heart 
failure within the first week may be caused by patent ductus arteriosus as well as transposition of the gr eat 
vessels and total anomalous pulmonary return with pulmonary venous obstruction. Hypoplastic left heart 
syndrome is evident at birth. Coarctation of the aorta and pulmonary stenosis are usually evident between 
one and four weeks after birth. 
 
Question No: 11 
A full-term neonate fails to pass meconium in the first 48 hours of life. The infant exhibits abdominal distension, 
poor feeding, and bilious vomiting. An x-ray of the abdomen shows dilated loops of bowel. The diagnostic 
procedure used both to confirm a diagnosis of meconium plug syndrome and to direct treatment is 
A. MRI 
B. colonoscopy 
C. contrast enema 
Answer: C 
Explanation: A contrast enema is used to confirm a diagnosis of meconium plug syndrome and helps 
differentiate that from other causes of intestinal obstruction. The contrast enema also is often therapeutic and 
helps the plug to pass. Meconium plug syndrome usually occurs in full- term infants, infants of diabetic 
mothers, or infants with hypermagnesemia. A small percentage of infants initially identified as having 
meconium plug syndrome (5 to 10%) have Hirschsprung disease. The cause of meconium plug syndrome is 
thought to be immaturity of the ganglion cells of the colon. 
 
Question No: 12 
When evaluating cord blood values 30 minutes after birth, the following arterial PO2 is within normal limits 
A. 28-32 mmHg 
B. 16-20 mm Hg 
C. 40-50 mm Hg 
Answer: B 
Explanation: Umbilical cord blood gas testing, preferably arterial, should be done $60 minutes after birth for 
infants who are at risk or depressed to determine pH and acid-base balance. Testing is most applicable to 
infants with low APGAR scores (0-3) persisting for ~5 minutes. Normal values: 

 



 
Question No: 13 
Placing a neonate on a cold scale may decrease body temperature through 
A. conduction 
B. convection 
C. evaporation 
Answer: A 
Explanation: Conduction is the transfer of heat between solid objects of different temperatures in contact with 
each other. Heat is transferred from the body of the infant to a cold surface it may come into contact with, 
such as a scale. Convection is the transfer of heat through air currents to the air moving around and across 
an infant's body. Evaporation is the loss of heat occurring when moisture evaporates from the surface of the 
skin. Radiation is when heat is transferred between two objects not in contact with each other. This is the 
transfer of heat through emission of infrared rays, such as with radiant warming beds. 
 
Question No: 14 
A neonate at 37 weeks gestation is born to a mother who has abused cocaine throughout pregnancy. The 
neonate exhibits persistent hypertonia, startles easily, and shows signs of distress at any disturbance. The most 
appropriate treatment is 
A. anticonvulsant 
B. sedative 
C. swaddling and reduction in external stimuli 
Answer: C 
Explanation: Swaddling a neonate exposed to cocaine and eliminating as much environmental noise and 
excessive light as possible can reduce stimulation and relieve symptoms. Medications are rarely required to 
control symptoms. Hypertonia may last $2 years. Head circumference may be smaller for the first 2 years as 
well although the infant usually attains normal weight and height by the end of the first year. 
 
Question No: 15 
Onset of drug withdrawal symptoms for a neonate whose mother used heroin during pregnancy is 
A. 3 to 12 hours postnatal 
B. >=48 hours (up to 1 month) postnatal 
C. 4 to 7 days (up to 14 days) postnatal 
Answer: B 
Explanation: The onset of withdrawal symptoms in a neonate varies depending on the mother's type of drug 
use, but the onset of symptoms of narcotics, such as heroin or methadone, is longer than for other drugs, 
ranging from ~48 to 72 hours for most but can be up to one month, so many of these neonates may be 
discharged prior to onset of symptoms. Mothers should be carefully screened to try to identify infants at risk. 
 
Question No: 16 
A female neonate is found to have an imperforate anus with no external opening or dimple on initial physical 
exam. The abdomen is slightly distended, but the neonate passes some meconium at 24 hours. The type of 
anomaly this suggests is a 
A. low anomaly with rectourethral fistula 
B. intermediate anomaly with a perineal fistula 



C. high anomaly with rectovaginal fistula 
Answer: C 
Explanation: In a high anomaly, the rectum ends above the puborectalis muscles, and internal sphincter is 
absent. Frequently, there is a rectourethral fistula in males or a rectovaginal fistula in females, allowing passage 
of some meconium. There may be fistulas to the bladder or perineum. Low anomalies have no external 
opening, but rectum is otherwise in normal position through the puborectalis muscle, with normal function, 
and no connection to the genitourinary tract. Intermediate anomalies have rectum at or below the level of 
puborectalis muscle and an anal dimple. The external sphincter is in normal position. 
 
Question No: 17 
A neonate is 40 weeks gestation and nursing well but has onset of jaundice at 36 hours. 
Total serum bilirubin is 12 mg/ dL. At this time, treatment should include 
A. continued observation and jaundice assessment 
B. phototherapy 
C. exchange transfusion 
Answer: A 
Explanation: While the neonate's bilirubin is elevated (normal range 3.4-11.5 mg/dL at 1-2 days), only 
continued observation and jaundice assessment is indicated at this time. Physiologic hyperbilirubinemia is 
common in newborns and usually benign, resulting from immature hepatic function and increased RBC 
hemolysis. Infants have larger red blood cells with a shorter life than adults, leading to more RBC destruction 
and resulting in an increased load of serum bilirubin, which the liver of the newborn cannot handle. Onset is 
usually within 24 to 48 hour s, peaking in 72 hours for full term or 5 days for preterm infants and declining 
within a week. Phototherapy is the indicated treatment for total serum bilirubin ~18 mg/dL for those at 
medium risk. 
 
Question No: 18 
When conducting research, the type of bias that occurs when there is an error in classification is 
A. select ion bias 
B. information bias 
C. indication bias 
Answer: B 
Explanation: Information bias occurs with errors in classification, so an estimate of association is incorrect. 
Non-differential mis classification occurs when there is similar misclassification of disease or exposure among 
both those who are diseased/exposed and those who are not. Differential misclassification occurs when there 
is a differing misclassification of disease or exposure among both those who are diseased/ exposed and those 
who are not. Selection bias occurs when the method of selecting subjects results in a cohort that is not 
representative of the target population because of inherent error in design. Indication bias occurs when 
factors prevent differentiating between cause and effect. 
 
Question No: 19 
During the initial physical examination, the neonate's chest circumference is 34 cm. The expected head 
circumference is 
A. 32 cm 
B. 34 cm 



C. 36 cm 
Answer: C 
Explanation: The head circumference is usually about 2 cm greater than the chest circumference, so the head 
circumference should be about 36 cm. Normal characteristics of a newborn include the following: 

 
 
Question No: 20 
If a mother suffers from pregnancy-induced hypertension (preeclampsia) during pregnancy, the primary 
detrimental effect on the fetus is 
A. intrauterine growth restriction (IUGR) 
B. placental abruption 
C. spontaneous abortion 
Answer: A 
Explanation: Pregnancy-induced hyper tension (also called preeclampsia or toxemia) is a disorder that 
develops in approximately 5% of all pregnancies. Its main feature is new onset elevated blood pressure that 
develops around 20 weeks of gestation. Proteinuria is no longer a diagnostic requirement, but is a common 
feature accompanying the hypertension. The main detrimental effect on the fetus occurs because of 
longstanding hypertension that leads to utero-placental vascular insufficiency, which impairs the transfer of 
nutrients and oxygen to the fetus, resulting in intrauterine growth restriction (IUGR). The IUGR is usually 
asymmetric (fetal head size is normal for gestational age). Placental abruption occurrence is also more 
common in fetuses exposed to longstanding hypertension, but not as common as IUGR. 
 
Question No: 21 
A neonate born to an HIV-infected mother should receive the first dose of antiretroviral medication within 
A. 6 to 12 hours after birth 
B. 6 to 12 weeks after birth 
C. 1 year after birth 
Answer: A 
Explanation: Antiretroviral medications should be given to the neonate for the first 6 weeks of life with the 
first dose given within the first 6-12 hours after delivery. The perinatal transmission rate is 30% in untreated 
HIV positive mothers, usually acquired during delivery; however, optimal treatment reduces perinatal 
transmission rate to as low as 1-2%. Preventive treatment includes: 
• Antiviral therapy during pregnancy: A reduced viral load in the mother lessens the likelihood of prenatal 
transmission. 
• Elective Caesarean before the amniotic membranes rupture. 
• Avoidance of breastfeeding: The risk of HIV transmission with breastfeeding is 0.7% per month of 



breastfeeding. 
 
Question No: 22 
To ingest 120 calories/ kg/ day, an infant breastfeeding or receiving unfortified formula needs to ingest 
A. 3 ounces/kg/day 
B. 6 ounces/kg/day 
C. 8 ounces/kg/day 
Answer: B 
Explanation: Unfortified formulas (and most human milk) supply 20 calories per ounce. To ingest 120 cal/ kg/ 
day, an infant needs to ingest 6 ounces/kg/ day of unfortified formula or human milk. The general 
requirements for adequate growth include: 
• Full-term infants: 100 to 120 cal/ kg/day. 
• Premature infants: 110 to 160 cal/ kg/day. 
• Infants who are recovering from surgery or have a chronic illness, such as 
bronchopulmonary dysplasia (BPD): <=180 cal/ kg/ day. 
The caloric needs of a neonate (preterm or term) depend on postnatal age, activity, current weight, growth 
rate, thermal environment, and route of nutritional intake. Cold stress increases caloric requirements. 
 
Question No: 23 
When a neonate is diagnosed with a terminal disease, the mother cries inconsolably, but the father appears 
detached and calm. The father's reaction is probably an indication of 
A. anticipatory grief 
B. delayed grief 
C. incongruent grief 
Answer: C 
Explanation: Incongruent grief occurs when the mother and the father are "out of sync" in their grieving 
process. It may be due to the differences in how men and women grieve, or it may be because the woman 
typically bonds with the infant during the pregnancy, while the father bonds after the child is born. Anticipatory 
grief occurs when a child is diagnosed with a terminal illness. The parent begins to mourn over the loss of the 
child before he or she expires. Delayed grief occurs when the grieving process is postponed months to years 
after the loss of a child. 
 
Question No: 24 
Evidence that an infant is feeding appropriately for discharge includes 
A. weight gain of 15-30 grams per day 
B. feeds accomplished with minimal respiratory difficulty 
C. primary caregiver feeding the infant correctly at least 90% of the time 
Answer: A 
Explanation: Current discharge requirements are based on physiological and functional readiness. 
Requirements generally include: 
• The infant is feeding appropriately, as evidenced by: 
o Primary caregiver feeding the infant with the prescribed method (gavage, gastrostomy, or special 
positioning) consistently. 
o Weight gain of 15-30 grams per day over several days. 



o Feeds accomplished without any respiratory difficulty. 
• All medical or surgical problems that require hospitalization are resolved. 
• Temperature stability is maintained in an open crib. 
• Parents are trained appropriately concerning administration of medications, CPR, and proper use of car seat. 
• Infant has passed all pre-discharge tests. 
• Age appropriate immunizations have been administered. 
 
Question No: 25 
When placing a temperature probe on a supine neonate to monitor thermoregulation, a good location for 
the probe is over the 
A. mid-scapular region of the back 
B. liver 
C. mediastinum 
Answer: B 
Explanation: A common probe placement for a supine infant is over the liver. The probe should not be placed 
over a bony area or an area with abundant brown adipose tissue, such as around the neck, the mid-scapular 
region of the back, the mediastinum, and organs in the thoracic cavity, kidneys, and adrenal glands. If the 
probe makes poor skin contact, it will indicate that the infant is cold, and the warmer will deliver increased 
amounts of heat, possibly causing hyperthermia. If the probe is underneath the infant, it may indicate an 
artificially warm temperature and decrease heat to the infant, causing hypothermia. 
 
Question No: 26 
To promote family integration, the best time for siblings to visit the mother and neonate is 
A. as soon after delivery as possible 
B. just prior to discharge from hospital 
C. after discharge from hospital 
Answer: A 
Explanation: Children should visit the mother and infant as soon after delivery as possible. Preparation of 
siblings prior to the birth can decrease anxiety and sibling rivalry by helping the children feel as though they 
are participants and are valued. Children should be prepared for physical changes in the mother, changing 
family dynamics, and infant care. A parent/teacher may use dolls to demonstrate childcare and allow the 
children to practice holding and caring for the baby. When possible, children should have contact with an 
infant, such as that of a friend or family member. 
 
Question No: 27 
When treating a neonate for hypothermia, the air temperature should be increased by approximately 
A. 1 °C every hour until infant stabilizes 
B. 2 °C every hour until infant stabilizes 
C. 3 °C every hour until infant stabilizes 
Answer: A 
Explanation: Steps in treatment of hypothermia: 
• Increase the air temperature by approximately 1 °C every hour until the infant's temperature is normal and 
stable. 
• Determine if the cause of hypothermia is from an abnormal physiological process in the infant or from 



environmental conditions. 
• Avoid rewarming the infant too rapidly because rapid rewarming may result in apnea or hypotension. 
Maintain the ambient temperature at l -1.5°C higher than the infant's temperature. 
• Warm IV fluids with a blood-warming device prior to infusion. 
• Closely monitor the infant's blood glucose levels, vital signs, and urinary output. 
 
Question No: 28 
The following drug(s} should always be included with infant resuscitation equipment 
A. prostaglandin and epinephrine 
B. epinephrine and naloxone 
C. surfactant and naloxone 
Answer: B 
Explanation: Medications that should always be included as part of the minimum neonatal resuscitation 
equipment include epinephrine and naloxone. Epinephrine is the AHA recommended pharmacologic 
intervention in the case of ineffective CPR in neonatal resuscitation. Naloxone is indicated in the case of 
respiratory distress in infants with opioid withdraw after the administrations of opioids as pain control in the 
labor process. Surfactant (indicated in respiratory distress, particularly in preterm neonates) and 
prostaglandins (indicated for cyanotic congenital heart defects) are useful in specific cases, but are not part 
of the minimum resuscitation equipment. 
 
Question No: 29 
The relationship between the total loading dose of an administered drug and the serum concentration refers 
to the 
A. absorption 
B. distribution 
C. clearance 
Answer: B 
Explanation: Distribution: The volume of distribution is the relationship between the total loading dose of drug 
administered and the serum concentration (volume of body fluid required to dissolve the amount of drug 
found in the serum). Absorption: This relates to the rate at which a drug enters the bloodstream and the 
amount of drug. Clearance: Elimination pathways (liver, kidney) can become saturated if dose of medications 
is too high or administration is too frequent. Ideally, a drug concentration should be maintained at a steady 
state (average). 
 
Question No: 30 
The electrolytes that are of primary concern in the neonate are 
A. calcium, sodium, and potassium 
B. calcium, chloride, and magnesium 
C. sodium, phosphorous, and potassium 
Answer: A 
Explanation: 



 

 
Question No: 31 
The major route in a full-term neonate for rapidly increasing body temperature in response to cold stress is 
A. shivering 
B. non-shivering thermogenesis 
C. vasoconstriction 
Answer: B 
Explanation: Non-shivering thermogenesis (NST) is the major route of rapid increase of body temperature in 
response to cold stress in the term neonate. NST is the oxidation of brown fat to create heat. Brown adipose 
tissue contains a high concentration of stored triglycerides, a rich capillary network, and is controlled by the 
sympathetic nervous system. When brown fat is metabolized, heat is created. When a cold body temperature 
is detected, the posterior hypothalamus responds by triggering the adrenal glands to release norepinephrine 
and the pituitary gland to release thyroxine. Both stimulate NST. 
 
Question No: 32 
On the APGAR scale, a good score is 
A. >=5 
B. >=7 
C. >=10 
Answer: B 
Explanation: A total score of >=7 is a sign of good health with a perfect score being 10. APGAR is a quick 
evaluation of a newborn's physical condition to determine if emergency medical care is needed and is 
administered 1 minute and 5 minutes after birth. 



 
 
Question No: 33 
The initial treatment for patent ductus arteriosus (PDA) for a preterm neonate is usually 
A. prostaglandin 
B. surgical ligation 
C. indomethacin or ibuprofen lysine 
Answer: C 
Explanation: Patent ductus arteriosus (PDA) is failure of the ductus arteriosus that connects the pulmonary 
artery and aorta to close after birth, resulting in left to right shunting of blood from the aorta back to the 
pulmonary artery. This increases the blood flow to the lung and causes an increase in pulmonary hypertension 
that can result in damage to the lung tissue. Treatment for PDA: 
• lndomethacin (lndocin®) or ibuprofen lysine given within 10 days of birth is successful in closing about 80% 
of defects. 
• Surgical repair with ligation of the patent vessel if conservative treatment is unsuccessful. 
 
Question No: 34 
Insensible water loss in neonates includes 
A. urination 
B. evaporated fluids 
C. stool 
Answer: B 
Explanation: Insensible water losses (IWL) occur as water evaporates from the skin (2/3) or the respiratory tract 
(1/ 3). IWL cannot be directly measured. Premature neonates have thin skin that allows for increased amounts 
of evaporative water loss. As the skin matures and the stratum corneum develops (around 31 weeks of 
gestation) less water is lost through the skin. A full-term neonate will have an IWL of 12/ml/kg/24 hours at 
50% humidity. Factors that increase IWL include prematurity, radiant warmers, phototherapy, fever, low 
humidity, and tachypnea. Sensible water losses occur via urination, stool, and gastric drainage and can be 
accurately measured. 
 
Question No: 35 
A neonate, 2 days after birth, develops a generalized rash with erythematous papules, vesicles, and some 
pustules everywhere but on the palms and soles of feet. The most likely diagnosis is 
A. erythema toxicum 
B. neonatal pustular melanosis 
C. cutis marmorata 
Answer: A 



Explanation: Erythema toxicum is a skin eruption of erythematous papules, vesicles, and sometimes pustules. 
Erythema toxicum is essentially benign and occurs in >=50% of newborns. It is a generalized rash everywhere 
except the palms and soles of the feet, usually occurring 2-3 days after birth. Neonatal pustular melanosis is 
a benign rash (vesicles and macules) but not associated with erythema. Cutis marmorata is a disorder in which 
the infant's skin mottles or marbles when exposed to cold, because the super ficial blood vessels dilate and 
contract at the same time. 
 
Question No: 36 
A mother delivers a child with sickle cell disease, an autosomal recessive disorder. The recurrence risk for 
subsequent children being born with the disorder is 
A. 25% for each pregnancy and 50% chance the child will become a carrier 
B. 50% for each pregnancy and 25% chance the child will become a carrier 
C. 50% for each pregnancy and no carrier state 
Answer: A 
Explanation: Autosomal recessive: Recurrence is 25% for each pregnancy and 50% risk of the child becoming a 
carrier. Autosomal dominant: Recurrence risk is 50%, but there is no carrier state. X-linked recessive: 
Recurrence risk is 50% for affected sons and 50% risk of daughters becoming carriers. Affected sons do not 
pass the disorder to sons, but all daughters become carriers. X-linked dominant: Father passes the disorder 
to 100% of daughters but no sons. Mother passes the trait to 50% of sons and 50% of daughters, but daughters 
are usually unaffected. 
 
Question No: 37 
A neonate born with the genetic disorder cystic fibrosis must be monitored carefully for 
A. apnea 
B. hypoglycemia 
C. meconium ileus 
Answer: C 
Explanation: Cystic fibrosis is a congenital disease associated with thick collection of mucous in the lungs and 
intestines. Up to a fifth of children born with cystic fibrosis have meconium ileus. Meconium ileus is obstruction 
of the ileum with inspissated (thick) mucilaginous meconium that clings to the side of the narrowed lumen of 
the intestine and forms hard pellets (usually the first clinical sign of cystic fibrosis). The mucus interferes with 
absorption of fat, protein, carbohydrates, and other nutrients, leading to malabsorption syndromes. 
 
Question No: 38 
The neural tube defect in which there is failure of the vertebral column to close, but no herniation through 
the opening is 
A. spina bifida cystica 
B. spina bifida occulta 
C. myelomeningocele 
Answer: B 
Explanation: Spina bifida occulta is the failure of the vertebral column to close, but no herniation through the 
opening so the defect may not be obvious. Spina bifida is a defect in which the vertebral column is not closed 
with varying degrees of herniation through the opening. Spina bifida cystica is a defect in closure with external 
sac-like protrusion with varying degrees of nerve involvement. Meningocele is spina bifida cystica with 



meningeal sac filled with spinal fluid. Myelomeningocele is spina bifida cystica with meningeal sac containing 
spinal fluid and part of the spinal cord and nerves. 
 
Question No: 39 
A neonate develops tremors of the chin and extremities with the following observations: 
• Lack of ocular deviations or other abnormalities. 
• Gentle restraint halts tremors. 
• Stimulation elicits tremors. 
• Clonic jerking has both fast and slow elements. 
• Autonomic changes involving the heart rate, respirations, and blood pressure are not present. 
• EEG is normal. 
The most likely cause is 
A. jitteriness 
B. seizures 
C. shivering 
Answer: A 
Explanation: Jitteriness is distinct from shuddering, a 10-15 second period of fast tremors that may recur 
<=100 times daily. Both jitteriness and shuddering are benign findings. Seizures indicate that there is an 
abnormality of the central nervous system and are differentiated by their associated abnormal movements: 
• Subtle: Feet pedaling, chewing, apnea, eye movements, or blank stare. 
• Tonic: Tonic flexion or extension of the limbs, focal (one limb) or generalized. 
• Clonic: Slow, clonic movements (1-3 per second), often in one extremity or one side of the body. 
• Myoclonic: Focal, multi-focal, or generalized, with rapid jerking movements of the extremities. 
 
Question No: 40 
An infant with ABO incompatibility with the mother develops hyperbilirubinemia after birth. The neonate 
should be monitored for a few weeks after birth for 
A. congestive heart failure 
B. kernicterus 
C. anemia 
Answer: C 
Explanation: Anemia may develop in the weeks after delivery because of increased rate of RBC breakdown, 
so the neonate should be monitored with blood counts. About 20-25% of pregnancies involve ABO 
incompatibility, usually with the mother type 0 and the fetus A or B. There are rarely serious complications for 
the fetus although the neonate may develop hyperbilirubinemia, so the child should be observed carefully. 
Only in severe cases of hemolysis (rare), does the child require exchange transfusions. 
 
Question No: 41 
Transient neonatal strabismus usually clears by the age of 
A. 4 days 
B. 4 weeks 
C. 4 months 
Answer: C 
Explanation: Because oculomotor control is poor in the neonate, transient neonatal strabismus involving 




