
Hypothyroidism  
 
Question 1 
You are seeing a 9 month old infant in clinic today for congenital hypothyroidism.  Mother states she has 
been giving levothyroxine as prescribed since last visit.  There have been no symptoms of hypo or 

 
 
Labs obtained today: 
TSH:  7.6 mcIU/ml 
Free T4:  1.12 ng/dl 
 
Reference range for 3 to 12 months of age: 
TSH:  0.73-8.35 mcIU/ml 
Free T4:  0.92-1.99 ng/dl  
 
Which of the following is the most appropriate next step in management? 
 
a. Continue same dose and follow up in 4-6 weeks 
b. Continue same dose follow up in 3 months 
c. Continue same dose and follow up in 4-6 months 
d. Increase dose and follow up in 4-6 weeks 
e. Increase dose and follow up in 3 months 
 
Question 2 
You are seeing a 9 year old girl with Hashimoto thyroiditis in clinic today.  At this visit, you decide to 
increase her dose. 
 
When should follow up labs be obtained?  
 
a.  2 weeks 
b.  1-2 months 
c.  3-4 months 
d.  6 months 
e.  1 year 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Question 3 
Which of the following statements describes the most appropriate method to administer levothyroxine 
to a newborn? 
 
a.  crush tab and mix bottle with breast milk or formula. 

b.  crush tab and mix in -soy based formula. 
 
c.  crush tab, mix with a few milliliters of water, breast milk, or formula, and give at least 30 minutes 
prior to a feeding via infant dropper or syringe 
 
d.  crush tab, mix with a few milliliters of water, breast milk, or any non-soy based formula, and give at 
beginning of feed via dropper/syringe 
 
e.  all of the above are appropriate ways to explain how to administer levothyroxine 
 
Question 4 
A healthy 18 month old with congenital hypothyroidism is being followed by you.  His levothyroxine 
dose was adjusted once last year.  His thyroid function is appropriate on levothyroxine today. 
 
The follow up appointment should be scheduled in how many months?   
 
a.  4 months 
b.  6 months 
c.  8 months 
d.  10 months 
e.  12 months 
 
Question 5 
You are seeing a 15 year old female with Hashimoto thyroiditis (on 125 mcg of levothyroxine) and type 1 
diabetes.  She has no other medical problems. Her labs from today are shown below: 
 
Labs obtained today 
TSH:  7.92 mcIU/ml 
FT4:  1.02 ng/dl 
 
Reference range for 11-20 years of age: 
TSH:  0.51-4.3 mcIU/ml 
FT4:  0.98-1.63 ng/dl  
 
Which of the following questions would be most helpful to manage this patient appropriately? 
 
a.  whether she takes levothyroxine on an empty stomach and waits at least 30 minutes prior to eating 
b  whether she has symptoms of hypothyroidism or hyperthyroidism  
c.  whether she ingests medications or supplements that may interfere with absorption of levothyroxine 
d.  whether she has regular periods and to determine her weight at this visit 
e.  whether she is compliant with levothyroxine 
 



Question 6 
Without attending supervision, how confident do you feel managing a return clinic patient with 
congenital hypothyroidism of moderate complexity?   
 
This includes: 

 Obtaining a relevant, focused history and physical exam 
 instructing a parent on how to correctly administer levothyroxine to an infant 
 interpreting thyroid function tests 
 titration of levothyroxine dosage  
 determining appropriate length of follow up 

 

         
Not   Slightly  Moderately Quite  Extremely 
Confident Confident Confident Confident Confident 
 
 
Growth/Short stature 
 

Question 7  
SEE GROWTH CHART FOR QUESTION 7.  A 9 year old female presents for new evaluation for short 
stature. Birth history is significant for hypoglycemia immediately after delivery that resolved.  Mother is 
5 foot 1 inches tall and father is 5 foot 6 inches tall. 
 
Which of the following single lab tests would be most helpful in establishing the diagnosis? 
 
a.  morning serum growth hormone  
b.  IGF-1 
c.  TSH 
d.  Tissue transglutaminase panel 
e.  no lab testing needed 
 
The following vignette is written for questions 8 and 9.  Please see growth chart corresponding to these 
questions: 
You are seeing 4 male siblings as new patients for concerns for short stature.  The father is 6 foot 4 
inches tall and the mother is 5 foot 6 inches tall.  There is no history of delayed puberty in either parent 
and all four siblings have a bone age equal to chronological age and have had a normal growth velocity 
for age over the last 3 years. 
 
Question 8:  What is the mid-parental height for any of the patients? 
 
a. 5 foot, 9.5 inches 
b. 5 foot, 10 inches 
c.  5 foot, 11.5 inches 
d.  6 foot, 1 inches 
e.  6 foot, 1.5 inches 
 



Question 9:  From the information provided (including growth chart), which of the siblings appear to be 
meeting their genetic potential, based on formulas commonly used in pediatric endocrinology? 
 
a.  Sam (50th percentile) 
b.  Sam (50th percentile) and John (40th percentile) 
c.  Sam (50th percentile) , John (40th percentile) , Brett (30th percentile) 
d.  All four siblings (Sam, John, Brett, and Mark; Mark is at 25th percentile). 
e.  none of the four siblings 
 
Question 10 
SEE GROWTH CHART FOR QUESTION 10.  Of the options provided, which set of labs would be most 
helpful in establishing the diagnosis for this patient? 
 
a.  CBC, ESR, BMP, morning serum growth hormone, Tissue transglutaminase panel, IgA, Karyotype 
b.  CBC, ESR, BMP, IGF-1, IGF-BP3, Tissue transglutaminase panel, IgA, Karyotype 
c.  CBC, ESR, BMP, TSH, Free T4, morning serum growth hormone, tissue transglutaminase, IgA 
d.  TSH, Free T4, IGF-1, IGF-BP1, Tissue transglutaminase, IgA 
e.  TSH, Free T4, IGF-1, IGF-BP3 
 
Question 11 
SEE GROWTH CHART FOR QUESTION 11.  Mother is 5 foot 1 inches tall and father is 5 foot 10 inches tall.  
Physical exam is unremarkable and there are no dysmorphic features. 
 
Of the options provided, which set of labs would be most helpful in establishing the diagnosis in this 
patient? 
 
a.  CBC, ESR, BMP, Tissue transglutaminase panel, IgA, Karyotype 
b.  CBC, ESR, BMP, IGF-1, IGF-BP3, TSH, Free T4, Tissue transglutaminase panel, IgA 
c.  TSH, Free T4, IGF-1, IGF-BP1, Tissue transglutaminase panel, IgA 
d.  TSH, Free T4, IGF-1, IGF-BP3, Tissue transglutaminase panel, IgA, Karyotype 
e.  TSH, Free T4, morning serum growth hormone, Tissue transglutaminase panel, IgA, Karyotype 
 
Question 12 
A 10 year old girl presents for follow up of isolated growth hormone deficiency.  Her mother wants to 
know when most pediatric endocrinologists would consider stopping growth hormone treatment in her 
child and retesting for growth hormone deficiency. 
 
Which of the following is the most appropriate response? 
 
a.  When bone age is 14 years and height velocity is <4cm/yr 

b.  When bone age is 14 years and height velocity is <2cm/yr 

c.  When bone age is 16 years and height velocity is <4 cm/yr 

d.  When bone age is 16 years and height velocity is <3cm/yr 

e.  When bone age is 16 years and height velocity is <2cm/yr 

 



Question 13 
Without attending supervision, how confident do you feel evaluating a new clinic patient with concerns 
for a growth disorder? 
 
This includes: 

 obtaining a relevant, focused history and physical exam 
 determining and utilizing mid-parental height 
 determining whether a child actually requires further laboratory evaluation for a growth 

disorder 
 knowing the differential diagnosis and work up for a child with concerning growth 

 

         
Not  Slightly  Moderately Quite  Extremely 
Confident Confident Confident Confident Confident 
 
Question 14 
Without attending supervision, how confident do you feel managing a return patient with growth 
hormone deficiency on treatment? 
 
This includes: 

 knowing what to parameters to assess and what labs (if any) to obtain during the visit 
 knowing how to interpret clinical data to make growth hormone dose titrations 
 knowing side effects of growth hormone treatment 
 when to consider stopping treatment for a child on growth hormone treatment and retesting 

for growth hormone deficiency 

 
         
Not   Slightly  Moderately Quite  Extremely 
Confident Confident Confident Confident Confident 
 

 
Precocious Puberty 
 
Question 15 
Which of the following patient(s) does not need an evaluation for precocious puberty? 
 
a. An 8 year, 10 month old boy with 4 cc testicles bilaterally.  Tanner 1 pubic hair 

b. An 8 year, 7 month old girl with Tanner 1 breast development and Tanner 2 pubic hair 
 
c.  A 7 year, 5 month old girl with Tanner 2 breast development and Tanner 1 pubic hair. 
 
d. a and b 
 
e. a and c 
 
f.  b and c 



Question 16 
A 6 year, 5 month old African American girl presents for evaluation of precocious puberty.  Mother 
explains she has developed body odor, mild acne, and pubic hair over the last 6 months.  She is Tanner 1 
for breast development.  She has been growing at a rate of 5 cm/yr. 
 
Which of the following set of labs is most appropriate to obtain?  -  
 
a.  17-hydroxpregnelone, DHEA, LH, estradiol 
b.  17-hydroxyprogesterone, DHEA-S, LH, estradiol  
c.  17-hydroxpregnelone, DHEA 
d.  17-hydroxyprogesterone, DHEA-S 
e.  LH, estradiol, TSH, FT4 
f.  No work up indicated 
 
Question 17 
An 8 year 7 month old Caucasian male presents for 8 year old well child check.  He is Tanner 1 for pubic 
hair and has 4 cc testicles bilaterally. 
 
Which of the following set of labs is most appropriate to obtain?  -  
 
a.  17-hydroxpregnelone, DHEA, LH, testosterone 
b.  17-hydroxyprogesterone, DHEA-S, LH, testosterone 
c.  17-hydroxpregnelone, DHEA 
d.  17-hydroxyprogesterone, DHEA-S 
e.  LH, testosterone, TSH, FT4 
f.  No work up indicated 
 
Question 18 
You have just diagnosed a 6 year old girl with idiopathic central precocious puberty after a negative 
work up for pathological causes.  You explain to her mother that we have the option of suppressing 
puberty in her with a medication.  She wants to know why she should treat her daughter.  You explain to 
her that treatment for precocious puberty can: 
 
a.  potentially prevent the reduction in final adult height  
b.  potentially prevent worsening of acne  
c.  potentially prevent negative psychosocial effects of having an earlier onset of puberty 
d. a and b 
e. a and c 
f.  b and c 
g. all of the above 
 
Question 19 
You are seeing a 9 year old female who is being treated for precocious puberty with monthly depot 
leuprolide acetate after a negative work up for pathological causes.  
 
Specific additional information should be obtained regarding which of the following to help manage the 
patient? 
 



a.  breast development progression 
b.  pubic hair and axillary hair progression 
c.  growth velocity 
d.  a and b 
e.  a and c 
f.  all of the above 
 
Question 20 
Which of the following patients is most likely to have an underlying pathology? 
 
a.  A 8 year, 7 month old girl with Tanner 1 breast development and Tanner 2 pubic hair 
b. A 6 year old boy with 2 cc testicles bilaterally and Tanner 1 pubic hair 
c.  A 5 year, 6 month old girl with Tanner 1 breast development and Tanner 2 pubic hair 
d. An 8 year, 2 month old boy with 6 cc testicles bilaterally and Tanner 1 pubic hair 
e. An 8 year, 6 month old girl with Tanner 2-3 breast development and Tanner 1 pubic hair 
 
Question 21 
Without attending supervision, how confident do you feel evaluating a new clinic patient with 
precocious puberty?   
This includes: 

 obtaining a focused, relevant history and physical exam 
 determining which patients require further evaluation for precocious puberty  
 determining differential diagnosis and work up for these patients 

 
         
Not   Slightly  Moderately Quite  Extremely 
Confident Confident Confident Confident Confident 
 
 

Question 22 

Without attending supervision, how confident do you feel evaluating a return patient with precocious 
puberty on depot leuprolide acetate treatment? 
This includes: 

 knowing the reasons for treatment of idiopathic central precocious puberty 
 knowing what parameters to assess when determining whether a dose change is necessary 
 knowing when treatment is typically stopped in females and when puberty is expected to 

resume following discontinuation of medication. 

 
         
Not   Slightly  Moderately Quite  Extremely 
Confident Confident Confident Confident Confident 
 
 
 
 
 
 



Type 1 Diabetes 

Question 23 
How often is a patient with type 1 diabetes expected to check his or her blood glucose per day, at the 
minimum, if they are on a multiple daily injection regimen? 
a.  2 
b.  3 
c.  4 
d.  5 
e.  6 
 
Question 24 
A patient with type 1 diabetes plans to eat 56 grams of carbs for lunch.  His blood sugar prior to eating is 
230 mg/dl.  How many units of insulin should he give himself based on the following dosing regimen? 
 
Carb ratio: 1 unit:8g carbs 
Sensitivity: 40 
Target:  110 mg/dl 
 
a. 9 units 
b. 10 units 
c. 11 units 
d. 12 units 
e. 13 units 
 
Question 25 
Which of  is most suggestive that the patient needs a higher 
dose of long acting insulin (Glargine)?  All patients are compliant.  They are dosing insulin properly for 
carb ratio.  Correction doses are given at breakfast, lunch, dinner and bedtime. 
(glucoses are all pre-meal, units are mg/dl) 
 
Beth 
 Breakfast Lunch  Dinner  Bedtime 
Day 1 82  210  240  177 
Day 2 145  245  302  245  
Day 3 90  207  178  209 
 
David 
 Breakfast Lunch  Dinner  Bedtime 
Day 1 169  198  230  155 
Day 2 192  202  195  190  
Day 3 177  182  171  205 
 
Anne 
 Breakfast Lunch  Dinner  Bedtime 
Day 1 235  174  198  165 
Day 2 74  202  195  190  
Day 3 197  182  161  205 
 



a.  Beth only 
b.  David only 
c.   Anne only 
d.  Both Beth and David 
e.  Both Beth and Anne 
f.   Both David and Anne 
g.  All three patients 
 
Question 26 
You are seeing a compliant 15 year old male in clinic for return appointment for type 1 diabetes.  His A1c 
is 7.2%.   
 
He takes 45 units of long acting insulin (glargine) nightly and is taking 1 unit per 7 grams of carbs.  He has 
been eating 50-70g carbs at each meal for breakfast, lunch, and dinner. 
 
He does corrections only at meals with a dosing of 1 unit for every 20 > 140 with a target of 110 mg/dl of 
short acting insulin (aspart or lispro).   
 
Which of the following is the most appropriate insulin dose changes to make at this visit?   
 Breakfast Lunch  Dinner  Bedtime 
Day 1 206  197  189  206 
Day 2 127  120  118  183  
Day 3 132  95  65  162 
Day 4 214  205  197  213 
 
a. Increase correctional dose, increase breakfast insulin to carbohydrate ratio  
 
b. Increase correctional dose, increase lunch insulin to carbohydrate ratio 
 
c. Increase correctional dose, increase dinner insulin to carbohydrate ratio 
 
d. Continue same correctional dose, increase breakfast insulin to carbohydrate ratio 
 
e. Continue same correctional dose, increase lunch insulin to carbohydrate ratio 
 
f.  Continue same correctional dose, Increase dinner insulin/carbohydrate ratio 
 
Question 27 
It is September 2017 and you are the resident in diabetes clinic this afternoon about to evaluate a 14 
year old female who has had type 1 diabetes since 6 years of age.   
 
The dietician assists with the management of the patient and asks you if she has had her annual 
screening labs done.  You check the chart.  Which of the following screenings is the patient due for per 
2017 ADA Guidelines for patients with Type 1 diabetes? 
 
Test    Last obtained    
Thyroid function tests:  8/2016 (within ref range)      
Celiac panel:   8/2016 (within ref range)  



Urine Albumin/Creatinine ratio: 8/2016 (within ref range)  
Lipid Panel:   8/2016 (within ref range) 
Eye exam:   12/2016 (normal exam) 
 
a.  Urine Albumin/Creatinine ratio, thyroid function tests 
b.  Urine Albumin/Creatinine ratio, thyroid function tests, celiac panel 
c.  Urine Albumin/Creatinine ratio, thyroid function tests, celiac panel, lipid panel 
d.  All screenings are due at this visit  
e.  No screenings are due at this visit 
 
Question 28 
Without attending supervision, how confident do you feel evaluating a return patient with type 1 
diabetes? 
This includes: 

 obtaining a type 1 diabetes focused history and physical exam for a return visit 
 understanding the concept of basal/bolus insulin dosing and duration of action of various  

insulins 
 knowing how to titrate basal and bolus insulin respectively based on blood glucose log 
 knowing recommended frequency of screening labs for patient with type 1 diabetes. 

 
         
Not   Slightly  Moderately Quite  Extremely 
Confident Confident Confident Confident Confident 
 
 
Obesity and co-morbidities  
 
Question 29 
Most experts suggest routine screening labs for which of the following co-morbidities in an adolescent 
patient with obesity and acanthosis but otherwise with normal growth, development, and physical 
exam? 
  
a. Lipid panel, 25-OH Vitamin D, ALT, TSH, Hemoglobin A1c 
b. Lipid panel, 25-OH Vitamin D, TSH, Hemoglobin A1c 
c.  Lipid panel, TSH, Hemoglobin A1c 
d.  Lipid panel, ALT, Hemoglobin A1c 
e.  Lipid panel, Hemoglobin A1c 
 
Question 30 
Which of the following BMI percentiles is consistent with an obese child? 
 
a.  86th percentile 
b.  90th percentile 
c.   93rd percentile 
d.   b and c 
e.   all of the above 
f.   none of the above 



Question 31 
Which of the following hemoglobin A1c levels are consistent with a diagnosis of pre-diabetes and pre-
hypertension*?  (*all blood pressures were similarly elevated at 3 separate visits total and pre-

 
 
a.  A1c 5.6% and blood pressure at 91st percentile for age, sex and height 
b.  A1c 5.7% and blood pressure at 88th percentile for age, sex and height 
c.  A1c 6.4% and blood pressure at 93rd percentile for age, sex and height 
d.  both a and b 
e.  both b and c 
f.  All of the above 
 
Question 32 
A 16 year old female with obesity presents for new patient evaluation.  She is otherwise healthy and 
there are no additional risk factors for cardiovascular disease, including family history.   
 
Results of a fasting lipid panel show borderline elevated LDL cholesterol and elevated triglycerides.   
 
Which of the following would be consistent with these results? 
 
a.  LDL cholesterol 108 mg/dl, triglycerides 176 mg/dl 
b.  LDL cholesterol 116 mg/dl, triglycerides 152 mg/dl 
c.  LDL cholesterol 132 mg/dl, triglycerides 161 mg/dl 
d.  a and b 
e.  b and c 
f.  all of the above 
 
Question 33 
Which of the following patients requires laboratory evaluation?  All patients had menarche at 12 years, 
6 months of age. 
 
a.  A 15 year, 8 month old African American female who has been having periods every 3-7 weeks.  Her 
physical exam is unremarkable.   

b.  A 13 year, 3 month old Hispanic female who has been having periods every 3-10 weeks.  Her physical 
exam is unremarkable.   
 
c.  A 15 year old Caucasian female with moderate/severe acne resistant to topical treatment and mild 
hirsutism.  She has been having periods every 4 weeks.  Her BMI is 21 kg/m2.  There is no acanthosis on 
exam. 
 
d.  a and b 
 
e.  a and c 
 
f.  b and c 
 
g.  all of the above 



Question 34 
A 16 year old presents for evaluation of PCOS as her periods have been persistently irregular.   
Which of the following findings would provide the best support for the diagnosis of PCOS? 
 
a.  mild hirsutism on exam using the Ferriman-Gallwey score 
b.  elevated total testosterone 
c.  elevated free testosterone 
d.  elevated insulin level with elevated hemoglobin A1c 
e.  polycystic ovaries on ultrasound 
 
Question 35 
A 16 year old female presents for evaluation of irregular menses.  Physical exam is otherwise 
unremarkable. 
 
Which set of evaluations would be most helpful to evaluate this patient?   
 
a. FSH, LH, ovarian ultrasound, beta-hcg , estradiol, 17-hydroxyprogesterone 
b. FSH, LH, ovarian ultrasound, beta-hcg, total and free testosterone, 17-hydroxyprogesterone 
c. Prolactin, LH, TSH, beta-hcg, estradiol, 17-hydroxyprogesterone 
d. Prolactin, FSH, TSH , beta-hcg, total and free testosterone, 17-hydroxyprogesterone 
e. Prolactin, FSH, LH, ovarian ultrasound, total and free testosterone, 17-hydroxyprogesterone 
 
Question 36 
Without attending supervision, how confident do you feel evaluating a patient with obesity? 
 
This includes: 

 knowing the definition of obesity  
 knowing the typical screenings that most experts recommend routinely for overweight and 

obese children 
 knowing how to interpret results of abnormal screenings 

 

Not   Slightly  Moderately Quite  Extremely 
Confident Confident Confident Confident Confident 
 
 
 
 
 
 
 
 
 
 
 
 
 



Question 37 
Without attending supervision, how confident do you feel evaluating a patient with concerns for PCOS 
(polycystic ovarian syndrome) and irregular menses? 
 
This includes: 

 knowing the diagnostic criteria of PCOS 
 knowing when patients should be screened for PCOS 
 knowing the work up for PCOS 
 knowing the work up for irregular menses 

 
         
Not   Slightly  Moderately Quite  Extremely 
Confident Confident Confident Confident Confident 
 
 
 
 










