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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 01 / 22

A 12-year-old focuses on immediate consequences and struggles to anticipate long-term outcomes.
Which developmental period in the table best fits this cognitive pattern?

A.  Late adolescence

B.  Established adulthood

C.  Postpubertal transition only

D.  Early adolescence

E.  Middle adolescence

ORIGINAL SOURCE TABLE  |  Table 150.1  |  PDF p. 1171  |  printed p. 1158

Prepared for Dr. Manar Alshawabkeh  |  Nelson Pediatrics 22e 2



NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 02 / 22

A girl has breast and areolar enlargement without contour separation; pubic hair is darker and
beginning to curl. What sexual maturity rating best matches?

A.  Stage 5

B.  Stage 3

C.  Stage 1

D.  Stage 2

E.  Stage 4

ORIGINAL SOURCE TABLE  |  Table 150.2  |  PDF p. 1173  |  printed p. 1160
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 03 / 22

A boy has an enlarged scrotum with altered texture, minimal penile enlargement, and scant lightly
pigmented pubic hair. Which sexual maturity rating fits?

A.  Stage 1

B.  Stage 3

C.  Stage 4

D.  Stage 5

E.  Stage 2

ORIGINAL SOURCE TABLE  |  Table 150.3  |  PDF p. 1173  |  printed p. 1160
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 04 / 22

At an annual preventive visit, a 13-year-old has no expressed mood concerns. Which assessment in
the preventive-care table is still scheduled annually from age 12?

A.  Hemoglobin testing for every adolescent

B.  A diagnostic echocardiogram

C.  Depression screening

D.  Cervical cytology

E.  Tuberculin testing for every adolescent

ORIGINAL SOURCE TABLE  |  Table 151.1  |  PDF p. 1179  |  printed p. 1166
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 05 / 22

A 16-year-old attends a preventive visit and has no symptoms of depression. Which universal
screening action does the adolescent-screening table include?

A.  Annual adolescent depression screen

B.  Cervical Pap test at every visit

C.  Annual routine tuberculosis skin test

D.  Annual anemia panel for all adolescents

E.  Screening echocardiography for all adolescents

ORIGINAL SOURCE TABLE  |  Table 151.2  |  PDF p. 1180  |  printed p. 1167
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 06 / 22

A pediatrician uses a structured psychosocial interview with a 15-year-old who reports vaping. Which
additional domain belongs to the table's HEADS/SF/FIRST assessment?

A.  Only a fasting lipid profile

B.  Only birthweight and gestational age

C.  Only medication allergies

D.  Safety practices and exposure to violence

E.  Only physical examination findings

ORIGINAL SOURCE TABLE  |  Table 151.4  |  PDF p. 1182  |  printed p. 1169
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 07 / 22

A 17-year-old with a chronic condition is preparing to transfer to adult care. Which process element in
the table best supports independent self-management?

A.  Deferring all discussion until after transfer

B.  A longitudinal readiness assessment and written transition plan

C.  An unannounced transfer at the next birthday

D.  A single referral without a documented plan

E.  Stopping family involvement abruptly

ORIGINAL SOURCE TABLE  |  Table 152.1  |  PDF p. 1184  |  printed p. 1171
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 08 / 22

An adolescent requests evaluation for pubertal suppression. Which prerequisite is specified in the
source table before GnRH agonist treatment?

A.  A one-visit decision based only on pubertal stage

B.  Treatment without assessing capacity to consent

C.  A mandatory abnormal genetic test result

D.  Exclusion of family discussion in every case

E.  Assessment by a qualified mental health professional of persistent dysphoria and relevant coexisting concerns

ORIGINAL SOURCE TABLE  |  Table 153.1  |  PDF p. 1186  |  printed p. 1173
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 09 / 22

An adolescent is assessed using the DSM-5 criteria reproduced in the table. What minimum duration
of marked gender incongruence is specified?

A.  At least 2 years

B.  No duration is specified

C.  At least 6 months

D.  At least 1 week

E.  At least 1 month

ORIGINAL SOURCE TABLE  |  Table 153.2  |  PDF p. 1186  |  printed p. 1173
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 10 / 22

A gender-diverse adolescent reports that clinic staff repeatedly use the wrong name. Which
clinical-setting strategy is listed in the table?

A.  Record and use the adolescent's affirmed name and pronouns

B.  Avoid asking how the adolescent wishes to be addressed

C.  Restrict discussion to legal documents only

D.  Discuss identity only with caregivers outside the patient's presence

E.  Use only closed questions about identity

ORIGINAL SOURCE TABLE  |  Table 153.3  |  PDF p. 1187  |  printed p. 1174
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 11 / 22

A clinic reviews formulations listed for pubertal suppression. Which option in the table is delivered as
a subcutaneous implant?

A.  Triptorelin

B.  Oral medroxyprogesterone

C.  Oral spironolactone

D.  Histrelin

E.  Leuprolide acetate

ORIGINAL SOURCE TABLE  |  Table 153.5  |  PDF p. 1189  |  printed p. 1176
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 12 / 22

During specialist follow-up of an adolescent receiving pubertal suppression, which longer-interval
assessment appears in the source table?

A.  Monthly lumbar puncture

B.  Bone density assessment by DXA

C.  Daily head CT

D.  Weekly echocardiography

E.  Daily serum ammonia

ORIGINAL SOURCE TABLE  |  Table 153.6  |  PDF p. 1189  |  printed p. 1176
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 13 / 22

An adolescent receiving testosterone is monitored during induction of puberty. Which laboratory
measurement is specifically listed with testosterone in the follow-up table?

A.  Serum troponin at every visit

B.  CSF cell count

C.  Urine organic acids

D.  Serum alpha-fetoprotein

E.  Hemoglobin and hematocrit

ORIGINAL SOURCE TABLE  |  Table 153.7  |  PDF p. 1190  |  printed p. 1177
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 14 / 22

An adolescent asks about future fertility before starting gender-affirming hormone therapy. Which
timing principle is listed for sperm cryopreservation?

A.  A semen sample is never used

B.  Fertility is guaranteed to recover immediately after treatment cessation

C.  Discuss and arrange preservation before hormone therapy or surgery when feasible

D.  Fertility discussion is unnecessary until after surgery

E.  Cryopreservation is possible only after years of estrogen therapy

ORIGINAL SOURCE TABLE  |  Table 153.8  |  PDF p. 1190  |  printed p. 1177
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 15 / 22

An adolescent considering estrogen asks which anticipated effect may not reverse without surgery.
Which effect is identified in the table?

A.  Breast growth

B.  Decreased skin oiliness

C.  Reduced spontaneous erections

D.  Redistribution of body fat

E.  Reduced muscle strength

ORIGINAL SOURCE TABLE  |  Table 153.10  |  PDF p. 1192  |  printed p. 1179
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 16 / 22

During a confidential visit, a clinician needs an accurate sexual-health history. Which approach
follows the table on assumptions to avoid?

A.  Assume every adolescent is heterosexual

B.  Omit sexual-health questions if identity is not disclosed

C.  Assume bisexuality is always transient

D.  Ask about partners and practices without assuming orientation predicts behavior

E.  Infer partners solely from the adolescent's stated identity

ORIGINAL SOURCE TABLE  |  Table 154.1  |  PDF p. 1195  |  printed p. 1182
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 17 / 22

An adolescent reports multiple partners. Which question addresses the “Practices” domain of the 6
Ps sexual-history table?

A.  Have you ever had a positive STI test?

B.  What kinds of sexual contact have you had?

C.  How many partners have you had?

D.  Have you received HPV vaccination?

E.  Would you like pregnancy in the next year?

ORIGINAL SOURCE TABLE  |  Table 154.2  |  PDF p. 1197  |  printed p. 1184
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 18 / 22

A school plans a smoking-prevention intervention for adolescents. Which protective factor in the
table is most relevant to strengthen?

A.  Peer smoking

B.  Disconnection from school

C.  Low academic achievement

D.  Depressive symptoms without support

E.  Family connectedness and communication

ORIGINAL SOURCE TABLE  |  Table 155.1  |  PDF p. 1200  |  printed p. 1187
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 19 / 22

A 14-year-old repeatedly steals, damages property, and bullies peers. Which disorder column in the
table best captures this pattern?

A.  Adjustment to a new school without harm

B.  A specific learning disorder alone

C.  Conduct disorder

D.  Oppositional defiant disorder

E.  A normal isolated argument with parents

ORIGINAL SOURCE TABLE  |  Table 156.1  |  PDF p. 1203  |  printed p. 1190

Prepared for Dr. Manar Alshawabkeh  |  Nelson Pediatrics 22e 20



NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 20 / 22

A clinician uses the FISTS mnemonic to assess violence risk. Which question addresses its final “S”
domain?

A.  Have you carried a weapon for self-defense?

B.  How many fights occurred last year?

C.  Have you ever been injured?

D.  Has a partner hit you?

E.  Has anyone threatened you with a weapon?

ORIGINAL SOURCE TABLE  |  Table 156.2  |  PDF p. 1203  |  printed p. 1190
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 21 / 22

A community program pairs adolescents with supportive adult mentors and structured after-school
activities. Which prevention strategy category is illustrated?

A.  Provide only medication for every student

B.  Eliminate parent participation

C.  Rely solely on emergency-department treatment after injury

D.  Connect youth to caring adults and activities

E.  Limit intervention to punitive school exclusion

ORIGINAL SOURCE TABLE  |  Table 156.4  |  PDF p. 1205  |  printed p. 1192
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 22 / 22

A school district wants a population-level violence-prevention approach supported by the table.
Which program is listed?

A.  Removing all family-engagement programs

B.  A whole-school approach to violence prevention

C.  Expelling every student who reports anger

D.  Avoiding all social-skills education

E.  Restricting interventions to injured patients

ORIGINAL SOURCE TABLE  |  Table 156.5  |  PDF p. 1205  |  printed p. 1192
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NELSON PEDIATRICS 22e  |  BOARD REVIEW KEY 1/2

Answer key and teaching notes

01. D  |  Table 150.1  |  PDF p. 1171, printed p. 1158

Why: Early adolescence is characterized by more concrete reasoning and limited appreciation of long-term consequences.
Closest distractor: Middle adolescence shows an emerging ability to perceive future implications, although emotions can still dominate decisions.

02. B  |  Table 150.2  |  PDF p. 1173, printed p. 1160

Why: Stage 3 includes enlarged breast and areola without contour separation and darker curling hair.
Closest distractor: Stage 4 adds the secondary mound of areola and papilla.

03. E  |  Table 150.3  |  PDF p. 1173, printed p. 1160

Why: Stage 2 includes early scrotal/testicular enlargement with little penile change and scant hair.
Closest distractor: Stage 3 shows penile lengthening and darker, curling pubic hair.

04. C  |  Table 151.1  |  PDF p. 1179, printed p. 1166

Why: The preventive-care table lists annual depression screening for adolescents age 12 and older.
Closest distractor: Hemoglobin is prompted by a positive risk assessment rather than universally every year.

05. A  |  Table 151.2  |  PDF p. 1180, printed p. 1167

Why: The 15- to 17-year visit column lists annual depression screening.
Closest distractor: Anemia testing is selective after a positive risk assessment, not universal.

06. D  |  Table 151.4  |  PDF p. 1182, printed p. 1169

Why: The psychosocial mnemonic includes safety, including seat belts, helmets, sports safety, and violence.
Closest distractor: A laboratory profile cannot replace the broader psychosocial assessment.

07. B  |  Table 152.1  |  PDF p. 1184, printed p. 1171

Why: The table calls for repeated readiness checks and a written plan tailored to independence and self-management goals.
Closest distractor: An isolated referral lacks assessment and preparation for adult-system communication.

08. E  |  Table 153.1  |  PDF p. 1186, printed p. 1173

Why: The table specifies qualified mental-health assessment and attention to factors affecting treatment and decision-making.
Closest distractor: Pubertal stage alone does not address the table's broader assessment prerequisites.

09. C  |  Table 153.2  |  PDF p. 1186, printed p. 1173

Why: The table specifies at least 6 months, with additional symptom and impairment criteria.
Closest distractor: A brief one-month history does not meet the duration in the reproduced criteria.

10. A  |  Table 153.3  |  PDF p. 1187, printed p. 1174

Why: The table recommends an affirmed name and pronouns in clinical spaces and the electronic record.
Closest distractor: Legal documents alone do not establish the name the adolescent wants used in care.

11. D  |  Table 153.5  |  PDF p. 1189, printed p. 1176

Why: The table lists histrelin as a subcutaneous implant.
Closest distractor: Leuprolide is listed as an intramuscular preparation.

12. B  |  Table 153.6  |  PDF p. 1189, printed p. 1176

Why: The table lists periodic DXA bone-density evaluation alongside more frequent clinical and laboratory review.
Closest distractor: Repeated head CT does not serve the bone-health monitoring purpose.

13. E  |  Table 153.7  |  PDF p. 1190, printed p. 1177

Why: The testosterone follow-up row lists hemoglobin/hematocrit along with testosterone and other assessments.
Closest distractor: Troponin is not a routine parameter in the table's hormone follow-up protocol.

14. C  |  Table 153.8  |  PDF p. 1190, printed p. 1177

Why: The table places sperm cryopreservation before treatment or surgery as an available preservation option.
Closest distractor: Delaying every discussion until after surgery may remove an earlier preservation opportunity.

15. A  |  Table 153.10  |  PDF p. 1192, printed p. 1179

Why: The source table describes breast growth as not reversible without surgery.
Closest distractor: Changes in skin oiliness are described as likely reversible.
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NELSON PEDIATRICS 22e  |  BOARD REVIEW KEY 2/2

Answer key and teaching notes

16. D  |  Table 154.1  |  PDF p. 1195, printed p. 1182

Why: The table cautions against assuming that sexual orientation aligns with sexual behavior or that all patients are heterosexual.
Closest distractor: Identity alone does not establish exposures relevant to care.

17. B  |  Table 154.2  |  PDF p. 1197, printed p. 1184

Why: The practices domain explores types of sexual contact to guide exposure-specific care.
Closest distractor: Partner number belongs to the Partners domain rather than Practices.

18. E  |  Table 155.1  |  PDF p. 1200, printed p. 1187

Why: Family connectedness is listed as protective against smoking.
Closest distractor: Peer smoking is a risk factor rather than a protective factor.

19. C  |  Table 156.1  |  PDF p. 1203, printed p. 1190

Why: Aggression causing harm, theft, and property damage appear in the conduct-disorder column.
Closest distractor: Oppositional defiant disorder emphasizes anger, argumentativeness, and defiance without these serious violations.

20. A  |  Table 156.2  |  PDF p. 1203, printed p. 1190

Why: The final S refers to self-defense, including carrying a weapon for that purpose.
Closest distractor: Fighting, injuries, sex, and threats correspond to other letters in FISTS.

21. D  |  Table 156.4  |  PDF p. 1205, printed p. 1192

Why: The CDC table places mentoring and after-school programs under connection to caring adults and activities.
Closest distractor: Emergency treatment after injury is not the preventive connection described.

22. B  |  Table 156.5  |  PDF p. 1205, printed p. 1192

Why: The WHO table lists whole-school approaches among promising prevention programs.
Closest distractor: Restricting care to injured youth misses the schoolwide prevention strategy.
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NELSON PEDIATRICS 22e  |  BOARD REVIEW SELECTION LOG

Table selection log

01. Table 150.1  |  PDF p. 1171  |  printed p. 1158  |  Completed

02. Table 150.2  |  PDF p. 1173  |  printed p. 1160  |  Completed

03. Table 150.3  |  PDF p. 1173  |  printed p. 1160  |  Completed

04. Table 151.1  |  PDF p. 1179  |  printed p. 1166  |  Completed

05. Table 151.2  |  PDF p. 1180  |  printed p. 1167  |  Completed

06. Table 151.4  |  PDF p. 1182  |  printed p. 1169  |  Completed

07. Table 152.1  |  PDF p. 1184  |  printed p. 1171  |  Completed

08. Table 153.1  |  PDF p. 1186  |  printed p. 1173  |  Completed

09. Table 153.2  |  PDF p. 1186  |  printed p. 1173  |  Completed

10. Table 153.3  |  PDF p. 1187  |  printed p. 1174  |  Completed

11. Table 153.5  |  PDF p. 1189  |  printed p. 1176  |  Completed

12. Table 153.6  |  PDF p. 1189  |  printed p. 1176  |  Completed

13. Table 153.7  |  PDF p. 1190  |  printed p. 1177  |  Completed

14. Table 153.8  |  PDF p. 1190  |  printed p. 1177  |  Completed

15. Table 153.10  |  PDF p. 1192  |  printed p. 1179  |  Completed

16. Table 154.1  |  PDF p. 1195  |  printed p. 1182  |  Completed

17. Table 154.2  |  PDF p. 1197  |  printed p. 1184  |  Completed

18. Table 155.1  |  PDF p. 1200  |  printed p. 1187  |  Completed

19. Table 156.1  |  PDF p. 1203  |  printed p. 1190  |  Completed

20. Table 156.2  |  PDF p. 1203  |  printed p. 1190  |  Completed

21. Table 156.4  |  PDF p. 1205  |  printed p. 1192  |  Completed

22. Table 156.5  |  PDF p. 1205  |  printed p. 1192  |  Completed

Skipped: 150.4 (multi-page policy matrix); 151.3 (jurisdiction-specific law); 153.4 (resource directory);

153.9 (specialist dosing protocol); 153.11 (adult-organ screening recommendations);

155.2-155.4 (dated population statistics/objectives); 156.3 (survey odds statistics).

Last completed: Table 156.5, PDF p. 1205. Next: adolescent substance use, Table 157.1 onward.

Review: gender-related treatment and screening tables reflect the source edition; check current specialist

guidance and local rules before applying any protocol in patient care.
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