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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 01 / 13

A 15-year-old reports drinking alone before school, declining grades, and a recent crash while driving
after drinking. Which interpretation of the table's seriousness factors is best?

A.  School-day use lowers the table's concern score

B.  A driving-related crash is unrelated to risk assessment

C.  Only the beverage type can determine seriousness

D.  Several features point toward a more serious pattern of substance use

E.  Use alone is less concerning than use only with peers

ORIGINAL SOURCE TABLE  |  Table 157.1  |  PDF p. 1207  |  printed p. 1194
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 02 / 13

A 16-year-old now uses multiple substances every day, reports loss of control, and has withdrawn
from family and friends. Which stage in the table best fits?

A.  Stage 5: burnout with use to feel normal

B.  Stage 4: regular use with preoccupation with the high

C.  Stage 1: potential for use

D.  Stage 2: experimentation with few consequences

E.  Stage 3: regular use with early consequences

ORIGINAL SOURCE TABLE  |  Table 157.2  |  PDF p. 1207  |  printed p. 1194
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 03 / 13

A teenager arrives agitated after taking an unknown tablet. Examination shows tachycardia,
mydriasis, dry flushed skin, urinary retention, and decreased bowel sounds. Which toxidrome best
fits?

A.  Sympathomimetic

B.  Cholinergic

C.  Opioid intoxication

D.  Sedative intoxication

E.  Anticholinergic

ORIGINAL SOURCE TABLE  |  Table 157.4  |  PDF p. 1210  |  printed p. 1197
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 04 / 13

A 14-year-old denies personal substance use but rides with friends who sometimes drive after
drinking. Which CRAFFT screening question directly explores this risk?

A.  Have you used substances while alone?

B.  Have you gotten into trouble while using substances?

C.  Have you ridden in a car driven by someone who was high or using alcohol or substances?

D.  Have you forgotten things while using substances?

E.  Have you used substances to relax?

ORIGINAL SOURCE TABLE  |  Table 157.5  |  PDF p. 1210  |  printed p. 1197
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 05 / 13

A family asks what modifiable factor may protect their adolescent from substance use. Which
family-domain strategy is listed?

A.  Parental monitoring

B.  Lack of parental supervision

C.  Early aggressive behavior

D.  Easy substance availability at school

E.  Weak neighborhood attachment

ORIGINAL SOURCE TABLE  |  Table 157.6  |  PDF p. 1211  |  printed p. 1198
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 06 / 13

A 13-year-old has started drinking, believes it is harmless, and has poor impulse control. Which
interpretation is supported by the table?

A.  Risk begins only after age 18

B.  Family communication has no role in risk

C.  Perceived low risk protects against escalation

D.  These are individual risk factors for developing a drinking problem

E.  These are established protective factors

ORIGINAL SOURCE TABLE  |  Table 157.7  |  PDF p. 1212  |  printed p. 1199
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 07 / 13

A teen experiences panic and transient paranoia shortly after a high-dose cannabis exposure. Which
category of effects in the table best fits the timing?

A.  A remote withdrawal syndrome only

B.  Acute adverse effects

C.  Chronic bronchitis from prolonged smoking

D.  Long-term educational impairment

E.  Decade-long subtle cognitive impairment

ORIGINAL SOURCE TABLE  |  Table 157.9  |  PDF p. 1215  |  printed p. 1202
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 08 / 13

A 17-year-old with prolonged heavy cannabis use has recurrent stereotyped vomiting episodes, takes
long hot showers, and improves during sustained abstinence. Which diagnosis matches the table?

A.  A single episode of food poisoning

B.  Functional constipation

C.  Isolated motion sickness

D.  Acute appendicitis

E.  Cannabinoid hyperemesis syndrome

ORIGINAL SOURCE TABLE  |  Table 157.10  |  PDF p. 1215  |  printed p. 1202
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 09 / 13

A teenager using nitrous oxide from whipped-cream dispensers develops paresthesias and gait
difficulty. Which nutritional complication is linked to this inhalant in the table?

A.  Hypervitaminosis A

B.  Vitamin K excess

C.  Vitamin B12 deficiency

D.  Vitamin C deficiency

E.  Iron overload

ORIGINAL SOURCE TABLE  |  Table 157.11  |  PDF p. 1216  |  printed p. 1203
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 10 / 13

After inhalant exposure, an adolescent becomes drowsy with slurred speech, incoordination,
depressed reflexes, and nystagmus. Which stage in the table best matches?

A.  Stage 3: medium central nervous system depression

B.  Stage 1: excitatory phase

C.  Stage 2: early central nervous system depression

D.  Stage 4: late central nervous system depression

E.  No listed stage

ORIGINAL SOURCE TABLE  |  Table 157.12  |  PDF p. 1216  |  printed p. 1203
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 11 / 13

A teenager collapses after volatile-solvent inhalation, and the monitor shows ventricular fibrillation.
Which conclusion is supported by the table of clinical presentations?

A.  Only gastrointestinal symptoms are reported

B.  A normal electrocardiogram is required for diagnosis

C.  Cardiac arrest occurs only after chronic use for years

D.  Ventricular fibrillation is a documented severe presentation of volatile-substance use

E.  Cardiac rhythm disturbances are excluded by inhalant exposure

ORIGINAL SOURCE TABLE  |  Table 157.13  |  PDF p. 1216  |  printed p. 1203
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 12 / 13

A teenager is somnolent with shallow breathing and pinpoint pupils after an unknown drug exposure.
Which intoxication category in the comparison table fits best?

A.  Sympathomimetic intoxication

B.  Opioid intoxication

C.  Amphetamine intoxication

D.  Cocaine intoxication

E.  Benzodiazepine withdrawal

ORIGINAL SOURCE TABLE  |  Table 157.15  |  PDF p. 1219  |  printed p. 1206
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 13 / 13

A patient receiving treatment for opioid use disorder is prescribed a medication described as a partial
mu-opioid receptor agonist. Which listed medication fits?

A.  Methadone

B.  Fentanyl

C.  Morphine

D.  Codeine

E.  Buprenorphine

ORIGINAL SOURCE TABLE  |  Table 157.16  |  PDF p. 1221  |  printed p. 1208
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NELSON PEDIATRICS 22e  |  BOARD REVIEW KEY 1/1

Answer key and teaching notes

01. D  |  Table 157.1  |  PDF p. 1207, printed p. 1194

Why: Solitary use, use before or during school, deteriorating performance, and an accident are all concerning variables in the table.
Closest distractor: Use with peers is less concerning in this table than use alone.

02. B  |  Table 157.2  |  PDF p. 1207, printed p. 1194

Why: Stage 4 includes daily use, loss of control, multiple consequences, and estrangement.
Closest distractor: Stage 5 adds burnout features such as polysubstance cross-addiction and use to feel normal with severe deterioration.

03. E  |  Table 157.4  |  PDF p. 1210, printed p. 1197

Why: Dry skin, urinary retention, diminished bowel sounds, and mydriasis cluster under the anticholinergic syndrome.
Closest distractor: Sympathomimetic toxicity can also cause tachycardia and mydriasis, but diaphoresis is more typical than dry skin.

04. C  |  Table 157.5  |  PDF p. 1210, printed p. 1197

Why: The C in the CRAFFT table asks about riding in a car with an impaired driver, including oneself.
Closest distractor: The other responses correspond to different CRAFFT domains.

05. A  |  Table 157.6  |  PDF p. 1211, printed p. 1198

Why: The table pairs lack of supervision as a family risk factor with parental monitoring as protection.
Closest distractor: Lack of supervision increases rather than reduces concern.

06. D  |  Table 157.7  |  PDF p. 1212, printed p. 1199

Why: Poor impulse control, low perceived risk, and drinking before age 14 appear as individual risk factors.
Closest distractor: Low perceived risk of drinking is listed as a risk, not protection.

07. B  |  Table 157.9  |  PDF p. 1215, printed p. 1202

Why: The acute column lists anxiety/panic and psychotic symptoms at high doses.
Closest distractor: Chronic bronchitis is listed among longer-term harms in regular smokers.

08. E  |  Table 157.10  |  PDF p. 1215, printed p. 1202

Why: The essential criteria include episodic vomiting after prolonged excessive cannabis use with relief after sustained cessation; hot bathing is supportive.
Closest distractor: Food poisoning does not explain the repeated exposure-linked pattern and sustained-abstinence response.

09. C  |  Table 157.11  |  PDF p. 1216, printed p. 1203

Why: The nitrous oxide row identifies vitamin B12 deficiency among its hazards.
Closest distractor: Vitamin C deficiency is not the inhalant-associated complication listed.

10. A  |  Table 157.12  |  PDF p. 1216, printed p. 1203

Why: The stage-3 row specifically includes drowsiness, incoordination, slurred speech, depressed reflexes, and nystagmus.
Closest distractor: Stage 4 centers on unconsciousness and may include seizures.

11. D  |  Table 157.13  |  PDF p. 1216, printed p. 1203

Why: The clinical-presentation table explicitly includes ventricular fibrillation and asystolic arrest.
Closest distractor: The table does not restrict toxicity to gastrointestinal findings.

12. B  |  Table 157.15  |  PDF p. 1219, printed p. 1206

Why: Opioid intoxication is associated with sedation, respiratory depression, and miosis.
Closest distractor: Stimulant intoxication more often causes dilated pupils and increased sympathetic activity.

13. E  |  Table 157.16  |  PDF p. 1221, printed p. 1208

Why: The table classifies buprenorphine as a partial mu-receptor agonist.
Closest distractor: Methadone is listed as a mu-receptor agonist rather than a partial agonist.
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NELSON PEDIATRICS 22e  |  BOARD REVIEW SELECTION LOG

Table selection log

01. Table 157.1  |  PDF p. 1207  |  printed p. 1194  |  Completed

02. Table 157.2  |  PDF p. 1207  |  printed p. 1194  |  Completed

03. Table 157.4  |  PDF p. 1210  |  printed p. 1197  |  Completed

04. Table 157.5  |  PDF p. 1210  |  printed p. 1197  |  Completed

05. Table 157.6  |  PDF p. 1211  |  printed p. 1198  |  Completed

06. Table 157.7  |  PDF p. 1212  |  printed p. 1199  |  Completed

07. Table 157.9  |  PDF p. 1215  |  printed p. 1202  |  Completed

08. Table 157.10  |  PDF p. 1215  |  printed p. 1202  |  Completed

09. Table 157.11  |  PDF p. 1216  |  printed p. 1203  |  Completed

10. Table 157.12  |  PDF p. 1216  |  printed p. 1203  |  Completed

11. Table 157.13  |  PDF p. 1216  |  printed p. 1203  |  Completed

12. Table 157.15  |  PDF p. 1219  |  printed p. 1206  |  Completed

13. Table 157.16  |  PDF p. 1221  |  printed p. 1208  |  Completed

Skipped: 157.3 (dated prevalence statistics and a table continued on two pages);

157.8 (adult-focused smoking-cessation dosing and availability by country);

157.14 (extensive chemical/slang-name taxonomy with low decision-making value).

Last completed: Table 157.16, PDF p. 1221. Next eligible table: 159.1, PDF p. 1223.

Review note: source-book categorization is for board study; clinical toxicology management requires

current poison-center and local protocol consultation.
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