SAQ PAPER October 2005

Q1.


A 38 year old man presents to the ED with shortness of breath but has no chest pain. His chest is clear and his observations and investigations are as follows:

Pulse 110
BP 120/65
Sats (on Air)
91%

ABG (On Air)

pH 
7.41


pCO2
3.5


pO2
8.5

HCO3
26

BXS
-1

1. What four factors in this patient’s history might suggest he has had a Pulmonary Embolus?




(4 marks)

2. What three investigations would exclude other causes for his symptoms according to BTS guidelines?



(3 marks)

3. The D-Dimer is raised at 330 (Normal<273) what are your next two management steps?




(2 marks)

4. The patient deteriorates, Pulse 130, BP 80/60, what would you consider next






(1 mark)

Q2.

A seven year old boy presents with 12 hours of headache, neck stiffness, nausea and vomiting. His temperature is 38.9 C and his GCS is 12/15. 

His investigations are as follows:

Na 


115




Urea


 6.3


Creatinine

100

CT Head Scan





1.
Give two possible radiological diagnoses?


(2 marks)

2.
Why is the sodium low?




(1 mark)

3.
What ED investigations would do for the low sodium?
(5 marks)

4.
What neurological complications could result from the low sodium? 










(2 marks)

Q3.


A sixty-five year old alcoholic is found fitting in the street, he smells of alcohol and is brought in by paramedics, still actively fitting. His airway is controlled and he is on 15 litres of oxygen/ minute via non-rebreathing mask. His BM is 2.2.
1. What is the definition of status epilepticus?


(1 mark)
2. What in a chronic alcoholic predisposes them to fitting?
(4 marks)
3. What are your three management priorities?


(3 marks)

4. If the fitting does not stop what would your management be? (2 marks)

Q4.

A sixty-five year old man has an itchy generalised rash. Your new SHO thinks the rash is scabies.
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1.
Describe the rash.





(2 marks)

2.
What is the differential?




(2 marks)

3. 
Why is this rash itchy?




(1 mark)

4.
What is the treatment of choice?



(1 mark)
5. What two features in the history would suggest the diagnosis? (2 marks)


6.
What would you tell the patient?



(2 marks)
Q5.

A thirty-five year old woman who is 38 weeks pregnant complains of headache and has a GCS of 13/15. Her observations and investigations are as follows:
Pulse=110
BP=160/95

Hb
8
Poikilocytes Seen

WCC
9.3

Plat
35

Urea
10

Cr
130

Bili
15

AST
150

ALT
600

Alk P
45

Urine:
Protein +++ Blood ++

1. What are the haematological abnormalities and what is the cause? (2 marks)


2.     What is the diagnosis?





      (1 mark)


3.      How would you control the blood pressure?


      (2 marks)


4.      What are you next management steps?



      (5 marks)

Q6.


[image: image1.jpg]



Blood Results:

Na
138

K
6.2

Ur 
43

Cr
612

Dig
16ng/ml 


1.
What do you see on this ECG?



(4 marks)


2.
What are your indications for digibind?


(3 marks)


3.
Other than digibind what are your other non-arrhythmia management steps


and why are you taking these steps?



(3 marks)

Q7.

A young man has been exposed to a chemical at the train station and is short of breath and has blurred vision. He collapses after a few minutes in the department. Many other passengers are affected.

1. Other than calling the ED consultant, what four steps would you take?


(4 marks)

2. What are the other muscarinic features of organophosphorus poisoning?

( 3 marks)


3.    Which three drugs would you use?



(3 marks)

Q8.

A thirty year old solicitor is due to be in court for a difficult case tomorrow. She is found collapsed by her husband and then fits for 60 seconds. Her observations and ECG are shown:
Pulse 130
BP 90/60
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1.
What do you see on this ECG?



(2 marks)


2.
What is your diagnosis?




(1 mark)


3.
What antiarrhythmic would you use?
 Give drug name, mechanism,



and state how you would monitor its effectiveness.

(3 marks)


4.
What is the further management of this patient? 

(2 marks)

Q9.

A twenty year old man is kite surfing and is catapulted into a shallow water landing on his head. He was RSI’d with etidominate and suxamethonium as his GCS was less than eight, is fully immobilized, has had 2 litres of fluid, and is now on a propofol infusion. 

His observations are:
Pulse 55
BP 90/60

His ABG (on 15L/min) is:

pO2 38, pCO2 4, Lactate 4.5

His CT Head shows Oedema and CT Abdomen is normal.

His C-Spine radiograph is below:
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1.
Explain his haemodynamic abnormalities.


(2 marks)


2.
Describe the C-Spine radiograph



(3 marks)

3.
Explain four neurological abnormalities would you might find in this patient?






(4 marks)

4.
Why is he hypotensive?




(1 mark)
Q10.

A 13 month old child has abdominal pain, bloody diarrhoea and a rash. She recently had an URTI. She is dehydrated clinically.

Hb 16.3
WCC
9.7
Plat
412

Coagulation Screen- Normal

Radiograph:

[image: image4.jpg]




1.
What does the radiograph show?



(1 mark)


2.
Give three possible diagnoses?



(3 marks)


3.
What advice would you give the SHO regarding fluids?
(3 marks)


4.
How do you treat this condition?



( 3 marks)

Q11.

A three year old has had a cough and stridor for 12 hours but no wheeze. His pulse is 160, Respiratory Rate is 45 and has subcostal and intercostal recession and tracheal tug.


1. 
Apart from croup what is your differential diagnosis
?
(4 marks)


2.
Give four features of a recognized croup score?

(2 marks)


3.
Name three drugs (and doses) which may be beneficial?
(3 marks)


4.
What clinical signs which would prompt admission?













(1 marks)

Q12.


A thirty-five year old homosexual man presents to the ED with 3 months of a persistent dry unproductive cough. He is accompanied by his partner who is HIV positive and taking medications for TB. The patient’s saturations are 93% on air. This is his chest radiograph:
[image: image5.jpg]




1.
Describe the abnormality on CXR.



(1 mark)


2.
Apart from TB, what are the other possible diagnoses?
(3 marks)

3.       Name three organisms which cause pulmonary disease in HIV infection

(3 marks)

4. What six investigations in the ED, would help with your management?

(3 marks)

Q13.

A sixty eight year old woman presents with sudden loss of vision in her right eye. 

This is her fundus.
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1. 
Describe the appearance on this picture.

(2 marks)



2.
What six questions would you ask in the history?
(3 marks)



3.
What is the diagnosis?



(1 mark)



4. 
What medical conditions are associated with this condition?
(4 marks)

Q14.

A sixty-five year old man is brought into the ED. He is depressed and wants to die.

1. What questions in the history help to assess his suicide risk? (3 marks)

2. What principles of the Mental Health Act are relevant to the Emergency


Department






  (4 marks)

3. What three fold test can be used to determine if the patient can make a 
this decision?






(3 marks)

Q15.

This 22 year old man has a cut above his left eye following an assault. These are his radiographs.
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1. What abnormalities do you see on his radiographs and what is their 

significance?






(3 marks)

2. What four features would you look for on clinical examination of the orbital contents?





(4 marks)

3.
How would you manage the patient, if he can only be seen in specialty clinic the next day?





(3 marks)

Q16.

This 14 month old boy fell. He weighs 10.5kg. This is the radiograph of his right side.
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1.
Describe the radiograph.




       (1 mark)


2.
Give two neurological structures which might be damaged.
     (2 marks)


3.
What drug would you give for analgesia? State dose and route (2 marks)


4.
Name three joint injuries and their associated nerve and vascular injury. 

    (3 marks)


5.
What three clinical requirements are needed to clear a C-Spine? (2 marks)
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