A 10-year-old boy is brought to the department with bilateral parotid swelling. He has been diagnosed as having mumps by his GP the previous day. He is otherwise well.
Give 3 complications of this condition (3)

Orchitis

Encephalitis

Pancreatitis
Give 2 other causes of parotid swelling (2)

Stone

Cancer

Alcohol abuse

HIV

What 4 things are you going to do for this patient in A&E? (4)

Notifiable disease

Analgesia

Feeding advice – non-acid foods

Mouth care advice

Vaccination advice

X-Ray of a 12 year old child’s elbow

supracondylar #

Identify 3 abnormalities on this X-Ray (3)

Anterior and posterior fat pad elevation

Fracture of distal humerus

Buckle fracture of the radius

Name 3 types of fracture that commonly occur in children (3)

Salter Harris

Torus

Buckle

Greenstick

List 4 complications of an elbow fracture in any patient (4)

Restricted movement

Volkmann’s contracture

Malunion
Myositis ossificans

How would you manage this patient in the ED (4)

Analgesia

Collar & Cuff

Sling/Plaster
Refer to fracture clinic

A 2-year-old is brought to the department with a 2 day history of fever and diarrhoea. The mother is very concerned the child is not taking enough fluids.
List 4 things that you would ask for in the history. (4)

Wet nappies

Episodes of vomiting

Frequency & description of stools

Affected contacts
Food & Fluid intake
Drugs taken

What is the classification of dehydration according to APLS with percentages
Mild 5%

Moderate 5-10%

Severe >10%
Give 6 features of severe dehydration 

Decreased urine output
Dry mouth

Decreased skin turgor

Tachypnoea

Tachycardia

Give 4 indications for admission in a child with gastroenteritis
Moderate or severe dehydration

Parents unable to cope at home

High fever unresponsive to anti-pyretics

Baby <3 months old

A 23 year old female attends the department with abdominal pain. Her last menstrual period was 6 weeks ago.

Give 3 risk factors for ectopic pregnancy that you would about in her past medical history.

Infertility

IVF

PID

Previous Ectopic 

IUCD
Previous pelvic surgery

Progesterone only pill

Give 4 features of the history & examination that would confirm your diagnosis of an ectopic pregnancy.

Presence of shock

Pv bleed – fresh or prune juice

Abdominal tenderness, peritonism

Unilateral severe abdominal pain

Tender adenexae

Which 4 diagnostic investigations would you arrange in A&E?

Serum beta HCG

Urinary pregnancy test

USS pelvis

Urinalysis 

Give 3 possible alternative diagnoses should her pregnancy test be negative.

UTI

Appendicitis

PID

A 27 year old female recovers to find herself at the bottom of a ladder. She recalls no pre-syncopal features and has no recollection of how she got there. She is talking, but is slightly confused and has a deformity at her right ankle. She is repeatedly saying “I need my emergency injection”.
Temp 38.5

RR 25

Oxygen sats 97%

HR 120
BP 79/40

GCS 14/15

BM 2.1

Give 4 possible differential diagnoses in relation to her physiological state.
Head injury

Haemorrhage

Addisonian crisis

Hypoglycaemia

Give 4 laboratory tests that would help in your future management in A&E
FBC

U&E

ABG

Blood glucose

She is wearing a medic-alert bracelet and so you do an ABG.

pH 7.3, pO2 >13kPa, pCO2 3kP, Base excess -6.0, Na 129, K 6.2, HCO3 12

What is the emergency treatment that she needs? Give the drug, dose and route.
Hydrocortisone 200mg i.v.

A 28 year old male with crohns disease attends with abdominal pain and diarrhoea. He also has a rash which has been present for many weeks.
(erythema nodosum on shins)

What is the rash?

What is the management for Crohns disease?

Give an extra-abdominal complications of Crohns (1)

What investigation can you do to rule it in / out?

Picture of man with panda eyes

Give 3 other clinical signs of a base of skull fracture that you may find in A&E
Conjunctival haemorrhages

Haemotympanum/blood in external auditory canal

Battle sign

CSF leak from nose/ear

Other than suspected basal skull fracture what are the indications for immediate CT of the head following trauma?

How does an extradural haemorrhage cause an ipsilateral dilated pupil?

Third nerve is squeezed as it passes over the tentorium.

A young man attends with a right LMN CN VII palsy.

The only history is pain behind his ear where he though his spectacles were rubbing. On examination there is nothing to find apart from a tender R mastoid.

What is the likely diagnosis?

What is the pathology?

What boney region is affected?

What treatment is required?

40 year old male attends with severe toothache. He has taken 40 painkillers in the last 24 hours and now has tinnitus as well as toothache!

What is the diagnosis?(2)
What investigations and blood tests are needed to confirm the diagnosis?(6)

What is the pharmacological basis of forced alkaline diuresis? (3)

An elderly female goes into urinary retention and is catheterised.

What is your post-procedural management? (3)

What are the key areas in your examination? (4)

?

A GP refers a gentleman with a painful left eye. He thinks it is acute glaucoma.
What features might you see on slit lamp examination? (2)

What 2 drugs would you give and what are their mechanism of action? (4)

?

Smoke inhalation patient.

ABC OK

Talking well

What would you look for on examination? (3)

What does the O2 sats probe measure? (4)

How does it work? (2)

A male attends with lip swelling and possibly some tongue swelling.

There are no other sinister features. He is talking well and his chest is clear.

He is taking a “blood pressure tablet”

Apart from drugs, what can cause angioedema? (3)

What is the likely cause in this gentlemans case? (1)

What drugs would you consider giving? (4)

A gentleman known to suffer from psoriasis comes in feeling unwell.
Temperature 38

Pulse 94 regular

What is the diagnosis?

Give 3 complications of psoriasis (each from a different system) (3)

Picture of knees

What are the causes of these abnormalities? (3)

A 4 year old female is brought in with a diagnosis of acute severe asthma.

What features are present? (4)

SpO2 < 92%
Too breathless to talk or eat

Heart Rate > 130/min

Respiratory Rate > 50/min

Use of accessory neck muscles

Give your initial management options (4)

Salbutamol 2.5 mg or Terbutaline 5mg neb 

Oxygen via face mask or nasal prongs

Prednisolone 20mg po or Hydrocortisone 50mg IV
What are the criteria for ITU admission (3)

Life threatening features
Silent chest

Poor respiratory effort

Agitation

Altered consciousness

Cyanosis

Poor response to treatment

ECG inf MI, RV MI. (ST down laterally and t inversion V4-6)

Give 3 abnormalities

What is the diagnosis and anatomical area affected.

What drug that is commonly used in this condition is contraindicated in this type and why?

