February 2011 RTD SAQs
Question 1
A 56 year old gentleman attends the Ed with vertigo. He feels as though the room is spinning and he has intractable vomiting. When you enter the room he is lying still on the bed, every time he moves his head he feels like he is going to fall and vomits. He has no previous medical illnesses and until this morning he was well except for a minor upper respiratory tract infection.

A. What is the likely diagnosis?





(1mark)

………………………………………………………………………………………………

B. Give 8 other causes of vertigo. 





(4 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………
C. You examine the patient and indentify no evidence of a central cerebellar lesion.

What are the 6 signs of cerebellar involvement?



(3 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

D. Name 2 drugs, with doses which you could use for this patient 

(2 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

Question 2
A 38 year old male arrives in the Emergency Department. He woke in the early hours of today with shortness of breath. He denies chest pain or cough. Apart from a pulse rate of 110 beats per minute, the CVS examination is normal. On chest auscultation he has normal breath sounds. He has no fever, and has an oxygen saturation of 91% on air. 
A. Give four risk factors for Pulmonary Embolism that you would want to exclude in this             patient.








 
(4 marks)
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

B.  Apart from a D Dimer level, give three other investigations that are useful at this stage in excluding other causes of his symptoms as recommended by the British Thoracic Society? 








(3 marks)
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

C. His D dimer level is returned at 300 ng/ml (normal < 224ng/ml). Give two management steps you would now take. 




(2 marks)
………………………………………………………………………………………………

……………………………………………………………………………………………… 
D. The patient suddenly deteriorates while in the Emergency Department. He becomes hypotensive and his GCS falls to 12. His arterial blood gases are taken on air and are shown below. Other than high flow oxygen, what single management step will you consider now? 







(1 mark)
Base excess = –6 (minus 6), HCO3 = 18 mmol/L (24-30), PaCO2 = 4.0 kPa (4.7-6), PaO2 = 8.5 kPa (>10.6), pH = 7.2 (7.35-7.45).
................................................................................................................................................
Question 3
A 28-year old woman presents with a facial injury having walked into a door. She attends the ED with her 4-year old daughter.

A. Describe 3 clinical findings that would lead you to suspect a blow-out fracture of the orbit rather than a minimally displaced fracture of the orbital floor.

(3 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

B. Suggest 4 features in any patient’s history that would make you suspect they were a victim of domestic violence.






(2 marks)

……………………………………………

………………………………………

……………………………………………

………………………………………

C. Name 4 factors that have been associated with an increased likelihood of domestic violence occurring.







(2 marks)
…………………………………………...

………………………………………

…………………………………………...

………………………………………

D. Despite your best efforts the patient does not want the police involved. How would you manage this situation?






(2 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

E. What percentage of reported domestic violence cases in the UK involved a man as victim in 2008?







(1 mark)

………………………………………………………………………………………………

Question 4
A 3-month old baby boy is brought in to the resuscitation room by paramedics. He has been short of breath for 3 days.

His respiratory rate is 50 / min and SpO2 = 91%. CRT = 2 seconds and pulse = 190 / min. He responds to your voice. You suspect the child has bronchiolitis.

A. What is the commonest causative organism?



(1 mark)

………………………………………………………………………………………………

B. Give 2 pre-disposing risk factors.





(1 mark)

………………………………………….

………………………………………

C. List 6 clinical features of respiratory distress in an infant.

(3 marks)

………………………………………….

………………………………………

………………………………………….

………………………………………

………………………………………….

………………………………………

D. Name 8 features of any child with bronchiolitis that would indicate mandatory admission.








(4 marks)

…………………………………………

………………………………………

…………………………………………

………………………………………

…………………………………………

………………………………………

…………………………………………

………………………………………

E. What is the main indication for non-invasive ventilation?

(1 mark)

………………………………………………………………………………………………
Question 5

A 19-year old girl presents to the ED with lower abdominal pain and PV discharge.

A. Give 4 risk factors for Pelvic Inflammatory Disease


(2 marks)

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

B. Name 4 organisms that cause PID

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

C. If you were to investigate this further, give 4 investigations that may be performed in the work up of this patient.






(2 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

D. List 4 long-term sequelae of untreated PID.



(4 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

 Question 6
An 18-month old boy is brought to the ED by his mother. He refuses to weight-bear on his right leg. There is no history of any trauma. The FY-2 doctor noticed bruising to the right knee, and the X-ray is performed.
[image: image1.jpg]



A. What does the X-ray demonstrate?




(1 mark)

………………………………………………………………………………………………

B. Which findings on maxillo-facial examination may you find in cases of suspected non-accidental injury?







(4 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

C. List 6 other fracture patterns that are associated with NAI.

(3 marks)

………………………………………………………………………………………………
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

D. State 2 recommendations of the Climbie Inquiry (Laming Report) that are directly relevant to ED.







(2 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

Question 7
A seven-month-old baby boy has been brought to the ED by parents with complaints of crying and unsettled behaviour. This seems to be happening in bursts lasting 5-10 minutes over the last 4 hours. However, it is getting more and more frequent and he vomited twice with the last episode. He has also had one episode of loose stool with the vomiting.

The child has been previously well.

Examination shows a well-hydrated, healthy baby who is lying very still. He is clinging to his mother and does not like his abdomen being examined. 

Pulse = 140/min, CRT < 2 sec, RR = 40/min, no recession, Temp = 370C.

A. List 3 differential diagnoses





(3 marks)
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

B. List 4 intestinal pathologies that can lead to this condition.

(4 marks)
………………………………………………………………………………………………
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

C. List 3 pre-disposing factors behind the most likely diagnosis.

(3 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

Question 8
You are about to receive a full term pregnant lady in labour in your ED in a few minutes. 

A. Apart from usual resuscitation equipment, what other pieces of equipment would you need in the ED?







 (4 marks)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

B. What main steps would you take if the new born is bradycardic and meconium stained?








(2 marks) 
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

C. What is apgar score and when is it usually measured?


(2 marks) 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………
D. If the baby is not breathing, how would you resuscitate and name the landmarks and mention the ratio of chest compression to ventilation.


(2 marks)
