1. Below knee amputation patient with sepsis. 
a. describe 2 anatomical sites where you can insert an IO needle (2 marks)

b. List 4 contraindications of the IO placement

2. Patient with PID

a. List 3 diagnostic criteria for PID

· low abdo pain

· adnexial tenderness

· cervical excitation

b. What additional criteria is useful for PID diagnosis

· PV discharge

3. assaulted patient – xray facial bones

a. describe findings and their significance

· tear drop sign – extrusion of orbit content through orbital floor #

· fluid in maxillary sinus - bleeding

· sunset sign/eye brow sign – air in orbit
4. Out of hospital cardiac arrest – lightning. ECG stripe  prehospital shows asystole

a. describe based on ALS algorithm your 3 immediate management steps – I found it confusing

· ?confirm arrest

· Continue 30:2 CPR

· Attach monitor / check electrodes

c. List 5 common injuries associated with this mechanism

· arrhythmia

· burns

· rhabdomyolysis

· fractures/dislocations

· - compartment syndrome

d. Rhabdomyolisis is a rare complication of this injury. What 2 investigations performed in ED can confirm the diagnosis

· urinalysis – positive for blood but no blood cells on microscopy

· ??? compartment pressures – less than 30 mm Hg below Diastolic pressure – confirm diagnosis of Comp Syn

5. Patient with COPD presents with confusion and a clinical picture of left lower lobe pneumonia – creps in left base, fever, high urea, high RR and normal BP

a. Based on BTS guidelines describe in this patient the degree of severity of his condition (4 marks)

-  C

- U – was raised above 7

- R – rate was greater than 20

-  65 – patient was older
b. what ABG shows and explain his acid-base status

ABG on 10L of O2: 

PH 7.03, PaO2 13.5, PCO2 6.3, HCO3 15.2

· mixed acidosis with partial compensation

· respiratory failure with CO2 retention

· high A-a gradient (FiO2 0.6 – PaO2 13.5)

6. Picture of typical rectal prolapse – old lady – 78 or so.

a. What is the diagnosis

b. List 4 factors which can predispose to the condition

· constipation

· previous ano-rectal surgery

· diverticular disease

· ? multiparity

c. 2 week later she presents with sudden onset abdo pain – AXR taken

What xray shows and what is radiological diagnosis (4 marks)

· dilated large bowel

· distended small bowel loops

· no air/gas in rectum

· diagnosis – large bowel obstruction with ileo-caecal valve incontinence

d. what condition can explain the above findings

- sigmoid volvulus

7. picture of rash – young Patient 38 – went abroad and has unprotected sex +++ and also drugs big time.

a. describe the rash – 3 marks

· maculo-papuls

· involving the palms

· generalized

I could not see anything else…

b. she thinks it is HIV – list 4 symptoms/signs of HIV seroconversion

· lymphadenopathy

· fever

· persistent dry cough

· ?? – I wrote splenomegaly but I am not sure about it. I read all the ID except AIDS… they should have asked about thyphus/typhoid or malaria (
8. brilliant question about medico-legal and for  rather management viva but there we go:

Police wants to run with the notes of a patient who presented earlier to the department- diagnosed some URTI and discharged. He presented to a different Dept later where he died. His CXR shows haemothorax and pneumothorax –(not very convincing though)

a. In what circumstances can you release the notes without patient consent (4 marks)

· court/coroner order

· ? request signed by inspector or above in case of serious arrestable offence

· ?

· ?

b. In what circumstances you can divulge to police an attendace to the ED ? (3 marks I guess)

· gunshot/knife crime

· public interest

· potential risk to others

c. What the xrays shows – 2 marks

d. What would you do next considering missed diagnosis? – 4 points!

a. - take statements of people involved in care of patient

b. - 

e. Before releasing the notes to police what 4 steps would you take

· take good quality copies of the notes

· inform the trust legal team – potential claim/investigation

· ask involved doctor to contact his/her own DU

9. Sick child – 6 years old with a rash – picture of Koplick spots (vague). Child has been fitting last 5 minutes and arrives in ED
a. describe your first 3 actions

i. oxygen

ii. Midaz 0.5 mg/kg buccal

iii. Get iv/io access - bloods and check BM
b. what is picture showing – one mark – Koplick spots

c. What is diagnosis – measles

d. What are 4 complications of the condition:

· encephalitis

· meningitis

· pneumonia

· ?septicaemia

· Bacterial suprainfection with sepsis

10. Guy assaulted with a baseball bat. Initial ok but then has a fit and GCS drops to 6 with a right blown pupil

a. describe your first actions and their rationale used  the dose of any drugs used 

   I said C spine protection, RSI with Thio 5mg/kg and sux 100mg, IV access and bloods, Urgent NeuroSx input
b. What management is required in view of his pupilary sign?

 2 marks – surgical decompression /burr holes and Manitol

c. CT image shown – 4 findings – hmmm

· extradural right

· subdural left

· brain contusions right 

· midline shift with effaced ventricle

11. 

