FCEM September 2011
1) Femoral nerve block for subtrochanteric femoral fracture

a. What local anaesthetic agents? Time to onset of action and duration of action?

b. Landmarks for femoral nerve block

c. How would you prepare the patient? (4)

d. Signs of intraneuronal injection

e. Other tools you could use to verify correct injection site

2) Addison’s Disease – Low Na, high K, low BM, normal acid base
Photo: Pigmented palmar creases

a. What does the photo show?

b. What is the diagnosis. Explain based on biochemical findings and photo

c. Management

3) Severe chest pain
Patient with previous angina (never this bad), hypertension, on enalapril and statin
ECG: ST depression and T-wave inversion in chest leads

a. What is the diagnosis?

b. Components of the TIMI score

c. Patient has already been treated with GTN, aspirin and analgesia
What drugs would you consider giving this lady?

4) Young patient with recently diagnosed SLE. Ankle swelling for which she is taking NSAIDs. Presents after 24 hours of D+V
Bloods: Renal failure with raised K+
ECG: Absent p-waves, multiple ectopics, tented T-waves

a. What abnormalities are seen on the ECG?

b. What is the likely cause of the ECG findings?

c. What is your immediate management?

5) Wheezy child (3 years old)

a. Signs of severe asthma in a child of this age?

b. Give 2 respiratory medications you would give this patient

c. Give 4 signs that would suggest that this patient is continuing to deteriorate despite treatment?

6) Limping child. 3 years old. No history of trauma
X-ray: Perthes disease

a. Describe the X-ray

b. What is the differential diagnosis

c. Give 2 causes of joint pain in a child in which blood tests would help to diagnose
7) African patient presents with priapism. Patient has had previous episodes
Bloods: Mild anaemia. Reticulocytes 10%

a. Underlying pathology

b. What is the significance of the reticulocytes?

c. What medications would you give for his painful erection?

d. 2 other treatments

e. Other causes for this presentation (not including trauma)

8) Young, previously fit patient. Presents with bruising.
Bloods: Pancytopaenia

a. Describe this patients blood results

b. What is the diagnosis

c. Give 4 findings  you would expect on cardiovascular examination

d. Give 4 non-immunological complications of blood transfusion

9) Elderly lady with painful index/middle fingers of R hand. No history of trauma
X-ray showing rheumatoid arthritis

a. Give 3 abnormalities seen on the X-ray

b. What is the diagnosis?

c. What macroscopic features might you see on examining her hands?

d. Give 3 extra-articular manifestations

10) Young patient has taken a lot of aspirin with vodka and expresses a wish to die
ABG: Metabolic acidosis with some respiratory compensation and raised anion gap

a. Discuss this patient’s ABG

b. Give 3 clinical features of aspirin toxicity

c. What could you give to help clearance?!? (this definitely wasn’t how this was worded)

d. Salicylate levels come back at 800 (high). What is your further management? (4)

11) Patient presents with his gay partner who is being treated for TB on a background of HIV
X-ray: L upper lobe consolidation

a. What does the X-ray show?

b. Apart from TB, give 3 other possible differential diagnoses
c. Give 4 examinations that would help with management of this patient in the ED

d. Give 3 respiratory pathogens (other than TB) that are more common in HIV patients

12) Patient who has been stabbed in the abdomen
X-ray: R sided haemothorax

a. Landmarks for insertion of a chest drain (2)

b. 4 ways you would manage this patient?!?

c. Give 4 indications for emergency laparotomy

13) Patient presents after abdominal pain which has now settled. Now noticed abnormality of her eyes
Photo: Jaundiced sclera
Blood: Raised ALT. Mildly raised bilirubin and borderline Alk Phos

a. What type of jaundice does this lady have?

b. Give 4 question in the history that would help you diagnose the cause of her jaundice

c. Give 4 investigations you would perform from the ED

14) Elderly patient presents with painful red eye. You suspect glaucoma
Photo: Red eye

a. Differential diagnosis for a painful red eye (4)

b. Clinical features in glaucoma (2)

c. Explain the mechanism of action and usage of the following medications:

i. Pilocarpine

ii. Cyclopentolate

iii. Timolol

iv. ?

15) Homeless man presents with a dental abscess. You are concerned about developing infraorbital cellulitis
a. What antibiotics would you give this patient and why?

b. What anatomical spaces is involved in Ludwig’s angina

c. How can Ludwig’s angina cause airway obstruction. What anatomical factors allow this?

d. Give clinical features of cavernous sinus thrombosis

16) Patient with known psoriasis presents to ED
Photo: Pixelated photo of some very red knees/legs

a. What is the diagnosis?
b. What are the complications? (3)
c. Give 2 features (other than skin plaques) seen with psoriasis

17) 35 week pregnant lady presents with headache and significant confusion
Bloods: Low platelets. Elevated LFTs
The obstetric and gynaecology teams have been called. SCBU has been alerted.

a. What is the diagnosis? Do not give the acronym

b. Give 4 management steps with this patient

18) Patient presents with a temperature of 39. She is 10 days post chemotherapy

a. Define neutropaenia

b. Define septic shock

c. Give 4 steps in the resuscitation bundle in the first 4 hours

d. What antibiotics would you give?

19) Patient with a ventriculo-peritoneal shunt presents with a seizure. Patient is already on phenytoin

a. What immediate drug treatment would you give?

b. What tests would you perform from the ED to confirm blockage of the VP-shunt

c. Give 3 other complications of VP-shunt that may prompt presentation to the ED

20) Elderly lady following a significant paracetamol overdose. You think she lacks capacity

a. What is the most effective management for this overdose? What is the mechanism of action?

b. Give 5 factors in determining the capacity of this patient

c. What 2 things would you do next for this patient
