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1. 80 year-old man with known hypertension is brought to the ED by ambulance. He was putting some shopping into a low cupboard when he experienced sudden onset of severe posterior neck pain. He then collapsed. En route in the ambulance, he had a BP of 70/40, and looked pale and mottled. 

In the ED, his vitals have normalised and his neck pain has now gone. He now has new onset dysphagia, oxygen saturations on 90% in room air, but the remainder of examination is unremarkable.

List 4 differential diagnosis and which you think is most likely. (2 marks)

Explain why he might have dysphagia? (2 marks)
What 4 other neurological signs might you find on examination? (2 marks)
2 investigations would you request to confirm the diagnosis. (2 marks)

Outline the course of the vertebral arteries. (2 marks)

2. A 58 year-old man previously diagnosed with alcoholic liver cirrhosis presents to the ED with fever and generalized abdominal discomfort. He also reports worsening abdominal swelling despite increasing doses of his diuretics. Examination reveals stigmata of chronic liver disease, confusion and significant ascites.
What is the most likely diagnosis? (1 mark)

What is the pathophysiology of this condition? (2 marks)

What 3 features in this patient suggest your diagnosis? (1 mark)

Give 2 further investigations you would do other than diagnostic paracentesis. (1 mark)

What is the most likely causative organism? (1 mark)

Give 2 risk factors for the development of spontaneous bacterial peritonitis? (2 marks)
What are 2 indications for antibiotic prophylaxis? (2 marks)
3. A 30 year-old female, PhD student from Korea, presents to the ED complaining of gradually worsening headache. She also is feeling fatigued and experiencing aches and pains in her joints; when she walks more than 200-metres, she experiences pain in both her calfs that resolves when she stops. She denies and past medical history. 
Examination reveals hypertension (BP 152/94), with a systolic blood pressure difference of 20 mmHg between her arms. There audible bruits in her neck, and murmur suggestive of aortic regurgitation. Her ESR is 60 mm/hr.
List 4 differential diagnosis and which you think is most likely. (2 marks)

List 3 further investigations other than blood and urine tests that you would do. (2 marks)
What 4 features in the patient fulfil the American College of Rheumatology criteria suggestive of the diagnosis? (2 marks)
What is Cogan syndrome? (2 marks)
What other diagnostic criteria available in defining the diagnosis? (1 mark)
What is the mainstay of therapy? (1 mark)

4. A 67 year-old man presents to the ED with left-sided weakness of 2-hours duration. His wife says his speech is incoherent, and that he is ignoring her whenever she stands to his right. Blood pressure is 158/92.
Which vascular territory is affected? (1 mark)
What are the indications for immediate imaging in patients presenting with an acute stroke, as per the NICE CG68 guidance? (2 marks)

Which drug is beneficial in the acute treatment of non-haemorrhagic stroke? Give dose, timing and route of administration. (2 marks)

The patient’s symptoms have resolved completely when you go to assess him. What are his factors which may increase his risk of having a stroke in the short term? (4 marks)
What is his ROSIER score? (1 mark)
What artery supplies each marked area of the brain? (2 marks)
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Apart from time of onset, what are other exclusion criteria for thrombolysis in non-haemorrhagic stroke? (3 marks)
5. A 34 year-old man has been sent to have a venogram (DSA).
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What is the result of the investigation? (1 mark)

Give 3 causes of thoracic outlet syndrome which will be evident on a chest radiograph. (3 marks)
What is a positive Adson sign? (3 marks)
What is Pemberton’s sign? (1 mark)
6. 10 month-old girl is brought by her parents to the Emergency Department with a high fever persisting for 8 days. She has been treated by the GP with antibiotics for presumed viral URTI, without any improvement. She was previously well and was breastfed up to 4 months of age. On examination, the child is ill looking, irritable and febrile (T⁰ 39.2 ⁰C). 

How would you measure the temperature in children less than 4 weeks old? (NICE Guidance: Feverish Illness in Children CG47) (1 mark)
How would you assess for signs of dehydration in this child? (NICE Guidance: Feverish Illness in Children CG47) List 4 (2 marks)
List 4 symptoms and signs might you find in a child with Kawasaki disease. (4 marks)
Give 2 cardiac complications from Kawasaki disease. (1 mark)
What is the mainstay of treatment for Kawasaki disease? What is the aim of this treatment? (2 marks)
7. 68 year-old man presented to ED with severe back pain. He looks pale and is in very severe pain. His HR is 120/min, irregularly irregular, and BP is 100/60. There is a palpable pulsatile mass in the abdomen. 
Define aneurysm. (2 marks)
Describe the necessary steps to perform bedside ultrasonography for evaluation of abdominal aortic aneurysm. (4 marks)
The patient is on warfarin and his INR is 3.8. How does warfarin work? (1 mark)
The patient is to be transferred to the operating theatre for urgent laparotomy. The anaesthetist phones down to ask that the patient is administered Beriplex® before leaving the Emergency Department. What is Beriplex®, and what does it contain? (1 + 2 marks)
8. A 10 month-old boy presents with episodic abdominal pain. His parents tell you that that the ‘attacks’ are intermittent and occurring every 30 minutes. During these attacks, the infant screams and flexes at the waist, draws the legs up to the abdomen, and appears pale.
What is intussusception? (2 marks)
Name 3 conditions are associated with increased risk for intussusception? (3 marks)
Give 3 symptoms or signs you might find? (3 marks)
What non-operative treatment can avoid the need for surgery in acute intussusception? (1 mark)
What are 2 absolute contraindications for this non-operative treatment? (1 mark)

9. A 35 year-old man presents to the ED with severe epigastric pain radiating through to the back, with vomiting and inability to keep anything down for the previous 18 hours. Past history includes obesity (BMI 32 kg/m2) and type 2 diabetes mellitus, but no previous episodes of abdominal pain resulting in attendance at hospital. Vital signs are T 35.2 ⁰C, HR 122/min, BP 100/45, RR 32/min, BM 17.2. Examination reveals epigastric tenderness, which is disproportionate to the amount of pain he is experiencing. He appears cool peripherally. Relevant blood results include WCC 14.2 x 109 /L, Creatinine 200 (mol/L, AST 200 IU/L, Alkaline phosphatase 350 IU/L, γGT 450 IU/L, Amylase 1,898 IU/L, and CRP 160 mg/L. 
What is the likely diagnosis? (1 mark)
What markers of severity are present in this patient?  (3 marks)

Give the two commonest causes of this condition? (1 mark)
Give 8 potential complications that might arise from this condition? (4 marks)
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