NEW FORMAT SAQ PAPER

Time allowed: 180 minutes

30 questions

Approx: 6 minutes/10 marks per question




SAQ 1: (10 marks)

A 36 year old man presents to the ED complaining of 3 hours of gradual onset central chest
discomfort. The pain is heavy, worse on deep inspiration and radiates to his back. He is a smoker,
denies the use of recreational drugs and has no other significant past medical history. His father
had an Ml at age 62 years.

An ECG is performed and shown below:

Test ind: EKG CHANGES AN N o
Referred by: PATE Unconfirmed 1
T A A i
| ! AR
it AT |
i { (
n;
] Al |
’ i I
| i
| . =
y i Vi
i |
|
i i
u 1‘( Bu
|
i
it
!
| 7 i
! |
T 1 1 1
HHI it | i | | | i
100 dm SN /'3 ¥hthr!1ds 111111 | Mkév.ascﬂ {1280t v2holfi 1]

a) List your two most likely differential diagnoses: (2 marks)

b) List 3 investigations that could be performed to enable differentiation between
these two possible diagnoses with justifications for each. (6 marks)

c) Name 2 treatment interventions you would initiate for one of the possible
diagnoses (2 marks):




SAQ 2 (10 marks):

A 35 year old woman who is 30 weeks gestation, is brought to your emergency department after a
witnessed cardiac arrest.

(a) What are 4 leading causes of maternal death in pregnancy ? (2 marks)

(b) List 4 airway and ventilation issues that may occur as a result of pregnancy. (4 marks)

(c) What are the indications for a perimortem caesarean section? (2 marks)




SAQ 3 (10 marks):

This 45 year old woman presents to the Emergency Department in an agitated state.
Examination reveals HR 150bpm, BP 105/45, temperature 38.1 C and respiratory rate
28/minute. There is no evidence of focal neurological findings on examination.

(a) What is the most likely diagnosis? (1 mark)

(b) List 4 other important differentials you would consider as part of your assessment.
(4 marks)

(c) Outline 4 high priority emergency management interventions assuming your initial
diagnosis is correct. (4 marks)




SAQ 4 (10 marks):

You have been invited to join your Emergency Departments Quality Improvement Workgroup

a). List the key steps in the Quality Improvement Cycle ? (4 Marks)

b). List 4 clinical indicators used in Emergency Medicine to measure clinical care and outcomes. (4
Marks)

c). State 2 reasons why quality improvement is of value in the emergency department setting. (2
marks)




SAQ 5 (10 marks):

A 4 year old boy with a history of congenital heart disease, is brought to your Emergency
Department after suffering a VF arrest. A number of DC shocks were unsuccessful and he

remains in VF with CPR occurring. The ambulance crew have intubated at the scene, but
were unable to obtain IV access.

a). List 3 medications which can be administered via the endotracheal route and the dose
for each. (3 marks)

b). Outline the steps for gaining intraosseous access in a paediatric patient in an arrest
scenario (4 marks)

3. List 3 possible complications of intraosseous puncture ? (3 marks)




SAQ 6 (10 marks):

A 25 year old man sustains facial injuries in a high speed motor vehicle crash in which he was the

unrestrained driver.

His observations are:

GCS 15

HR 100 /min

BP 130/75 mmHg supine
O; saturation 97% room air




a) List 3 abnormal findings seen in the above photograph. (3 marks)

b) What underlying injuries are of most concern given the above information (3 marks)

c) Outline 4 potential clinical concerns potentially affecting management of this

patient’s airway? (4 marks)




SAQ 7 (10 marks)

You work in a rural emergency department with only basic specialties represented. An 80 year old
man is delivered to your emergency department with an acute anterior ST elevation myocardial
infarction. He has had severe central chest pain for 2 hours which is ongoing. He is anxious, pale and
diaphoretic, with widespread crepitations heard throughout his lung fields. Obs reveal GCS 15, HR
100, BP 190/100, RR 24 and oxygen saturations 36.8 C Local retrieval services are unable to support
transfer of this patient to a higher level facility for at least 4 hours.

a) List 2 proposed clinical benefits of thrombolysis in this patient (2 marks)

b) List the absolute contraindications to fibrinolytic treatment in patients with acute
myocardial infarction. (6 marks)

c¢) Name 2 significant mortality risks associated with thrombolytic therapy in patients
with acute myocardial infarction (2 marks)




SAQ 8 (10 marks):

A 21 year old male presents to the ED with severe asthma. He is receiving continuous
nebulised salbutamol, bolus corticosteroid and a magnesium infusion. Despite these
interventions he is noted to be increasingly drowsy and confused, with HR 150 bpm, sats
86% on 15 L/min 02 via mask, RR 32/minute and temperature 37.9 C.

You decide to intubate this patient.

a) List 3 significant risks associated with intubating this patient (3 marks)

b) List the medications and doses you would use(2 marks)

c) List the specific risks of ventilating this patient, including ( 3 marks)

d) Given the risks listed above, outline your ventilator settings for this patient with
particular attention to how they would differ from those in a nonasthmatic patient
(2 marks)




SAQ 9 (10 marks):

A 45 year old man presents to the ED with an intensely itchy rash on his palm, as pictured in
the photograph below.

a) Describe 2 features of the rash pictured above (2 marks)

b) Give the most likely Diagnosis and one differential (2 marks)

c) What causes the itching? (1 mark)

d) How can the diagnosis be confirmed? (1 mark)

e) What treatment and advice would you give the patient? (4 marks)




SAQ 10 (10 marks):

A 24 year old woman has just died in your ED despite active resuscitation after sustaining
massive head injuries in a motor vehicle accident. Police are in attendance but her family
members are unaware of the situation.

a): List in point form the major steps you will take to break this bad news to her family. (6
marks)

b) List 4 circumstances in which a death must be reported to the coroner? (4 marks)




SAQ 11 (10 marks):
A 65 year old man is sent to your ED by his LMO with confusion and vomiting. He is known
to be on Digoxin to treat AF. He has a BP 95 systolic and HR 40/minute at triage.

Bloods performed by his LMO earlier in the day reveal: Na 142, K 6.7, Creatinine 502 and
Urea 50.1. A digoxin level has been sent but the result is not yet available. An ECG is
performed on arrival:
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a) List 3 features of this patient’s ECG that confirm your clinical suspicion of digoxin
toxicity. (3 marks)

a) Name an 2 indications for digibind treatment in this patient and 2 other general
indications. (4 marks)

b) List 3 further treatments specific for this patient and give a brief reason justifying
each.
(3 marks)




SAQ 12. (10 marks)

A 65 year old male attends complaining of loss of vision in his left eye

Fundoscopy of his eye is shown below

a) List six features you would enquire about in the history (3 marks)

b) Name 2 abnormalities of the fundus photograph above. (2 marks)

c) What is the diagnosis? (2 marks)

d) Give 3 known associations of this condition (3 marks)




SAQ 13 (10 marks)
A 4 year old boy is brought to your Emergency Department having sustained a 4 cm eyebrow

laceration following a fall at a playground. He is accompanied by his mother.
You plan to suture the wound under procedural sedation using ketamine.

a) List 4 contraindications to ketamine use in this patient ? (4 Marks)

b) List 4 potential side effects/complications associated with ketamine use in this
patient. (2 Marks)

c) Complete the following table regarding ketamine usage in paediatric procedural
sedation by route of delivery (4 Marks)

Intra-muscular (i.m) Intra-venous (i.v)

Initial dose

Top-up dose

Important Advantage

Important Disadvantage




SAQ 14 (10 marks)

An 82 year old woman is brought in by ambulance on the third day of a heat wave
with an altered conscious state.

Her observations are: HR 98 bpm and regular, BP 86/54, RR 38/min, Core
temperature 42.3, 02 saturations 94% on room air, GCS 12.

a) List the potential risk factors for heat stroke in this
patient (4 marks)

b) Outline the cooling modalities you could employ to
reduce this patients core temperature (6 marks)




15 (10 marks)
A 55 year old man is brought to the ED after being found collapsed at home. He has a

medication alert bracelet indicating he has type 1 diabetes.
His observations are:

GCS 12, BP 90/60, HR 130, RR 30, Temperature 38 C

A photograph of the patients left thigh is shown below.

a) Name 2 possible differential diagnoses for this patients
presentation (2 marks)

b) List 3 potential complications this patient is currently at
significant risk for. (3 marks)

c) Outline the 5 most urgent mortality reducing emergency
room interventions that you would institute on his arrival in your emergency
department. (5 marks)




SAQI16. A 10 year old girl is brought to your emergency department with a sore arm after
falling off a wall. On examination she has marked swelling and pain in the Right elbow and a
graze on her left forehead.

Her lateral elbow is xray is shown below.

a) List three features which are required to “clinically clear the neck” in the absence of
radiological imaging. (3 marks)

b) Name 2 potential neurological complications of this injury and how you would test
for each. (4 marks)

c) Name 3 other possible complications of this patients elbow injury. (3 marks)




SAQ 17 (10 marks)

A 67 year old man presents to your emergency department complaining of a painful rash to
his face which started 2 days ago. A photograph of the rash is shown below.

a) Name the most likely diagnosis (1 mark)

b) List 3 criteria which must be met to safely discharge this man home. (3 marks)

c) Outline the salient points of your discharge management and advice for this patient (6
marks)




SAQ 18. (10 marks)

A 38 yr old pregnant woman 35 weeks pregnant presents with visual disturbance and
headache. Her Blood pressure is 165/100.

Some of her investigation results are listed below:

CBE UA LFT

Hb 8.1 Blood ++ Bil 12
Plt 50 Protein+++ AST 1000
WCC 5.1 Nitrates - GGT 817

poikilocytes seen

a) List the possible complications of her likely diagnosis. (4 marks)

b) What is the definitive treatment for her primary pathological condition? (1 mark)

c) Outline the management priorities for her emergent management. (5 marks)




SAQ 19: (10 marks)

A 42 year old man has been found outside your emergency department fitting. He is
dishevelled and smells strongly of alcohol.

a) Name 4 possible underlying causes of this patient’s presentation and how you would
clinically prove/disprove the presence of each (6 marks)

b) Outline steps you could take to gather collateral information to aid in your assessment
of this patient. (4 marks)




SAQ 20: (10 marks)

A 15 month child is brought to your emergency department by his parents, following a 3 day
history of a viral illness with a maculopapular rash. On the day prior to presentation his
parents report he had bouts of colic but had been eating and drinking and had been otherwise
settled. On examination he looks unwell, has evidence of blood stained diarrhoea in his nappy
and a capillary refill time of 3 seconds. As part of your assessment an abdominal xray is
performed and is shown below.




a) What is the likely diagnosis? (2 marks)

b) List 3 factors which may predispose to this condition. (3 marks)

c) What are his estimated fluid requirements (showing calculations) for the next 24
hours? (5 marks)




SAQ 21: (10 marks)

A 60 year old man comes to A&E with his sister. She says he has been withdrawn and quiet
lately, and has been saying he wants to die.

a) Give 6 important factors you would consider in assessing his risk of suicide. (6
marks)

b) Outline 4 key factors you would consider in determining if this patient required
inpatient or outpatient management of his depression. (4 marks)




SAQ 22: (10 marks)

A 28 year old man has been out kite surfing and was thrown into the water at high speed. He
is brought in on a spinal board with C-spine protection. He was intubated and ventilated for
retrieval and a morphine and midazolam infusion is being used for sedation. He has had no
paralysing agents since he was intubated 3 hours earlier. His observations on arrival are pulse
65 bpm and BP 90/60. He is peripherally warm and well perfused. Assessment performed
indicates an isolated injury as shown on the lateral Cervical spine xray below.

a) List three concerning abnormalities on this xray. (3 marks)

b) What is the likely diagnosis? (2 marks)

c) Name 5 other features of examination which would support this diagnosis. (5 marks)




SAQ 23 (10 marks)

A 35 year old male attends your department. His partner is HIV positive and is currently
being treated for pulmonary Tuberculosis. The results of a blood gas performed on 15 L/min
02 via mask and his CXR are shown below.

pH  7.44
pCO2 30mmHg
pO2  124mmHg
Bicarb 22 mmol/L
B.E. -1




a) List the concerning features of the CXR. (2 marks)

b) Excluding TB give 2 differentials diagnoses of this presentation. (2 Marks)

c) Detail the top 3 management priorities for this patient in the emergency department.
(6 marks)




SAQ 24: (10 marks)

A previously well 2 year old boy presents acutely unwell with tachypnoea and abdominal
pain. VBG results are shown below.

PH 7.20

PC02 25

BIC 10

BASE EXCESS -16.4
K 4.5

NA 138

CL 96

a) List the further investigations you request at this time with justification for each. (7
marks)

b) What are the 3 most concerning potential diagnoses for this child. (3 marks)




SAQ 25: (10 marks)
A 24 year old sub-mariner is brought to your emergency department after he made a rapid
ascent from 30 meters during naval exercises off the coast. He is complaining of extreme

vertigo and was dyspnoeic shortly after the rescue.

a) What are the possible aetiologies of his symptoms in this setting? (5 marks)

b) Outline the key points of assessment which would be most discriminatory in enabling
you to distinguish between the aetiologies you are considering. (5 marks)




SAQ 26: (10 marks)
A 3 year old boy presents with acute onset of wheeze and cough. On examination he is pale,
respiratory rate 50 breaths/minute, blood pressure 90/60, pulse rate 180 bpm and oxygen

saturation on room air of 92%.

a) Tabulate the normal range of vital signs with age (6 marks)

Age Heart rate Blood pressure Respiratory rate

b) List the differential diagnoses you would consider in this child. (4 marks)




SAQ 27: (10 marks)

A 52 year old man is brought to your emergency department via ambulance after he lost
control of his motorcycle at 80 km per hour on a bend and was flung several metres onto a
bitumen road. He was wearing a helmet and full protective leathers. His presentation is
complicated by the pre-existing history of a mitral valve replacement and ongoing warfarin
therapy. His INR was 3.1 when checked by his LMO last week.

On assessment he complains primarily of abdominal and back pain and tenderness. He is
currently haemodynamically stable, GCS 15 and early bedside investigations including CXR,
pelvic Xray and fast scan reveal no concerning injuries.

a) List the pertinent risks and benefits to consider when determining whether reversal of
this mans anticoagulation should occur. (6 marks)

b) What agents would you use and in what doses if you decided to reverse his
anticoagulation. (4 marks)




SAQ 28: (10 marks)

A 35 year old man is flown in by air ambulance after being found unconscious in a remote area of
bushland in winter. He is in asystole and the ambulance officers are currently performing CPR. His
temperature is 28.6° C.

a) Please outline in table form the current advanced life support algorithm for asystolic
arrest? (6 marks)

b) What are the major modifications to this algorithm in the case of significant
(environmental) hypothermia? (4 marks)




SAQ 29: (10 marks)

A 46 year old man is brought to your emergency department by ambulance following
an overdose of unknown medications. He has had a brief generalized seizure en
route. His observations on arrival and initial ECG are shown below.

GCS 12

BP 85/60 mmHg

Temperature 37.0 ’c

0, Saturation 100 % on 8 L/min O,
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a) Give the most likely diagnosis and the abnormal ECG findings which support
it. (5 marks)




b) Outline the key management priorities for this patient (5 marks)




SAQ 30: (10 marks)

A 4 year old child presents to your emergency department having developed a limp over the last 4
hours. The child looks well, is afebrile, but refuses to place its left foot on the ground.

a) What diagnoses would you consider most likely in this child? (4 marks)

b) What examination findings would you seek to aid in making a definitive diagnosis
and to guide your investigation choice? (6 marks)




