Question 1 (12 marks)

A 34 year old woman is brought to the emergency department by ambulance. The patient was found
by her husband sitting on a chair unable to talk or walk. On examination she is found to have aphasia
and right sided weakness.

Her GCSis 11 (E4, V1, M6), otherwise her observations are within normal limits.

You suspect an ischaemic stroke.

a) List four (4) non-stroke conditions that could give this clinical interpretation. (4 marks)

You call a CODE stroke.

b) List the three (3) cerebral CT scan modalities that should be ordered, giving the rationale for
each modality by completing the table. (6 marks)

Cerebral CT Scan Modality Rationale
(3 marks) (3 marks)




The onset of symptoms is estimated to have been 8 hours previously.

c) Listtwo (2) important CT findings that would prompt consideration of clot retrieval in this
patient. (2 marks)



Question 2 (18 marks).

A 32 year old man presents to your emergency department with pneumonia. He has severe
respiratory distress and requires intubation. He is morbidly obese.

He has a BMI of 42, his actual weight is 130kg and his ideal body weight is 70kg.

a) With relevance to RSI, list three (3) physiological effects of obesity on the respiratory system
and two (2) physiological effects on other organ systems. (5 marks)

Respiratory System:
(3 marks)

Other Organ Systems:
(2 marks)




b) Provide the appropriate dose or volume for the listed interventions. (5 marks)

Intervention Calculated Dose or Volume
Propofil induction dose mg
Suxamethonium induction dose mg
Ventilator tidal volume mL
Midazolam infusion for sedation mg/hr
Vecuronium maintenance dose mg

c) Outline five (5) strategies that can be implemented to improve the safety of endotracheal
intubations for all patients in the emergency department. (5 marks)



d) After a successful intubation, list three (3) interventions to decrease the risk of a patient
developing a ventilator associated pneumonia. (3 marks)



Question 3 (12 marks)

You are the consultant in charge of a regional emergency department (ED).

A previously well 35 year old woman presents to the ED with an 8 day history of lethargy, anorexia
and vomiting. She is now drowsy, confused and clinically jaundiced.

Vital signs are:

HR 110 bpm

BP 100/70 mmHg
RR 16 /min

Temp 36.9°C

GCS 12 (E3, V4, M5)

Her pathology results are provided.

Units Reference Range
Haemoglobin 122 g/L 115 - 160
Platelets 185 /nL 160 - 420
WCC 13 /nL 35-11.0
Sodium 132  mmallL 135 - 145
Potassium 3.7 mmol/L 35-52
Urea 3.5 mmol/L 27-78
Creatinine 68 mmol/L 45-90
Bilirubin 143  micromole/L (<25)
ALP 184 UL (30 - 110)
GGT 104 UL (<90)
ALT 7800 UI/L (=65)
AST 7220 UJ/L (=50)
Albumin 30 g/L (32 - 50)
Glu 2.0 mmol/L (3.0-6.0)

INR 48 (0.9 -1.3)




a) State your overall conclusion regarding her presentation. Justify this conclusion using her
pathology results. (2 marks)

Conclusion Justification
(1 mark) (1 mark)

b) What is your immediate next step after receiving the pathology results? (1 mark)

c) List five (5) most likely aetiologies for this presentation. (5 marks)



d) List four (4) additional investigations you would arrange for this patient in the emergency
department. (4 marks)



Question 4 (12 marks)

A 3 year old girl is brought to the emergency department by her parents with a 6 day history of
diarrhoea. Her parents are concerned that she is lethargic and has had reduced urine output for the
previous 24 hours.

Blood tests show:

Reference Range

Na* 135 134 - 143 mmol/L
K* 5.7 3.4-5.0 mmol/L
Cl 100 96 — 106 mmol/L
HCO3" 16 22 — 26 mmol/L
Urea 20 2.5-6.5 mmol/L
Creatinine 315 <90 pumol/L
Glucose 4.6 4.0-7.8 mmol/L
Hb 90 g/L (105 — 140 g/L)
WCC 12.6 X 10°/L (6.0—-17.5 X 10%/L)
Platelets 85 X 10%/L (150 — 400 X 10%/L)

a) Regarding the blood tests and clinical scenario above, what is the most likely diagnosis?
(1 mark)



b) List four (4) other laboratory tests that would be important in supporting the above diagnosis.
Give a reason for each test. (8 marks)

Note to Candidates: There must be four (4) different reasons in your answer.

Test Rationale for testing
(4 marks) (4 marks)
1.
2.
3.
4,

c) List three (3) indications where urgent dialysis may be required in a child with this clinical
condition. (3 marks)
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